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Statement of Occupatlon —hl’):aclso statemont of
oceupation is very '1mporta.nt, 50" that the. relative
healthfulness of“vanous pursuits ¢an be known. The
. question a.pphesfto ea.ch and every_person, irrespec-

. —-twe of agé.. Fpr many occupations a gingle word or

term on thie ﬂrst line will be sufficient, e. g., Farmer or
Planter, Physzcmn, Composilor, Architect, Locomo-
tive: cngmeer, “Ciuil éngineer, Stationary fireman, ete.
But in many ehsed; -especlally in' industrial employ-
-ments, it is neee"‘sa,r)' o know (a) the kind of work

and also. (b) the nature of the business or industry, ,

and thereford an’additional line is provided for tho
latterﬁatatement it should be used only when needed.
As exa.mple:a' (a). Spmner. (b) Cotton mill; (a) Sales-
“man, () Groccry., (d)_Fareman, (b) Automobile fac-
tery. The material yorked on may form part of the
second statement. N"ever retuin “‘Laborer,” “Fore-
man,” “Manager;V- "Dea[er," ete., without. more
precise specification, s+ ‘Day-laborer, Farm laborer,
** Laborer— Coal’ mme, ote. Women at home, who are
engaged in the’ diities of tho household only (not paid
Housekeepers. who receive a definite salary), may be
entered as Housewife, Heousewsrk or Al home, and
chlldren not gainfully employed, as At school or At
home.. ‘Care should be taken to report specifically
the occupations of persoiig engaged in domestio
service for wages, as Servanty Caok'rHWsemazd otc.
It the-pecupation has beaﬁ"‘c n@od oT gwen up on
account of the pisEas
pation. at begmmng of il

ness, that faet mays e in

tifhd’ from bueu-

53 3 E@‘_ﬂ%’gj: Farmer fre-; 7
tired, § yra.)” Fof- persohs "Whoha 0 occupa.tlou o b

whatever, write None. =<5

Statement of cause. b ﬁrstl
st .
the DIBEABE CAUSINGY DE‘A’I‘H—-(_e.. Imary_aﬁ'eetlon-

w1th resp@ct to time and’ eausutmn), using alwa,ys the-
same seeapted term for the same diseass. Examples :
Cerebrospinal fever “(the only definite synonym is

“Epldemm cerebrospinal meningitis’’); ‘Diphtheria. |
(avoid use*of: “Croup") Typhmd fever (never report
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“Typhoid pneumonia’™); Lobar preumonia; Broncha-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ..ooceervevcerrennnnn, {(name
origin; "'Cancer” is less definite: avoid use of "*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, eto., Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
rortant. Examplé: Measles (diseaso causing death),
" 29 ds; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as *“Asthenia,” “Anomia’’ (merely symptom-
atie), “Atrophy " “Collapse,” “Comn,” ‘‘Convul-
sions,” “‘Debility” (“Congonital,” *‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
**Shock,” “Uremia,” *“Weakness,” ete.,, when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgieal operation: was undertaken. For
VIOLENT DEATHS state MEANS OF NyeRrY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, ani
consequences (e. g., sepsis, lelanus) may be stat'ed
under the head of “Contributory.” (Recommendi-
_tions on statement of eause of death approved by
Committes .on Nomeneclature of the Ameriean
Medical Assocla,xom) .

+ . Nome—~=Individit S miy add to above list of undesir-
able tﬁrms d re (g Jroertificates cont.uinlng thom.
"Thus the: l’or LA’ n-::.i-_ Tl Dity gtatea: “Cortificates

forma.tion which give any of
Bey. W) L plupa.t.ion. a3 the sole causo

of ‘death’ Abort.ion, cell'u.litis, ch Icibi.rth convulsions, hemor-
.rhage, gangrene, gastritis, erysipelas,’ meningitie, miscarriage,
_necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”
But genera! adoption of the mtnimum liss guggested will work

- vagt improvement, and Its scope can be extended ot & later
. date. . .
-3 .
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