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Statement of Occupar‘.iqn.-—Precise.statementgol'
occupation is very 1mnortant., so that, the relative
healthfulness of various purguits can be known. The
question applies to each and gvery person, irr¢spec-

tive of age. . For many, oopupations a single word or—

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,, Compogitor; . Archifect, Logomo
tive Enginaser, Civil Engineer, Stalipnary Fireman, eta:
But {n many eases,. especially;in:industrial employ-
ments, it is necessary to know, (a} the kind of, work--
and also (b):the pature of phe: huginess or industry; |
ang therefore an additional line is.provided for the
latter statement; it should be used.only when needed.
As-exnmples: (a) Spinner, (b) Cotton mill, (a) Salgs.
man, (b)) Grocery, (a).Foreman, (b) Aylomobile fae- .
tory. 'The material worked on may form part. of the,
secpnd statement. Never return {Laborer,” “Fore-
man,” *“Manager,’. ‘“‘Dealar,"” ‘eto. wnl‘.hout_more :
pregise pecification, as Day leborer, Farm .laborer, -
Laborer—Coal mine, ete. Women at home, who are .
engaged in the duties of thelhousphold only, (not paid
Housekeepera who recejve.a definite salary), may, be .
entered as Housewife, Haupewonk,or At home; and -
children, not gainfully employed, as A{ school or_At
home. Care;should be taken. te repori spepifically .
the ocoupations of persons engagpd -in; domestio
sarviee for woages, as Servanf, ,Cook, (Houremaid, eto. .
If the.ocoupation has been,changed, or:given up on ;
account of the DISEABH.CAUSING DEATH, state ocou- .
pation at_beginning.of illness., If retired from busi- .
ness, that fagt may:be;indicated thus:, Farmer (re- .
tired, 6 yrs.); For persons who have no occupg.t.ion :
whatever,. write None..., .
Statement , of Cau,sq- of Deatha—Name, firat,
the piBEApE .cAURBING DEATH (the pmnary affeotion .
with respect to time and causation}, using always the :
same accopted term for.the same,diseasa, -Examples:
Cersbrospinal fever (the! only definite synopym is ;
“Epidemi¢ cerabrospina] meningitig”);: Diphtheria
{avold usq of:*Croup’’); Typhoid fever (never report

“Typhoid pnenmenia’); Lobar pneumonia; Brioncho;
preumongas (' Prienmonia;’” unquplified, is tndefinits),
Tuberculogis , of -lungs, .meninges, - peritonsum, ote,

'

Carc:‘noma. Sarcoma, eto.,.ofw...... ...{name ori- .

“Canoer!" is less definite; avoid tise of"*Tumor"
i'or.mu!hgna,nt,neoplaams) Megales, Whoopingicough;

Chronie valvylar  heart disease;, Chronic inlerstilial '

nephpitis, oto.. Tho contributory (secondary:or in-
terourrent) affection need not. be stated unless im-
portant. Example: Megsles,(disense causing death)},
29 ds.; Bronchepneumonia :(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenis,” ‘‘Anemia’’ (merely symptom-
a.tm) “Atrophy,” *Collapse,” '“Comn.," “Convul-
sions,” "*‘Debility" (“Congemtal.!‘. *iSenile,’” eate.),

."Dropsy * “Exhaustion,” *'Heart: failure,” “Hem-

orrhage,” *‘Inanition,” '‘“Marasmus,’’ “0Old, age,”
“Shoek,” ‘‘Uremia,”., *Weakness,” oto., when a
definite digsease can be.asgertained as the .cauge,
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL seplicemia,”
“PUERPERAL . perilonilis,” eotc. State cause for

whieh surgical operation was,undeftaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify .

88, ACCIDENTAL, BUICIDAL, Or 'HOMICIDAL, OF. 88
probably such, if impossible to determine-definitely.
Examples; . Accidental _drowning; >struck by, rail-
way: train—accident;. Revolver . wound,.of -head—
homicide, Poisoned by-carbolic acid—probably suicids.
Tl nature of.the injury, as fracture. of skull,;and

consequencos (e. g., sepeis, fefanua), may. be stated |

under the head of *“Contributory.” - (Recommenda~

tions on statement of cause of death approved by .

Committeq. on Nomenclature - of the : American
Medical Association.)

Nore.-—Individual.oflices may add to above lst of undesir-
able terma and refuse to accopt cortificates contalningithem,

Thus the form in use in New . York City states: " Certificates -

will be returned for additionsal information:which give any of
the following diseascd, withont explanation. as the sole cause
of death: Abortipn,.geliulitis, childbirth, convulsjons, hemor-
rhage, gangrene, gastritls, erysipeclas, moningiiis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia; gepticemla, tetanus,™

But general adoption of the minimum st suggested will work

vast, improvement, and its scope can be extended at a later
datae,

ADDITIONAL BPACY FOR FURTHER STATHMRNTS
BT FEYSIQIAN.



