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Statement ’ofﬁcqpn ~—{Prociselstatemerttiof
occupation is ¥gry simportant, so that She relative
healthfuluess of various pgrsuits ean belkmown. The
question applies to eadk dnd every person, irrespec-
tive of age. For many UJcapations a single word tor
term on the firat li‘ﬁ‘will » wufficient, e.g., Farmerior
Planter, Physician, Composilor, Architect, Lacomo-
tive engineer, (Nvil engineer, Stationary ifireman, eto.
But in many oases, especidlly intindustrial emplay-
ments, it 18 nesessary o know {a)the ikind of work
snd also /(b) the nature of ithe business or industry,
anfl therdfore an additional lineits provided for the
latter sttoment; i should be usedionly when needed.
Xspxamples: (a) Spinner, (b) Gditon mill; (a) 'Sales-
man, (b) ‘Grocery; (a) -Foreman, (b) Automobile far-
tory. The material worked on may Aform part of the
socond statement. Never return “Laborer,” “Fore-
e, “Manager,” ‘“‘Dealer,” ieto,, without more
jwredise spedification, s Day ldborer, Farm ldborer,
T,dburer— Coal anine, ete. Women at home, whoare
empaged In the duties of thethounsehold only (uat paid
Housekeapers who reodive a definite salary), may ibe
entered as Housewjfe, Housswork or #t home, end
children, inot gainfully emploged, a8 At sdhool ‘or At
homs. Qare should be takea to report apecificilly
the cooupations of persons engaged ‘in domestio
sorvice for wages, s Servani, ‘Cook, Hougemaid, eto.

If the ocoupation haabwen changed or-glven up‘on.

account rof the :DIBEABE .CAUSING DEATH, atate .ocou-
pation at bagiming of Imees. f-Tetired from bissi-
ness, that faot may bedndicdtell thus: PFarmeér fre-
tired, 8 yrs;) For persons who have no oocupation
whatever, write None. ’

Statement of icause ‘of /Death.—Name, first,.

the DISEASE CAUSING DEATH {(the primary affection
with respoet toitime and causation,) ushng always the
game aceepted term forithebame disease. Examples:
Cerebrospinal fever (the -only Hefinlte synonym is
“Epidemlo corebrospimal meningltis’); iDiphtheria

{avold use df *!Croup™); Lyphoid Jever (mever report

L

“Typhoid pnsumonia'}; -Lober pneumonia; Broncho-
pnsumonia (*“Proumonis,” unqualified,tis indefinite);
M iberculosts of bungs, meninges, perilonsum, eto.,
Carcinoma, Sargoma,ietd., of. e v vvne- {neme ori-
fin; “Oancer islless definite; avoidiss of “*Tamor™
formaligioamt neoplasms); Meoslea; Whoopingtcoughs
‘Chronic walvular haart dissdss; hronic tnierstitial
neghnitls, dte. The contributory (sscondary tor in-
tercurrent) affection meed not 'be-stated unless im.
portant. Example: Meusles (disonse cauelng death),
39 ds.; Bronchopneumonic fi(secondary), 10 de.
Never report mere sy mpioma oritebminal conditions,
guch a# "'Asthenla,” *“Anemia™ {(merély symptom-
atie), “Atrophy,” “Coflapse,” '“Gmﬂa."'"(}onvﬁl—
gions,” “Debl}ity’" (" Congenital,” “*Senile,” eotc.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marabmus,’”’ “Old age,”
“Shoek,” *Urenila,” *“Weakness,” ete., when a
definite disease o¢an be asgertdined os the teause.
Always qualify all Hiseaseb regulting from child-
birth or miscarriage, a8 “PUERPERAL espticemia,”
“PypRPERAL pedilonitis’ eoto. (Btdte ocause for
which surgical operation was undertaken. Far
LIOLENT -DEATHE Atate MIANS -0F -BNUAY .and.quality
.88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 23
.probably such, if Jmpossible to determiine- defiditely.
‘Exammples: Accidental «drowning; atruck by wail-
apay train—aecident; Revolver wdund vof head—
showicide; Poisonat by carbolic acid—grobably gutdide.
“Thie naturse of the fnjusy, as fracture of rekull, and
:consequenses {e. ., ‘sephis, itebanim) gy be dtated
mmnder the chextl 6t “Codiributory.” Recommenda-
#ions on statement df cause di-death approved by
{Committee on Nomenolature df the American
Medieal Assodlation.)

Norn—Individual offices mayiadd to above st of uhdesir-
|able terms snd rofufs toinccept certificatos eortaining /them.
‘"Thus the form iniusa’in New ‘York Oftyistates: ‘“Qartiflcates
«will be returned foradditionst information which glve any of
tthalfollowing dissases, without explanhslon, a8 the Bolaicause
iof death: Abortion,welldlitis, childbldth, epnviilsions, homor
:rhage, gangrene, gastritls, eryaipdlas, ineningitls, miscairiage,
.necrosls, ,peritonttis, phldbltis, pyemin, septiceinia, totanus.”
"But general adoption of the minimum {1tAt miggested will work

vast Improvemert, and 1t8 scope canibe extentted at alater’
idate. '
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