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Statement of Occupation.—-Prucise statement of
occupation ig' very important, so- that the relative:
healthfulness of vatious pursuits cin be known. Fhe
question applies to each and' every. persén, irrespec-
tive of age: For many ocoupations a single word or
. term on the first line will bes‘sufﬁbiént e.¢., Farmer or

Planter, Physician, Compositor, Arc}utect Locomo-'
tive enmneer, Cteil engineer, Statdonary ﬂzreman,. eto.
_But in many cagesy especially mamdust.mﬂ employ—
" mipnts, it is npcessary to know’ (a) the'kind of work

and also (§) the- na.ture of the: busmess or induitry,
- apdt therefore an additional line ia provided for the:
* lagter statement; it shiould be used only when needed..
Asexamples:: (a) Spinner,.(b) Cotton mill; (a) Sales-
many. (b) Grocery, {a) Foreman, () Automobile fac-
Cdoryir 'Thermaterial worked on: may form- part of the
second statement. Never returni‘‘Laborer;" *Fore-
men,” “Manager,” “Dealer,” ate, mthout more
pmcise specnﬁcatmn. as: Day laborer; Farm loborer,

Labarer— €oal mine, ete. Women at home; who are
- engaged in the duties:of the'ousehold only {(not padi
" Housekespers Who receive a definite:salary), may e

enterod as Housewife, Homwork or A% home, and
¢hildren, not gainfully employed,. a8 At school or At
* home. Care should be taken -tol report: specifieally
‘the oeccupations: of persons! engased in dombstio
‘gervice for wages, as Servant!, (_,‘ooJc " Housemaid, oth.
1t the occupation has been: changed or given up on
account ol the DIBEASE cAUSING DEATH) sfata ocons
pation at beglnning of illhess:. + If rotired fl‘om busi-
ness, that faet may be indicatéd thus: ‘Former’ (ré-
tired, & yrs~) For persons who haveino’ ‘occupation
whatever, write None.

Statement of cause of' ﬁeath.:——Name, first,
the pisEABE cavusiNg peaTH (the primary affection
with respeet to time and'causation}, ubing always the
same accepted term for theisame disease. Examples
Cerebrospinal feser (the only definite synonym is
*Epidemic cerebrospinal meningitis!’);" Diphtheria
{avoid use of “Crou ') Typhozdu_feve!r (never‘report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (P Pneumonia,” unqualified, is indefinite);
‘ Tubereulosiz of lungs, meninges, periloneum, oto.,
C'arc:‘nama, Sarcoma, ete., of ...........(name ori-
gin; “Cancer” iz’ less definite; avoid use of *““Tumor"”
for melignant neoplastas)y Measles; Who‘d'p’mg-qaugh
Chronic valvular hearl disease;. Chronic interstitial
nepkritia, oto.  THe ebntnbutory (secondary or in-
tercurrent) affaction moed not be stated unless im-
portant. Example: Measles (disease causing death),
.89 ds.; Branthopneumonia (secondary), 10 ds.
Never report merg'symptoms or tarmma] conditions,
suzech as “Asthenia,” “Anemla"a(merel’y symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *Debility” (“Congenitall’” “Senile,” ete.},
“Dropsy,” “Exhaustion,” ‘“Heart tailure,” “Hom-
orrhage,”’” *Inanition,” *Marasmus,” "Olfl. Bge,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite diséase can Be ascertained as the dause.
Always qualify all diseases- resulting from ehild-
- birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. ' For~
VIOLENT DEaTHS state MeANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or-as
probubly auch, if impossible to determine definitely.
Examples: - Accidental drowning; efruck:, by rail-
way lrain—accident;  Revolver wound of head—
Komicide; Poisoned by carbolic acid—probably suicide.
The nature of the’injury, as fracture ‘of skull, and
consequences (8. g, 8¢psis, tetanus) may be stated
under the head: af'“Contnbutory. _ {Recommenda~
tions on statement of cause of death a.pproved by
Clommittee - on Nomenclature of: t.he American
Med;cal Assocmtlon) o

No’m.—-lndlvldl_ml officos may add to abovo list of undeslr-

able tarms and refuse to apcept certificates containing them.
Thus‘the form in use In New York Oity states: “Gert.iﬂcat-os
will be returned for additional informaticn whlch give any of
the followihg diseases, without explanation, a8 tHe’solo cause
of desth:  Abortion, celtulitis, childbirth, ‘convuisions, hemor-
rhage; gangrene, ga.sbritis eryalpelas, meningitls, miscarriage,-
necrosis, perltonitis, phlebitis, pyemia, septicemia; tetanus.”
But genersl adoption of the minimum ikt suggested will work
vast improvement,. and it scope can be exthndod at a lator
date. . .

ADDITIONAL RPACE FOR FURTHER STATEMENTS
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