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Statement of Occupation.— Préoise statementiof. |
occupation iz very important; so that,theirelative
healthfulness of various puranits can'be known. The !
question applles to each andievery person, irrespeos |
tive of age. For many occupations a sirigla wordor |
term on the first line will be sufficient, e. g.,. Farmer.or |

Planier, Phiaician, Composiior, Aré}u'tec! Locomo- |

tive Eﬂgmeer, Civil Engineer, Statwnary Fireman, oto. |
Biit in many cases, especially in:industrial empley- | |
ments, it is necessary to know (a) the kind of work
and-also {b).the nature’of the business or industry, ,

andtherefore an additional line .is! provided for the"-

la-tt.ar statement; it should be used only when needed.
As exa.mples {a) Spinner, (b). Cotton mill; (a) Sales-
man; (b} Grocery;:(a) Fareman, (b)ﬂAutomobtle fac-!
tory~ 'The material worked on' may form part of the)
second statement.; Never retirn *‘Laborer;” *Fore==-
man,”, “Manager,” ‘Dealer,” eto., K without . more
precise epecification, as Day -laborer; Farm laborer,
Laborer—Cogl mine, oto. : Women at- home, who are:
engaged in the duties of the household only. (riot paid.
Housekeepera who. receive a:definite salary), may:be:
entared as Housewife, Housework or At home, and:
ohildren, not gainfully employed, as-A¢ schodl oridf:
home. Care should be taken|to report spesifieally,
the ocoupations of persons .engaged: in! domestio:
service for wages,;as Servant, Cook, Housemaid, oto>
It the occupation:has:been.changed .or given up;on:
aocount of ‘the DISEARE CAUBING. -DBATH, state ocon-.
pation at beginning of illmess.i If retiredifrom :busi--
ness, that fact may be indivated: thus:. Parmer (re<
tired, @ yrs.) Fof persons who 'have no oceupatmn
whatever, write -None.

Statement of Cause:of lDeat.l.'l.—-Nanw. : first,
_ the DISEABE CAUBING DEATH (thb npnmary afféotion
with réspeot to:time and causation), using always the
same agcepted term for the same disease. - Examples:
Cerebrospinal fever (the:only definite synonym; is
“Epidemie oerebrospxnal imeningitis"); Diphthéria
“{avoid use ol' "Croup") Typhoid fever; (naver report

“Typhoid pneumonia™); Lobar. pneumonia; Broncho-
pneumonia ("Pneumonial” unqualified, {s indefinite); _
Tuberculosis- of “lungs,. meninges,. perilonsum, +eta.,,
Carcinoma, .Sarcoma; -eto., of.;...,....(name ori-"
gin; “Cancer’ ia-less; definite; avoid uge.of “Tumor”
for-malignant neoplasma); Measlea,| Whioping cough;

Ch¥onie.: valyular: heart diszeass; Chronie |interatitial -

nephritis, eto.) The jcontributory ‘(secendary oriin-:
tercurrent) afledtion' need mot bé- stated ,unless im- :
portant: .Example: Measlea {disease causing death), -
29 .ds.; Bronchopneumonia (sesondary), 10 :ds..

- Never report mere symptoms or terminal eonditions, :

such as “Asthenia,’] **Anemia)’ (merely|symptom- :
atis), '‘Atfrophy;’ **Collapss,” *Coma,"} "'Convul-:
sions,”’ "Debihty" ("*Congenital,”; “Semle,'_’ eto.), .
“Dropsy,” “Exhaustion,” '"Hea.rt'fmlurp." “*“Hem-:

" orrhage,” ! “Inanition,’” . *“Marasmus;!” “Old age,”

“Shock,” ' “Uremia,” ‘““Weéakness,!’ eto:, when a:
definite disease .can be ascertained ias 1the csuse,

CAlwaya quahty ‘all{ diseases resulting from child-:

birth or miscarriage, as “PUERPEBAL seplicamia,’ -
“PUERPERAL | peritonilis,” ‘oto. State )cause |for:
which surgieal operation :was undertaken: For:
VIOLENT DEATHS: 6tate MEANS OF INJURY and qualify ;.
A8 =ACCIDENTAL;: BUICID Ah;= OF - HOMIOIDAL, - O 88
probably such; if impossible to determine definitely
Examples: Accidental- drowning;, sirucki by . rail-
way . irain—accident; Revolver wound i of headc-
homicide, Poisoned by carbolic acid——probably suicids.
The nature of the injury,'as fracturerof skull, and
consequences: (o4 g.,;: sepsis;: telanua),- may be stated
under the:hend of **Contributory.”] (Reébommenda-
tiona on statement .of cause of death:approved |by
Committee on . Nomenclature :of *the> Amerioan
Medical Assooiation.) -

Nora.—Individual offices:may add to abova list of undesir-
able terma nnd refuse to accopt certificates contalning them,
Thius the fofm In use In New York City states:: ** Certlficate,
will be returned for; additional informaton-whichigive any of
the following diseases, ‘without explanation, ns the.-scle cause
of death: Abortion, cellulitis, childbirth; convulsions, hemor-
rhage, igangrene, gagtritis, erysipelas, meningitis, mlmrrluge.
necrosls, peritonitis; phtebitls, pyemia, septicemia, tetanus .

- But generakadoption of the:minimum Ust suggested, will work
. vast improvement, ‘and- its scope can beé axtended-ot a later

date.
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