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Statement of Occupation. —PIBGISO statement of
oecupatwmas very' important, :s0 tha.t jthe rdlative
heulthfumess of various pursdits dan ‘bo known. "Bhe
question mapplies toceach-andievery’ person, irrespec-
tive of age. For many ocoupations a dingle word or

* term on the first line will besufficient, e:g., Farmen or

Planter, iPhysician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stditonary, fireman, ate.

. .But in many onses, eapecially iniindustrial employ-

anents, it is.necessary ‘to know (a)ttheikind of work
and also;(b) the nature 6f'the business or industry,
wnd therefore an additional linetis-pravided for the
‘latter statement; it should be used onlyiwhen needed.
Asexamples: (a) Spinner, (b) Cotton mill; (a)iSales-
anasn, (b):Grocery; (a) Fareman, (b) Automobile fac-
{ory. ‘The:material worked on may-form part of.the
‘ Nover:return:* Laborer,” ‘. Fore-
-ebe,, without more
jprecise spedification, ns Day ldborer, Farm ldborer,
iLéborer— Coalimine, ote. {Women nt home, who are
Bugaged in the Huties.of the!househald only (not paid
tHousekeepenrs who receive o definite salary),: mayibe
entered.as 'Housewife, Housework or At ‘thome, and
children, jnot gainfilly employetl,:as At school.or At
home. Care should be taken torreport specifically
the occupaiions of persons .engaged !in damestie
service for wages, as Servant,:Cook, Heusemuid, eto.

If the oceupation hasibeen. c}mngad or;given mp-on -

accountcof tthe:DISEASE: cAUSING pRATH, atato:occu-
pation at: beginning ofiillness, Hfiretired from’ busi-
ness, that faotsmay besdpticatell thus: Karmer (re-
tired, 6 yrax) #or persons-wholhave no ecoupation
whatever, write None, "

Statament of :cauge of !Death.—~Nama, firss,
the pisEASE cAUsING DEATH/(the primary dffection
with respeot:to;time and cansation},using always the
same accqpted terny forithe:same disease. #Examples:
Cercbroapingl fever (thé only Hefinite :synonym 1s
“Epidemio cerebrospinal meningitis”); ’Dtphthena
{avoid use of ‘{Croyp’’); Lyphoid fever {naver report

"Typhoid puoumonid’); Lobar, pnaumonia; Broncho-
spreumonial (*Preumonia,” ungualified, is inddfinite);
"Tuberculosis .of lungs, amesiinges, periloneum, eto.,
«Caercinoma, Sarcama, etq.,-of .........:(nam ori-
~gin; *“*Cancer” isiless: definite;.avoid use of * Numagd”’
‘for.malignant neoplasmas);, Meailas; Wihooping cotigh;
+Chronic rwdlvular heart disease; Chronic -intersiitial

nephrilis, éte. The :contributory (secondary or-in-
tercurrent) affection need not be:stated :unless im-
. portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonio (secondary), 0 ds.
Never report -mere symptoms or terminal econditions,
sich as “Asthenia,’” “Anemia” (merely .symptom-
* atie), *“Atrophy,” “Collapse,” “Coma,”’ “Convul-
sions,” *‘Dehility” (''Congenital;’’ ‘“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart faflure,” *“‘Hem-
+ orrhage,’” *“Inanition,’”” ‘“Marasmus,” *“0ld age,”
“8hoek,” “Uremia,” ‘‘Weakness,” eto., when o
definite disease ean be ascertained :ms the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia;”
“PUERPERAL perilonilis,”" ete. State :cause for
which surgieal operation wns undertaken. ¥or
VIOLENT. DEATHS state MEANS OF INJURY -and. qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if-impossible to deterniine definitely.
Examples: Hdccidental «drowning; isiruck by .rail-
way Irath—accident; 'Revdlver wound of head—
homicide; (iPaisoned by carbolic.adid—probdbly suicide.
‘The nature ¢f the injury, as frasture of skull,:and
-consequences -(e. ;g., :86psis, lelanus) may be s}ated
-under theshead of “Contributory.” .(Recommenda-
‘tions on statement of eause 6f death approved by
:Comimities on “Nomenclature of the American
Medical Asscéiation.)

Note.~Individual offices may:add to above;list of undesir-
:ablo terms and refuse to accept cortificates containing; thom.
*“Thus the form in use in New York Olty-states: *'Cortlficates
1will bo returned for-additional information- which give any of
sthe:followlng diseases, without explanation, asithe sole eause
:of death: Abortion, cellulitls, childbirth. convulsions, hemor-
srhage, gangrene, :gastritls, orysipelas, meningltis, miscarcinge,
inecrosis, ; peritonitis, ;phlebitla, pyemia,-septicomia, totanys."
iBut general adoption of the minimum!list suggested will. work
wvast improvement, and 148 scope contbe extentted at a.later
qdate.
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