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Statement of QOccupation.—Precise statement of
ococupation is very:impprtant, so that the relative
healthfuloess of various purauits ean be.known. T.he
question apphes to eagh and QVery- person, irrespec-
tive of age. For many occupations a single word or

term on the first line will be sulficient, ¢.g., Farmer or

_ Planler, Physician, Camposzlor, Architect, Locomu-
- tive engineer, Civil engineer, Sta.;mn_ary jtrcman, eto.
- But in many opses, especia]ly:in industrial employ-
ments, it is pecessary to know (a) the kmd of work
and also (b) the nature of the business or mdust.ry.
a.nd therefore an additional line 1s-prov1ded for the
la.t.t.ar atatement it should be uséd only when needed.
As exn.mpleg {a) Spinner, (b) Cotion mill; () Sales-
man, (b).Grocery; (a) Foreman, (b) Automobdile fac-
. tory. The material worked on may form part of the
. seegnd ata.tament Nevaer return *!Laborer,” *Fore-
man,"” “Mn.na.ger ** “Denler,” eoto., without more

preeise specifioation, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women gt home, .who are
engaged in the duties of the household only (not pmd

Housekeepers who receive a deﬂmte salary), may-be*

entered 88 Housewife, Hausewark or Al home, and
children, not gainfully emplnyed a8 At achool or Al
home. Care should bse tnken to report apacaﬁca.lly
*. the . ocoupations of persons, apgaged in . domestio
. service for wages, as Servanl, Cqok, Hausammd ota,
It the ocoupatipn has been ehangad or- giyen up on
account of the DIBEABE CAUBING DEATH, state ooou-
pation at beginning of :illlness. Jf 3 retirad frnm busi-

ness, that fact may- be indieated thus: Farmer (re- .

tired, 6 yrs.) For jpeorsons ‘who ha.ve no ocoupa.tmn
whatever, write N‘n,nc. ‘

+ Statement of*.f.ause of Death.—Name, firat,
‘the DISEABE CAUSING DEATH .(the prlm@nr aﬁeetmn
with reapeoct 40 time and caugation), psing glways the
#athe aocaepted torm for the same disease. ‘Examples:

Cerebrospinal fever (the oply deﬁmte synonym is_

“\]}lp:demm eerpbrospinal menipgiti&"). Diphtheria
"Old use of “Croup”); Typhoid fever (never report

"

- nephritia, eto.

*Typhoid pneumounia’’); Lobar pneumoma, Broncho-

. pneumonie (''Pnenmonia,” unqpp,hﬁed is indeﬁmte).

Tuberculosis of lungs, meninges, peﬂtomum, eto.,

Carcinoma, Sorcoma, oto., of veos......(name ari-

gin; “Canger” is less definjte; avoid use of “Tumor’’
tor ma.hgna.nt neoplasms); Meaales, Whoopmg cough;

Chronic valvular heart disease; Chronic interstitial |
The contributpry (secpndary or in-

tercurrent) affection nesd not be stated unlqss im-
portant. Example: Mcasles (disesse cpusing death),
29 ds.; Bronchopneumonia (gecnnda.ry). 40 da.
Never report mere symptoms or.terminal oonditions,
such as “Asthenm" “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coms,” *“Convul-
gions,” ‘‘Debility” (‘‘Congenital,” “Semle," ots.),

" “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,” "Innmtxon # “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when &
definite disease can be ascertained ns tho eause.
Always qualify all diseases resulting from chlld-
birth or miscarriage, 85 ‘“PUERPERAL seplicemic,”
“PUERPERAL peritonitis,’”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
£8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Aas
probably sueh, if.impossible to determine deﬁmt.ely
Exzamples: Accidental drowning; struck by rail-
way tram——acmdem Revo!ncr wound of head—
homicide; Powoned by carbolic acid—probably suicide.
The nature of the m]ury. as fracfure of skull, and
.consequences (e. €., sepsis, tetanus) may be stnted
under the head of “Contributory.” (Reoommenda.—
tions on statement of esuse of death a.pprnved by
Commltt.eo on Nomenclnturo of the American
Medical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
_able tarms and refuse to accept cortificates couf.aining them.
~Thus the form in uso in New York Oity gtatos: *‘Certificates

will be returned for nddlt.lonal information which give any of
#tha following disoases, without exp!anatlon. {the sole cause
of death: Abortion, ecllul!t.is, chlldblrl:h. convylsions, hemor-
'rh.aga. Fangrens, gastritis; erysipelas, menlnsltll ‘miscarriage,
necrosis, peritonltis, phlebitls, pyemia, septicemis, totanus.”
But general adoption of the minimum Ust suggested will work

" wast improvement, and its scope can be extended ot a. Inter

-date.
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