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Statement of Occupauon.—Premsa statement of
cocupation is- very_importasdt, g0 that ‘the ralative ~
healthfulness of various pursuits ean be known. The
question applies toieash’andievery person, irrespec-
tive of age.  For many ceoupations & single wordior
term on the Arst line will be sufficient, e.. g., Farmer.or

Planter, |Physician, Compusitor, Architect, Locomo- -

tive engineer, Civil engineer, Stationary fireman, ete.
But in many ecases, espooially in.industrial empley-

anents, it i8-necessary ito know (a) the kind of work"
and also (b) the nature of the business or industry,

and therefore an additiona! lineis provided for the
latter atatement; it should be used only when needed.

. rAgrexamples: (a)} Spinner,'(b) Ositon mill; (a)tSates- g

wnan, (b). Grocery; (a) Foreman, (b) Automobile fac-
tory. Thematerial worked on may-form-part-of the
.seoond statament. Never.return"‘[.a.borar," “Fore-
man,”’ "Manager " “Tealer,’” . ete., without more
preclse spocification, ag 'Day ldborer, ‘Farm laborer,
1Laborer— Cogl:mine, eto. "Women at home,. who are

engaged in the duties-6f the household only (not paid
iHousekeepers who roséive n definite salary), maylbe

entered as ‘Housswife, Housework or -Atihome, and’

children, 'not gainfully employed,:as Ai school-or, Al
home. Qare should be taken to report apeoiﬂeally
the occupations of persons -engeged . in domséstio
servioe for wages, as Servant, Cook, Housemaid, ste.
‘If the ocoupation has'been changed or.given.up.on
account!of ‘the pIsRASE cavUsiNeg DrATH, state:ocon-
pation st beginning of Hlness. {If-retired from busi-
ness, that fact:may be.fndicated thus: Farmer (re-
tired, € yrs.) "For personsiwho have no ocoupation
whatever, write None.

Statement of :cause ‘of -Deat.h.——._Name,. firat,
the DISBASE CAUSING ‘DEATH (the primary affestion
with respeot toitime and causation), using alwaya the
same scéepted term for'thesame disease. :Examples:
Cerebrospinal fever (the only ‘definite: synonym fs
“Epidemio icerebrospinal meningttls”); Diphtheria

(avold ude of “Croup’!);-Typhold feser (never report

-

-
:

*Pyt hoid pnaumpnia”);. Lobar pnsumoma, Broncho—

* prevmenic| (“*Pneumonis,"’ unqua.llﬁad is indaﬂmb),

Tuberculosis of lungs, :meningés, pentonsum, ete.,

-Careinoma, Sarcomau, eto.,of ... .. ...0. iname O:rl—
+gin; “Cancer’ {8 less deﬂmta :wbld uge of: ‘“‘Tumor”

‘for malignant: noepmsms) Meadles; Whooping, cough;

«Chrondc calvular heart disease; (hronic wntersiitial
nephritis, eto. The contributory. (secondrry: or in-
teroursent) affsction need not be-stated unlgss im-
portant. Example: Measles (divense onusing ‘death),
29 ds.; Bronchopneumonia (seoonda.ry). 10 ds.
Never report mere symptoms or, terminal ¢onditions,
.such as “Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,”: *“Convul-
"sions,” *‘Debility’” (“Congenital," “Benils,” oto.),
“Dropsy,” “Exhaustion," “Heart fallure,” *Hem-
orrhage,” '“Inanition,”  “Marssmus,” “0ld age,”
“Shoelr,” ““Uremia,” “Weakness]" sto., when' a
definite diseass-ean be nscertained as the oause.
Always quality all diseases resulting from child-
birth or misca.rrla.ve, as "“PUERPERAL sepiicemia,”

' PURRPERAL ™ PEFIOMHIE," "eto ; Btate i¢alse for
which surgical operation was undertaken. For
VIOLENT-DEATES state-MEANS:OF INJURT-and. qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, il.impossible to determme daﬁmtely.
Examples;: HAecidental .drowning 1slruck by .ratl-
-way (rain—accident; ‘Reddlver wound :of head—
. homicide; iPotionad by carboltc‘actd—vprabably suicide.
‘The nature of the injury, as fraatire of skull +and
:consequenees (e.:g.,:sepsis, tetdnus) may be sta.ted
~under the"head of “Contnbutory."' (Reeommeuda.~
:tions on statement of cause of death &ppromd by
:Commzttee an TNomenelat.um ol xthe Amprioan
: Medical Assomalnon.) f S

Nors—~Individual oﬁlces may udd{to abova m of undeslr-

able terms and refuse to accept:oarttﬂmtm contalnlns them.
. Thus the form In use iniNew York Oity states: . Certificates
_ will be returned:for additional Information which give|any of
the following diseases, withaut explanation, as the sole cause
: of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
_rhage, gangreno, gaatritis, arysipelas.|manlnglﬁs mlscarrlage
i necrosts; peritonitis ] phiebitia, pyemp;.septicomla, tefanus.”
But general adoptlnn of the minimum 4% suggestod will;work
vast 1mprovement. aud m lcopa can be; extandad ak a,!atar
date. )

i

: '
ADDI'.I‘IONAL BPACI FOR run'mnn ITAT.BENTB
B!’ PHYUOIAN- - +

.




