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Statement of Ogcup_gtic;p.——ﬁecise gtatomant of
occupatiop I8 very |mpgrtant, gq that the relative
healthfulness of varipus pyrsuits ogn be kpown. The
question gpplleg to ?aoh apnd every pergon, irregpec-
tive of ngg. For mgny ogpupstipns a sipgle word or
term on the first line will by guffciont, 6. g., Farmer or
Planter, Physician, Comapogitpr, Architeet, Logomgp-
tive engineer, Cjvil epgineer, Stationgry fireman, sto,
But in many cgeses, especially in industrial employ-
mpnts, It is necpesary to know (a} the kind of work
and glso (b) the nature of the buginess or industry,
and. tHerefore an additional line |a provided fqr the
lat{cggtatement; it shontd be used only when needed.
Ap '?xamples‘; (g) Spinper, (b) Cotion mjll; (a) Sales-
map, (b) Girgeery; (g) Foreman, (b) Aulomobile fac-
tory The material worked pon may form part of the
sgeond statement. Never roturn “Lgborer,” *Fore-
man,” “Magager,” “Dealor,” pto., without more
Dregise npeoi_ﬁoa,tlon, ag Dqy laborer, Farm laborer,
Lphprer—_Cagl ine, ote. Womepn at hgme, who are
engsged in the duties of the housphold only (no4 ppid
Housekeepery who reveive & defiglte salgry), may be
entered ag Housewife, Hoygework, or Al Rome, and
ohildren, pot gainfully emplpyed, as At school or At
home. Care should be tpken to report specifically
the oocoupationp of persans engaged dn dpmestio
service for wages, na Seryani, Copk, Housemaid, ete.
If the ocoupatign hgs bgen changed or.given up on
ascount of the PISEASE CAUBING, DEATH, state ocol-
pation at beginning of illgess. If eofired from pusi-
ness, that faet may be indigated thus: Farmer (re-
tired, 6 yre.) For persops who have no ogoeupation
whatever, write Noze. :

Statement of cause of Dpath—Name, first,
the piskags caUsING DBATR (the primary, affestion
with respept o time and caugation), ysing always the
same a.ooepted term for the gameidisease. Examplea:
Cercbroapinal fever (the_eoply definite gypopym is
“Epidemiq qerebrospinsl meningitip™); Diphiheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhold ppeymonia’); Lobar preumonia; Broncho-
preumonia (“Pneumeonia,’”’ unqualified, is indefinite);
Tuberculosig of lungs, meninges, perifoneum, eto.,
Carcinoma, Surcomg, gte., of ..........(name ori-
gin; **Cancer” ia less definite; avpid use of “Tumor”
for malignant neoplasms); Megsles; Whooping cough;
Chronic valvular heart dizegss; Chronic interslitial
nepkritiz, eto. The gontributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Megeles {disease causing death),
29 ds.; Bronchopneumoniec (secondary), I10 ds.
Never report mere symptoms or terminal condjtions,
spuch as **Asthenin,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” *“‘Collapse,” *“Coma,” “Convul-
gions,” “Debility” (‘“‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,’” ‘“Old age,”
“Shock,” “Uremis,” ‘Weakness,” etc., when a
definite disease can be aseertzined as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuErPERAL seplicemia,”
“PUuERPERAL pertlonilis,” eto, State oause for
which surgical operation wes undertaken. For
YIOLENT DEATHE State MEANS oF INJURY and gualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIPAL, Or 84
probably such, if impossible to determine definitely.
Expmples: Accidental drowning; siruck by rail-
way train—accident; Revolver ‘wotnd of head—
homicide; Poisoned by carbolic geid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., 8epsis, tetanus) may be stated
under the head of “Contributory.” (Recemmenda-
tions on statement of opuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors—Indlvidual ofces may add to above Ust of undesir-
able terms and refuss to accept cortifigates containing $hem.
Thus the form In wie in New York Olty states: *‘Certifjcates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole causs
of death: Abortipn, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltls, erysipeias, meningitls, miscarrlags,
pecrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum st suggedted will work
vast improvement, and itg acope can be extended at a later
date.

ADDITIONAL SBPACEH FOR FURTHHAR STATEMENTS
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