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Statement of Occupation,~-Prucfiss - statement of
-otoupation Is very important, so that the relative
henlthfulness of various pursuits ea, % bo  kBO¥D- The

- question applies to each and every j o™ '™ frrespec-
tive of age. For many osoupations a 52 gle word or
term on the irst line will be sufficient, 6. &', F&7™¢" O
Planter, Physician, Compofitor, Archit. e, Locomo-
_tive engineer, Civil engineer, Stationary fi. ete.
.But In mapy cases, especlally In industria { employ-

ments, it I8 necessary to know (a} the kind of work:

.and also (b) the nature of the business or in dustry,
:nnd therefore an additional line la provided 1. ar the
‘1atter statoment; it should be used only when net wed.
.As examples: (a) Spinner, (b) Cotion mill; (a) Se %\?'
man, (b) Grocery; (a) Fereman, (b) Automobils f. bt
Wlory. The material worked on may form part of th °
:gecond statement., Never return “Laborer,” *Fore-
lma.n.." “Manager,” “Dealer,” ete., without more
precise specification;-as Day laborer, Farm laborer
Laberer— Coal mine,-6te. Women at home, who a.re.
rengaged in the dutigs 6f the household only (not paid
Housekeepers who'recelve s definite salary), may be
-en!:ered a8 Housewife, Hougework or Al home, and
-children, not galnfully.employed, as At school or At
home. Care should bg taken to report specifically
the ocooupations of persons engaged In domestic
service for wages, as Setvant, Cook, Housemaid, etc.
1f the oceupation has been changed or given up on
aooount of the p1sEASE CAUBING DEATH, Etate ocou-
pation at beginning’of:illness. If retired from busi-
:}es;, %‘lat f@)}iﬁt Fl‘nay b8 indioafed thus: Farmer (re-
red, 8 yrs. OF person
e g T, Tor opf,l - s who have nf:p oooupation
Statement of cause of Death.—Name, first
th_e DIBEABH| CAUSING DEATH {the primary aﬂection,
with reapect to tln{?:.nd.nausntion.) using always the
same aooepjtgl term for the same disease. Examples:
.(‘Jers‘brospe;ml fever (the only definite synonym is
Epidemis ocerebrospinal niétlngitls’’); Diphtheria
(avold u s of “Croup”); Typhofd fever (nover repors

’ ”

n‘._qwgwa-

*Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, oto., of...oconvuen {name ori-
gin; “Cancer’’ is less definite; avoid use of’ “Tymor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritfs, oto. The eontributory (secondary or in~
teronrrent) affection need not be stated unless lm-
portant. Example: Measles (diseaso onusing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gsuch ns **Asthenia,” “aApemia” (merely symptom-’
atie), ‘'Atrophy,”’ “Collapss,’’ “Coms,” “Convul-
sions,” "‘Debility"” (“Congenital,” “Qanile,” etc.,)
“Dropsy,”’ wishaustlon,” “Heart failure,’” ‘‘Hem-
orrhage,” “Inanition,” «Marasmus,”’ “01d age,”
“Shoek,” “Uremis,” “Wenkness,t ete.,, When &
definite disease can be ascertained as the csuse.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUDRPERAL seplicemia,”
“PUERPERAL peritonilis,” e$o. Btate osuse for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS OF iniury snd qualily
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, or as

~ probably such, it impossible to determine deﬁnlt.aly.
' Examples: Accidental drowning; struck by rail-

way troin—accident; Revolver wound of head—
homictde; Pos‘{pncd by carbolic acid-——probably suicide.
The nature of the injury, as traoture of skull, and
gonsequences (e. €., sepais, telanus) 1Ay be atated
ander the head of “Contributory.” *(Racommends~
tions on statement of cause of desth approved by
Committes on Nomenslature of the Amerlean

Medieat Assoolation.)

—~— -] pffices may add to above 1ist of undesir-
u}:o&t:naéﬂ:& 1 accapt certificates contalning thom.
85 5 e Torm In uso tn New ¥ore Olty states: “Certificates

i raturned for additlonal information which give any of

‘he following diseases, without explanation, as the aole cause

$.death: Abhortion, collulltis, childbirth, coavulsions, hoinor-

bage, EANErens. gastritia, erysipelas. meningitla, miscarriage,
. phlebitls, pyemlia, septicemla, tetanud,

sorosis; tonitis,
e g;;rerl::radopmon of the minimum lat suggoested will work
71 improvement, and ite scope call be extended at & later

we.
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