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Statement of Occupation *Preclse 'Bta.temént of
oecupa.tion is very 1mportant §o thaq the rela.twe
healthfulness of various pursmtp can be knownst Tho
question applies to each and -eVery pecrson, 1rmspee—
tive of age. For many occupatlons a single word or
term on the first line will be suﬁiqwnt o.g., Farmer or
Planter, Phystcian, Compos‘itor, “Architect, Locomib-
tive engineer, “*Civil engineer,: Statwnary fireman, ofa.

But in many eases, especially ia industrial employ-

. ments, jt is necessary to know (a) the kind of work ™"

-';Lﬂ.nd also (b) the nature of the business or industty,- -

jﬂ.ﬂd therefore an additional ling is provided for the'

gtter statement; it should be used only when needed.
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(@) Spinner, (b} CGotton mill; (a) Sales- "
snthn, (V) Grocery; (a) Fdreman, (b) Automobile fac-

téry. The:material worked on may form part of the .

“isecond statement. Never return “Laborer,” “Fore-
wn&an," “Manager," “Dealer,” ete., without more
!‘;p}emsa specification, a3 Day laborer, Farm laborer,
borer— Coal mine, ete. Women at home; who.are
'uanga.ged in the duties of the housghold only’ (not Dpaid
__Housekeepers who reedive a. definite sslary), may be
Lentered as Housewife, Housewoﬂc or At home,-and
children, not gainfully employed as At school or At
home. Care should be takén to: report speglﬂcai]y
the occupations of persons, engaged. in dom.stie
service for wages, ag Servand, Coek, Housemaid, -ete.
If the occupation has been ‘changed or given up on
account; of the DIREASE CAUBING DEATH, state oeccu-
pation at beginning of illness. If retited from busi-
ness, that fact may be indichted thua: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nomne. o
Statement of cause of death.+Name, first,
the DISEABE CATUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Exa.mples-
Cerebrospinal fever (the only definile synonym is
“Epidemic cprebrospinal meningitis);, Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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. Typhoid pnaumoma.”). Lobar pnaumpma, Broncho-
-pneunpopia (¢ Pneumonm,” unnun.hﬁeq is mdqﬁ.mﬁe),
Tuberculosw of lungs,.’ menmges, pemofteum ote.,
Curz::noma, Rarcoma, ofo., of o....3
onginv *“Cancer’’ igless gieﬁmtg avo'd lisa of “Tumor"
for ma.hgna,nt neopla.sm?.;) Mcmles, Whoopmd cough;
-~ Chronde’ valvulay ‘heart dtsease, C'h? nic mtershttal
ncphrjns, oté. The edntnbutorsf" {go ondary or in-
tercurrent) affection need not bé sta.!:ed unless im-
portant. Example: Mezsles Cdlsense qausmg Flenth),
29 ds.; Bronchopneumonia - (secondary), 10 ds.
Never report mere symptoms of torminal condflitions,
such as ‘‘Asthenia,’” ‘*Anemins” [merely symptom-
atic), ‘““‘Atrophy,” “Callapse,” “Corha..” “Qonvul-
sions,” “Debility’’ (“Congenital,” *“‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart fa.ilure." “Hem—
orrhage,” *“Inanition,” *“‘Marasmus,’” "Old age,”
“Shock,” *Uremis,” "Weakness,” wete., when a
definite disease can be ascertained as the cause.
Always quu.hfy all diseases resultmg from elnld-
birth or miscarriage, a3 ‘“‘PUERPERAL septt emi,’
“PUBRPERAL perilonitis,” ete. Sthte cause fpr
which surgical operation was und¢rtn.kep For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably gueh, if impostible to determiné daﬁmtely
Exa,mples . Aceidental drawmng, stﬂqck W rail-
way tram—-accident -Revolver wouml of Iwad—-—-
hamtctde, Potsoned by carbolic ac@d—n—prdb{zbly suiczdc
The nature of the mjm'y, a8 fracture o? skull: and
consequences (0. g.; sepsis, totanug) ma"y be stated
under the head of “Contnbutory.'? (memmandun )
tions on sta.f,ement of cause of death F,Jpproved by

Committee on ‘Nomenelature -of American

Medical Association.) L le
> “;
Nore.—Individual offices may add to abqv A8t of undesir-
able terms and refyse {o accept certificates ¢ ntaining them.
"Certificates
will be returned for additlonal information wk give any of
the following diseases, without explonation, .lthe gole cause
of death: Abortion, cellulitis, childbirth, convuisionu hemor-

* rhage, gangrene, gastritls, erysipelas, meningit!a, miscarriage,

necrosls, peritonitis, phlebitls, pyemis, nept.iq&min. totanus.'”
But general adoptiorrof the minimum st sug&]éat.ed wlﬁ; work
vast lmprovement and its scope can ba -oxt ided ot 31 later
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