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Statement of Occupahon.-—-—Premse statement of
ocoupation is very important, so that the relative
hoealthfulness of various pursuita can be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e:g., Farmer or

Planier,- Physician, Composilor, Arcfutect .Locomo-

“tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especinlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for-the
‘latter statement; it should be used only when neoded.
As exnmples: {(a) Spinner, () Colton mill; (a) Sgles-

man, (b) Grocery; (a) Foreman, (b) Aulomoabile fac- -

tory. The material workoed on may form part of the
gsecond statement. - Never return ‘'Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,’”” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepers who receive a definite salary), may be
entered .as Housswife, "Housework or Al home, and
children, not gainfully employed, as At achool or At
_home. Care should be taken to report specifically
- the occupations of persons ongaged in - domestio
service for wages, as Servant, Cook, Housemavd, ete.
1f the ocoupation has been changed or given up on.
accoint of the DIBEABE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi- -
ness, that.fact may be indicated thua: Farmer (re-
tired, 8 yrs.) For persens who have no occupa.tion
whatever, write None.

Statement of cause of Death.—-—Na.me, ﬁrﬂt

the DIBEABE CAUBING DEATH {the primary affection

with respeot to time and eausation), using always the;

L

same acocopted term for the same disease. Examples: ™

Cerebrospinal fever (tho only dofinite synonym js+
‘“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

" nephrilis, ete.

““Typhoid pneumonia'); Lobar pneumoniae; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcorm;. eto., of .......... (name ori-
gin; “Cnncg is lesh daﬁnlte avoid uso of *Tumor"
for malignant neoplasms) . Measles; Whooping cough,
Chronic vabular hedet dik eaze; Chronic inlerstitial
The sont butory (socondary or'in-
terourrent) :aMection needfnot be stated unless im-
portant, Hxample: ' Me as!ea {disoase causing death),
29 ds.; Bronchopncuﬁmma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such® as “Asthenia,” *“Aemia” (merely symptom-
atie), “Atrgphy,” " apse,’” ‘Coma,” “Convul-
sions,” “Debility”. ({@odgenital,” *‘Scnile,” ete.),
“Dropsy,” “Exhau'suop,” “Heart failure,” **Hem-
orrhage,” “Inanitibn,¥ "‘Marasmus * «0ld ago,”
“Shook,” “Uremla " }'Weakness," oto., when a
definite d;qea.se cap be ascertained os the cauee.
Always~qualify all diseases resulting from olnld-
birth ‘or miscarriage, as, “PUErPERAL taplicemia,’”
“PuERPERAL pantomtu" Stato cause for
whioch surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF tNJunry, and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably sWeh, if impossible to determine doflnitely.
Examples: Accidenial drowning; struck by ratl-
way Irain—accident; Revolver wound, of *head—
komicide; Poisaned by cagbols‘c acid—probably suicide.
Tho natusrof thd injurny, as fracture of skull, and
consequences (e. g., aezia. tetanuz) may be stated
undor the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Commit ;on Nomenclature of the American
Medical Association.}

Norn.—Individual offices may add to abovo 18t of undesir-
able terma and refuse to accept certificatss coatalning them.
Thus tho form in uss In Now York Olty etatos: ''Certificates
will be returncd for additional information which give any of
the following diseasos, without explonation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipolas, moningitls, miscarrlage,
nocrosis, paritonitis, phlebitls, pyomia, septicomla, {etanus.’’
But genoral adoption of the minimum lst suggested will work
vast improvemont, and 1ts scope can be axtendod at o later
dato.
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