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Statement of Occupa.tmn.——-Preoma statemont ol -
ocoupatldén' is very impo:-tant, so'that “the relative
healthtulness of various pursults can he known:The
quostlon applies t6 each: andnovery person, irrespee-
tive of-age. For many oeeupatxons a smgle word’ or

term on the first line will be suﬂiolent , 8- 8 Farmer or - ’ ¢

‘ Planter, Physiciatn, Composttor, Archttect Locoma-‘
v live engmeer, -Civil engineer, Stattonary _ﬁremon, ate.

** _But in many eases, especially in mdustrial employ- ___

. . ments, it is necesfary to know (a) the kind of work
‘ "and also (b) the nature of the busmess or mdustry.
and therefcre an additional ].mo 1a'prov1ded for the
S latter statement it should be used only when needed
As examplee' (a) Spinner, () Cotton mitl; (a) Sales-
“wian, (b) Grocery, {a) Foreman, (b) Automobile fac-
. téry. The inaterial worked on may form part of the -
gocond statomert. Never return “‘Laborer,” ' Fore-
gt » man," "Manager * “Dealer,” eto., without more r
. " tprecise specification, as Day labiorer, Farm laborer,
Loborer—- Coal mine, eto. Women at home; who-are
. ] onga.ged in the duties of the household ‘only (not pa.ld
. "Housekespers who receive a definite sala.ry), may be

-

. - ‘entered ay Housewife, Housewark or-At home,.and/c,

children; not gainfully employed as Al school or. At
. home. Care should be: taken 4o report speclﬁeally
" the oeccupaiions of persomaJ angaged: in domestio
sorvice for wages, as Servant C’ook H\ouaema:d ete.
If the occupation has baeen ohanged or given up on

pation at beginning of~1!1ness. 1t retlred frém b'lISl-
ness, that fa.ct may be 1ndlcated thus: Farmer (re~-
tired, 6 yra.) ‘For persons who have ho oeeupatlon
whatever, write None. | T

Statement of cause of death, —-Na.me, first,
the DIBEASE CAUSING DEATH ‘(the primary affection’
with respect to time and causation), using always the:
same acéepted term for the same-diseate. Examples:
Cerebrosmnal Jever (the only definite synonym is
“Epidemia- oerebrospmal memngltls"). szhthena‘
(avoid usge of “Croup™); Typhqz,d “fever (ne\:er report’
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-r;: “Typhoid pneumonia™); Lobar priéumbm‘a, Broncho-
L .. preumonia (“Pnoumoma." unquahﬁed is lndeﬂmte),
';: Tuberoulosw of lungs, - meéninges,; peritoneum,” ato.,
o7, Carmnoma, Sarcoma. oto., of . ...Z.! ..(name

e

_ongm- “Cancer” is less definite; avoxd uso of “Tumor
for mahgnant neoplasmg); Measles; Whoopmg cough;
C'hromc valvular heart disease; Chronic tnteratztzal
ncphntzs, ete. The eontnbutory?(se:':oadarm OF in-

, tercurrent) affection need not be stated upléss im-

- portant. Example; Measles (dlsease causing death),
28 - ds.; Broncho‘;')’neumoma (seeonda.ry)., 10 fds.
Never report mere symptoms or termﬁm.l Gondmons,
such as “Asthema » “Anemis” (merely symptom-
atio), “Atrophy " “Collapse , "Coma." “Convul-

. gions,’ "Deblhty” (**Congenita "J"Semle,-. eto.),

S “Dropsy,” ‘_Exhauetlon,” ;' Heart fallure.”. “Hem-

orrhage,”” “Inamtlon " "Mo.rasmus i i\0ld age,”
“Shoek,” *‘Uremia,” - “Weakness, ', ete., when &
definite disease can be asdertained .as the! cause.
Always quahfy all” dlseases\res'ﬁltmg from chlld-
birth or niiscarriage,<is “PuesrEraL septwemza,
“PUERPERAL perilonitis,” oto.  State ocause Afor
which surgical operation was undertaken. YFor
VIOLENT DEATHSB state MEANS-OF INJURY and qualify
as. ACCIDENTAL, 8TICIDAL, OR HOMICIDAL, OF 88
probably such, if ‘impossible to determine deﬁmtely.
Examp].er Accidental drowmng, struclg, ky -ratl-
way train—accident; Revolver twound of head— .
homicide; Poisoned by carbolic; amd—probably smctde
The nature of the m]ury, ag” fraoture of skull and
consequences. (e. g., sepsis, telanus) m's.y be stated
uader the -head of *‘Contribitory.”” (Roeommenga—
_ tipns on ltatement of cause of death appro\fed by
C ittee on Nomengfature of tho Amerxeen
ﬁedlcal Assoelatlon) 3 <
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K ‘No'm —Indlv-ldual offiodd miy 8dd to above Hst of undestt-

+ o terma and refilse to accoph | certlﬂcateo containjnz them,

- us the form 1n use In New Yprk ty stated:: “'Certificates .
will be returned for additional inforination which give any of
th§ following discases, without Z&xplination, a8 the sole cause

- of/ th Abortion, cellulitis, ch:lldblrt.h convulsions, hemor-
rhago. gangrene, gastritls, erystpelaa. meningttln mlscarrlage.
naecrosia, peritonitis, phlebitis, pyemla septicemla. tetanus.'

t*1But general adoption of the minimum st suggested. will work
. vast improvement, and its scope cahn be extended at a Inter
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