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Statemfen_t of Occupgpdq.—,—P;eclse statemnent of

occupationjis;ve‘ry important, so _that the rela'ti‘{f?“

healthfulness of various pursuits can be known. The
question applies to each a.tui_d“‘ew‘rery persqn,'irrespéc_

tive of age.. For many occupatjons a single word or

“term on the first line v'vill;beﬁsufﬂqiént._a. g Farmer or

‘Planter, P}lyéiciqn, Compaésitor, 4y}:hitect. Locome-
tive engineer, Civsl enginger, §tali&ndj‘y Sireman, 'ato.
Biit in many oases, epéeia.lly in ixfd,_ustr‘ial employ;
ments, it is necegsary to know (a) .the ‘kind of work
and also (b) the 'na.tura_'o_f the business or industry,
and therefore an, additional lifie is provided for the.
latter statement; it should be used only when needed.
As examples:_ (a) Spinner, (b} Colton mill; (a) Sales-
m&‘n;_‘(b) Gfo’c:sry; (a) Foremag! (b) Automobile fac-
tory.” The material worked gn may form part of the
sacond statement. Never return ““Laborer,” *Fore-
man,” “Mangger,” *Dealer,"” eto., ‘without more .
precise specifi¢ation, 88" Day laborer, Farm laborer,
Laborer— Coal mine, éto, Women st home, wha are
engaged in f.he,dufties of the household only (not pail}
H})ﬂusekeepefs-whp receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaidfully employed, a8, At schaol or Ai
home. Care should be faken to Jreport spgoifieally
the ococupations "of persons , engaged in “&!oxj:estio
service for wages, as Sergant, Cook, Housemaid, ote.
If the oecupation has been changed or given up on
account of the pisEAsE Cavsing DEATH, gtate occu-

pation at beginnipg of illnoss.: It retired from, busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) " For persons who'have no oecupation
whatever, write Nome, .\ ., 4\ .
Statemgnt of cause . of l‘1‘;g:altb..—-:-N':.;me, : first,
the DISEASE CAUBING DEATH “(tha‘prirpu.lp'* gﬂ’get_.ion
with respect to;tixpa and eg,ugq‘tion). usgng ‘a.hga,‘ys the
same accepted term for the same $sea.§e. Examples:
Cerebras};inql Jever (the only d ,nit? syngnym is
“Epidemic ocerehrospinal meningitis”); Dipliheria
. , A | VTS
(avoid use of “Croup”); Typhoid Jever {never report

*TPyphoid pqeuinox:lia—._"); Lobar pneumontia; Broncho-

. pheumonia (*Pneumonia,” ungualified, is indefinite) ;

Tubergulosis of lungs, meninges, peritoneum,,otc:,

*Carcinoma, Sarcoma, eta., of ........,. (namo ori-

gin; “Caneer’is less deﬁnibb;:avqid uze of '‘Tumor’’;
for malignant neoplasms); Measles; Whooping cough,’
C’hr::n_:'c_ valvular heart disease; Chronic interatitial
nephritis, ete. The contributory, (seccondary or in-
tercurrent) affection need not be stated unlosg im-
portant. Example: Measles {(disesse causing death),
29 ds.; Bronchopneumonia (second;n_'y), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthénia,” “Anemia (merely symptom-
atio), ““Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility" {**Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hem-
orthage,” *“Inanition,” “Marasmus,” “Old age,”
“8Bhock,” ‘““Uremia,” ““Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PyusrrEmaL ‘seplicemia,”
“PUERPERAL perilonitis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY,and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as
probably sueh, if impossible to determine definitely,
Examples: Aceidental drowning; siruck by rail-
way ~train—accident; Bevolver  yound, of head—
homicide;) Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, lelanus) may be stated ,
under the head of *Contributory.”,. (Recommenda-~
tions on statement-of cause of death approved. by
Committes on Nomenclature of the American
Moedical Association.)
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Nors.~—Individual ofices may add to above List of undestr
able torms and rofuse to accept cert!ficates containing them.

Thua the form in use In New York Oity states: ‘‘Certifcates

- will be returned for.additional information ‘which glve any of

the following disenses, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirih, convulsions, hemora -
rhago, .gangrene, gastritls, erysipeias, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyromia, sopticomia, tetanus,™
But genoral adoption of .the minimum liat suggosted will work
vast Improvement, and ta scope can be oxtended at o later
date. . ‘
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