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Statement of ¢ ccupation.—Preglso statoment of
occufafion ‘is verf important, so that the relative
healthfflneés ot:/j;'rious p"ursuits‘caﬁ'lze kl‘i"gﬁrn. The
questionl applies %oagh and every person,4rrespéc-

, tive of age. For many oecupations s singlesword or
torm on'the first liffo will be sufficiont; e g™ Farmer or
Planter, Physiciag, Compositor, '-Arch/z"tect,'LacamJ-‘- .
tive engineer, Civil engineer, Statio:gg_rg"- Jirethan, eté,

« But in many caseg, especially in-_indu'stria.l_{employ-
monts, it is necessary to know (a)_the king, of work ™" "
and also (b) the nature of .tho businoés’ or industry, ~ i
and therofore an §dditional liné is providedl for tho -
latter statement; iij: should be used only when needed.
As examples: (a) .?pinner, (b) Cotion mill; (a) Sales- .
man, (b) Grocery;i{a). Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
seeond statoement., Never roturn *'Laborer,” “Forgz.

s : \;{
man,” “Managers” “Dealer,” etc., without- more{ /A,
Farm Iaborerﬁ y;

’

precise specification, ag Day laborer,
Laborer— Coal mine, eto. Women at home, who h
engaged in the duties of the household only (not paid#
-Housekeepers who recéive s definite salafy), may bet =<
entered as Housewife, Houvsework or ! t ‘home, an !
children, not gainfully employed, as A¥school or At 3
home. Care should be taken to roport specifieally’  *
the oeccupations of porsons rengagod 1in domestig” = ':,
s B . 3 Fun
servige for WRERfy as Servant, Cook, Hd‘uqc id, ate *

If the ocoupatibnshas been c¢hanged or gven up on‘J
account of the pikkask cavsing praTh, Stath, oceu~
. P A . Fiai
Pation at beginning of illness. If retired from usi-
ness, that fact 'mzy be indicated thua: Farer (rc;‘f _
tired, 6 yrs.) Tor persons who have no t;'pdupjp.tionﬁt. Y

whatever, write Nene. : R 1,

‘ Statement of cause of deagh.—'rNﬂ.me,;/ﬁISt,
the DISEABE CAUSING DEATH (the ‘primary afféct‘inm
with respect to time and causation}, using always 'thef
same gecepted term for the same diSm}se. Exa,mplgs: }
Cerrﬁ;ospinal fever (tho only definite synonym is‘j
“Epidemie corebrospinal meningitis'); Dibhthen‘a}
(avoid use of “Croup”); Typhoidl‘_fetrer (never report
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“Typhoid pneumonia’'): Lobar pneumonia; Broncho-
preumonta (‘‘Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, periloneum, oto.,
. Carcinoma, Sarcoma, ete., of ........... TN 1.3 70:)

* origin; ‘“Cancer” is less definite; avoid use-of “Tumor”

for malignant neoplasms}; Measles; Whooping cough;
Chronic valvuler heart disease; Chronic "'t‘nterslit'ial
nephritis, ete. The coniributory (seebndra.ry' or in-
tercurrent) affection neoed not be stated ﬁunless im-
bortant. Example: Measles (disease causing death),
29 ds.;- yBronckopneumonia (secondfzry)_', 10 ds.
Never r'epgrt mere symptoms or terminal cbfﬁi,itions,
such ag“Agthenia,” “Anemia” (merdl;n}hy%fptom-
atio), “Atroph'y,{’_ +'Collapse,” “Coma, f-,'“,Cbnvul-
sions,” “'Debility” 1¢'Congenital,”” ‘“Senile,”s" ote.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,’: “Marasmus,"” 20ld " age,”
“Shoek,” “Uremia,” * eakness,” ete]! when a
definite disease can be ascertained gs 'i;he”_’ca,use.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL sépticemia,”
“PUBRPERAL peritonitis,” eto. State ,cause for
which surgical operation was undertaken. « For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as'—‘AccmENTAL, BUICIDAL, OR HOMICIDAL, ;0 - a8
probably such, if impossible to determing definitely.
Examples:  Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably guicide.
The nature of the injury, as fracture of skull; and
consequences (e. g., sepsis, tetanus) may 'v’Stated
under tho hoad of “Contributory.” (Recommendy- .
tions on statement of cause of death approved by’
Committeo on Nomenelature of the Ame'ric:r'h,- '
Medieal Assoeiation.) . T 5;{;

.. . & L
Norn.~Individual offices may add'to abova list of undesipi”
able terms and refuse to tecopt certificates containing them.'r
Thus the form in use in New  York City statea: 'Cortificates’
will be returned for additional information which give any of
the following diseases, without explafation, as the'sole causg

-0f death: Abortion, cellulitis, childbirth, convulsions, hemor,

rhage, gangrene, gastritis, erysipclaa, meningitis, miscarringa,
necrosis, peritonitis, phlebitis, pyer{ﬂa, sopticeinia, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and its scopé can ba extended at a later;
date. , b :
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