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Statement of Occupatlon.—Premse st.a.tement of

oouupaf'tmn is v‘ﬂy lmport.ant so'that t.hg relative

ealthfulness of Various pursuits can ’be known. The
questmn ai&phes% each and every persomn, irreapec-
tive of age For.ma.ny ocoupations a slngle word or
term on the first l.me will be sufficient, e. g., Farmeror:
Planter, thncm‘n, Compositor, Architect, Locorto-
tive Engineer, City Engineer, Statmnary Fireman, eto.
But in many oagps, especially in industrial employ-
ments, it is neceRsary to know (a) the kind of work
and also (b)) thehature of, the business or industry,
and therefore an n.ddmona.l line is prowded for the
Intter statement; it ghould be used 0nly when needed.
As examples: (a)’ Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocerﬁ,f (a) Foreman, (b) " Automobile fac-
tory. 'The ma.tena.l worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Managen," ‘“Dealer,” ete., without more
precise spamﬂcaﬁon, a3 Day loborer, Farm labaﬁr.
Laboyer—Coal mine, eto. Women at home, who a.re
engaged in the duties of the household only (not pmd
Houaekeepers who receive a definite salary), may:be .
entered as Housewife, Housework or At homs, abd - “
ohildren, not gainfully employed, as At school or At -
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or,given up on
acoount of the DISEABR CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who kave no k}coupatlon
whatever, write None. o “
¥ -5Statement of Cause of Death.—Name. first,
the "DISEASE CAUBING DEATH (the primary affootion
wnth respect to time and causatmn), using always the
same acaepted term for the same diseass. Examples-
Cerebrospinal fever (the only definite synonym is
*“Epldemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup’’); Typhoid fcz_’ar {never report

-

.

o

F

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumoniae (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eatlo.,
Carcinoma, Sarcoma, ote., of..... ve...(name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”.
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic, sniersistial
nephritis, ete. The eontributory (secondbr] or in-
tercurrent) affection need not be sta.ta(! “rplose im-
. portant. Example; }W easles (disease caum)gg death},

29 ds.; Bronc%eumama (secondarf 10 ds.
Never report fiére Symptoms or ter nditions,

" such as “‘Asthenigl”’ *“fnemia” (mere ymptom-
{ atio), ‘““Atrophy;'A “Coll u.psg.” "Com !Convul-
.f: sions,” *Debility}- ("Qt%ge‘iital o’ "S&J] " ate.),
,¢ “Dropsy,” “E,Xhﬂ jdetion,y eart. failure, ) ' Hem-

orrhage,” *“Inar on." 5 sma.-a," “Qid age,”
1, “Shoek,” “Ubemin,” eaknass, eto,;» when »a
* definite disease ¢ bo* ascortainkd as ¥ho couse.
; Always quahfy dlseasirxresultmg dm ohild-
. birth or m1scam e, a8 ‘‘PUERPERAL seplicemia,’

-
Pl

“ “PymRPERAL pe nitis,” déto. State oause for
~which surgical ofieration whs undertaken. Yor
. YIOLENT mu'rns s te usAns‘or 1NJURY and-qualily
A8 ACCIDENTAL,, CIDAL, DY  HOMICIDAL,, Or as
probably such, if im'possible to determlnegfnltely
Examples: Accidental drowning; strueh by rdﬂ{
tray {train—accideni; Revolver wound head=—
homicide, Poisoned by carbolic amd—-—-probab! /%1
The nature of the injury, as fracture of 11 d
consequences (e. g., sepsts, lelanus), mdy stat.ed
under the head of *Contributory.” (Re otﬁmend&-
tions on statement of cause of death approved
Committee on Nomenolature of the Amanc
Medioal Association.) ) ,‘f,
. a4
Neors.—Individual ofices may add to above st &# undesir-
able terma and refuse to accept certificntes cont.atnlns them.
Thus the form in use in New York City statea: * Certificatos
will be returaed for additional Information which give any of
the following diseases, without explanation, a8 tho “aole cause
of death: Abortion, cellulitis; childbirth, convuldions. hgmor-
rhage, gangrene, gastritia, erysipelas, meningitis,

lage,
necrosis, peritonitis, phlebitis, pyemia, saptlcemla.v%z:rnus

But general adoption of the minimum st zuggnsmd,wm work

vast improvement, and ite scopa can be extended at a later

date. . P oM rra
.
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