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Statement of chupahon ——Preexse statement of
occupation is very' 1m1)ort.n.nt go- that the relatwe
healthfulness of varigus pursuits can be Lnovm"" The
question applles to each and every person, :rrespec-
tive of ago. For many oeoupa.tlona a smgle word or

‘term on the first ].lne will be suffieient, o.g., Farmer.,or s

" Planter, Phys:man',ﬂomposttor, Archttect Lacome-
‘tive engineer, Civil éngineer, Statwnary Jireman, ‘ote.
“But in many cases, especially in industrial empfoy-

‘ments, it is necessary to know (a) the kind of work-

and also (b) the nature of the business or mdustry,
‘and the:efore,a.n additional line is provided for. the
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
‘man, (b) Grocery; (a}- Foreman, (b) Awtomobile fac-
~tory. The material worked on may form part of the
. eecond statement. Never return *‘Laborer,” *Fore-
man,” *“Manager,”” “Dealer,” ete., without more
‘‘precise specification, as Day labargf, Farm laborer,
Laborer— Coal mine, oto.
enga.ged in the.duties of the honsehold only (not paid
‘Housekeepers .who receive a definite salary), may be
‘ehtered as Hausewzfe, Housework -or Af home, and

children, not gainfully employed, as At school or At~

home. ' Care should be taken to report specifieaily

" ‘the ocoupations of. persons ongaged in -domestio -

~georvige for wages, as Servant, Cook, Housemaid, ste.

If the oeeupatmn has been ohanged or given up on
account of the pisEABE CAUBING DEATH, state oocu-
pation at boginning of illness. - If retired from busi-
ness, that fact may be indieated thus:' Farmer (re-
tired, 6 yrs.) For persons who ha,ve no ocoupat:on
whatever, write None.

Statement of cause of Death. - first,
the pisEAsk causing pEaTH (the primary affection
with respect to time and causation), using a.lways the
same accepted term for the same disease. Exe.mples-
Cercbraspinal fever (the: only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid feuer (never report

Women at home, who are -

 nephritia, eto.-

,?BIOIIS," “Deblhty” (“Congemta.l " “Semle,

. portant,
‘29 ds.;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memnges, peritoneum, eato,,
C‘arcmoma, Sarcoma. eto, of ... ... e (na,me ori-
gin; “Cancer’ is less definite; avoid use ujJ“Tumor"
for maligeant neoplasms); Measles;. Whoopmg cough;
Chronic valvuler "heart disease; Chronic’ mterauual
The eontributory (eeeondery or in-
tercurrent) affection need not be stated‘unlese im-
Exe.(mpler-M easles (disease onusing death),
Bronéhopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a.s ‘*‘Asthenia,” “Anemia’ (meroly:.eymptom—
atic), “Atrophy,)’ “Collapse,” “‘Coma,” *Gonvul-
oto.),

’ (‘“Dropsy * “Exhaustion,” “Heart fa.llure,",i‘Hem-

. birth or misearriage; as

“orrhage,” “Indnition,” ~*‘Marasmus, RS ] age,”
_“Shoek,” “Uremia, ” “Weakiess,” .ato., -when a
definite disease cdn be ascertained as the ecause.
Always quahfy,,all diseases resulting from ohild-
“PUEBPEB.AL seplicemia,”
“PUERPERAL peritonilis,” eto. 8tate cause for
whiech surgical operation \fn.s un, dartakan. For
VIOLENT DEATHS state MEANS r m.lpaf and qualify
88 ACCIDENTAL, BUICIDAL, OF nomcmuﬂ:‘;or as
probably such, if impossible tﬂdeterxmne deflfiitely.
Examples: Accidental drowndng; struck by ratl-
way train—aceident; Revoly wound of ”head———-
homicide; Poisoned by carbolic bmd—probably sutcide,
The nature of the injury, as frastufe of skull, and
consequences (e. g., sepsis, let nus) may boe stated '
undsr the head of “Contributo (Recommenda.-
tions on atatement of cause of ea.th approved by
Committee on Nomenelature \the -Ameriean "
Medlca,l Aesocmtmn.) \ C

" Nore—Individual ofices may add to above lm td undesl~
able terrns and refufe to accept cortifics eonl;ainlng them.
Thus the form In use in New York City tea: “Qertificitos
will be returned for additional Informati whlch give any of
the following diseases, without explanation, as the eols caute
of death: Abortion, ceflulitia, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, theningitia, miscarriage, S
necrosis, peritonitis, phlebitls, pyemia, septicemia, ter.anus oy
But goneral adoption of the minimum Ust suggested will® work g
vast improvement, and 1ts scope can bo ext,ended at 8 lat.or
date. L
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