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Statement of Occupation. -—Preciso statement of
ocoupation is very importamt, so that tha relative
healthfulness pf various pursmt.a can be known The
question npphes to eack and every. person, irrespees
tive of age, For many occupatxons a smgle word or
torm on the fiest line will be su Migient, e. g., Farmer o7

" Planter, Pﬁymman, Compositor, 4rchucc£ Locomes

tive Enginegr, Civil Engineer, Stqﬁonary Fireman, aetc.
But in many cases, espeeially in industrial employ-
mants, it is necessary to know (a} the kind of work
and also (§) the nature of the business or industry,
an;l therefora an, addltlonal lme is provxded for the
Inttor statement; it should be used only when necded.
Ag examples: (a) Spmner, (b) Cotion mill; (a) Sales:
man, (b) Grocch, {a¢} Foreman, (b) Automobile facs

“dory, The mu.tcrml worked on ma.y form part of the

sogond statement. Nover return “‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without} more
precise specification, as Dey laborer, Farm lebgrer,
Laborer—Coal mine, ote, Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive & definite salary), may be
entored as Housewife, Houscwork. or At home, and

. children, not gainfully employed as At school or At

home. Care should be taken to report speclﬁcally
‘he occupations of persons engaged in domestic
gerviee for wages, as Servant, Coo]c Houscmmd ote
It tho occupation has been changed or given up on
account of tho DISEASE CAPSING DEATH, state ogoy:
pation at l_:mgn_nm_ng of illpess. If ret;red from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persong who bhave no Dceupatlon
whatever, write None. |

Statement of Cause of DNeath.—Name, firat,
the pisEAsE cavsiNg DEATE (the primary affection
with respect to timme and epusation), using always the
samo accepled term for the same disease.” Examples:

" Cerebrospinal fever (the only definite synonym is

“‘Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Fypheid fever (ngver yoport

- —— oy L
.

“Typhoid pneumonia’}; Eobar preumonia; Brogcho-
prneumonia (“ Pneumonia,” unquglifipd, ig indefinite);
Tubgreulosts af lungs, meninges, pcntonet,;m, ete,,
Carcinoma, Sarcoma, gzte.. ol ......... (nmq ori-
gin; “Cancer”’ is less definite; n.\(orld pse of “Tupor™

for mallgnqnt. neoplagmal; Measlﬂs, Whopping cqugh;
Chromc valvulgr - hegrt dp.seaqs, Chrom; tqterqtttm{
ﬂsphrm.s, gto. The ¢ontributory {secpndary or in:
tercqn;ent) affaction neeq not be sta.tegl _unlesy im;
portant. Example: Measies (diggasg caqamg depth),
29. ds.; Bronchopaeumonia (;ecoqdary), 10, ds,
Nover reporh mere symptoms or. term.ma.l eopdlhons‘
suph as Asthemn.," “Anemm (m_grely symptoms
atie), “‘Atrophy,” “Collqpso" “Comn." “Cogvul;
sians,” “Debility” {(**Congenital,” “Sa,mle ' gte. ).
“Dropsy " “Exhaustaqn ™ “Heart failure, w “Hem-
orrhage,” “;na._mtl‘on, “*Marasmug,’” *‘0ld q,ge"
“Shock,” ‘‘Uremis,” “Weakness, atg., wheu a
definite disenso can be sscertained as the cp.use.
Always qualify all diseases resylting , from o.hlld-
birth or miscarringe, as “PUEBP,ERAL sept:ccqna,

“PUERPERAL 'pcmtomtw. olc. S’su.te. equsg; for
which surgical operation was undertaken. For.
VIOLENT DEATHS s{8t0 MEANS OF INJURY anq qua.ht'y
A3 ACCIDENTAL, 8UICIDAL, Or HDMIGIDAL. or ag
probably such if impossiblo to deternune deﬁnltply
Examples Accidgntal ({g-owmng,‘strucfg by r.qil-
way tram—acczden! Reyolver  woynd of head—
homicide; Poisoned by carbolic actd—pmbakfy sutcide.
The naturc of the m]ury, as fracture of skull, and
econsequences (e L sep.-ng, tetanus),‘ may he stq‘qu
under tho head pf “antnbutory (Recp;nmoqda-
tions on statement of cayse of dpath qppmved by
Committee on Nomanc]nture of the " American
M_edllcal Ass_oclg_.thp ) .

Nore.—Individual offices may add to aboye I]s‘t ot undesir-
ablo terms and refisc to aq:cnpt. certificates cogitaining t.hem
Thus the form in use in New York City stafpes: “Ccrhlﬁcates
will bg returned for additional informatjon wh,lct* Elvo an‘y of
the rollowing dlseases. without explanation, ps the solo chuse
of death: Abortion, cpllulitis, ¢ chlldbirth poqvulsigns. hefnor-
rhage, gangrunc gastritis, eryslpclqs mpnindtls mlaca.rrralge.
nocrosis. purit,onit.is. phlebltis pycmiu. goptlcemia_. totantus. '
But general adoptien of the minlmum ligt.g gust.e"q';vﬂl york
vast improvement, nnd its’ scopo can bP iLe undqd at a hter

date
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