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Statement of Occupahon{.—Premaa statement of
ocoupation is: very 1mporta‘nt go that the relative
healthfulness of various pursults can be known. The
yuestion uppl;es to each and every person, m'espe-c-
tive of aga. For many oceupations a single word or
term on thé firat line will be suﬁ'ielent e.g., Farmer or

Planter, Physwum. Compoattor. Architect, Locomo-

tive Engineer, Civil Engmeer. Statwnary Fireman, ete.
But in many cases, espeeially in industrial employ-

“ménts, it is necessary to know (a) the kind of work

and alzo (b} the nature of the business or industry,

and therofore an additional line is"provided for the.
latter statement; it should be used nnly when needed.

As examples: (a) S‘pinncr. (&) Catton mill; (a) Sales-
man,; (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never réturn **Laborer,” ““Fore-
man,” “Manager,” “Dealer,” ete., without iore
precise specification, as Day laborér, Farm- laborer,
Laborer—Coal mine, etoe. Women &t home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite sa.lm'y). may be -
.entered as Housewife, Housework or At home, and
‘ohildron, not gainfully employed, as At school or At
home. Care should be takén to fé]iort‘ specifically

the ococupations of persona enpagéd in domestic

service for wages, as Sérvant, Cook, Housammd _oto.
-If the occupation has been éhanged or glven up on

account of the DISEASE CAUSING DEATH, staté dootl-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farnicr (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of Causé of Death—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with reapegt to time and eausation}, usmg always the
same accepted-term for tho same disease. Examples:
Cerebrospinal fever (the only definite Eynonym is
“Epidemie cerebrospma.l meningitis™);. D;phthenc

(nvmd use of "Croup"), Typhoid fever (never report -

PP

“Typhoid pneumonia' ) Lobar pnaumoma, Broncko-
preumonia ("Pneumoma.," unqualified, ié indeﬁnite).
Tuberculosu of lunga, meninges, perttoneum, ‘ato.,
Car¢inoma, Sarcoma, éta.; of.oonlin . (name ori-
gin; “Canocer” is leds definite; Avoid use 6f “Tiitnor"’
for malignant neoplasma); Measles, Whoopmg cough
Chrenic valvular heart dzaeaac, Chromc mlcrsmtal

‘nephrilis, eto. The oontnbutory (seeonda.ry or i m-

tercurrent) affeation need. not be sta.ted unless im-
portant.- Example: Measles (dlsease onusmg death),
20 ds.; Brbnchopnsumoma (seconda.ry), 10 de.

Never repor$ mers symptoms or términal oondmmns.
such as MAsthenia,” *'Anemia” (merely symptom-
a.tm). “Atrophy,” "Col]apsa," “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Semle," ato.).
“Dropsy,” *'Exbaustion,” “Heart failiire,” “Hem—
or;hage ' “Inanition,” ‘‘Marasmus,” 0ld age,”
“Shoek,” “Uremia,” “Wea.kness." eto., wh&n a
definite disease can bhe ascertained as the cause.

Always qualify all diseases resulting from chlld-
birth or misearriage, as ‘““PURRPERAL sephcem-.a *
“PUERPEERAL peritonitia,"” eto. State cause for
which surgieal operation was undertaken. ' For
VIOLENT DEATHS state MEANS oF INJURY and qua.hty .
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAR, - dr as
probably such, if impossible to datermme deflnitely,
Examples: Accidental drowning; _struck by rml-
way train—accident; Reévolver wound_ of head—
homicide; Poisoned by carbolic acid—zirobably sutmde

The nature of the injury, as fraeturé of skull, and
sonsequences {e. g., sépsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on staternent of cause of death npproveé by
Committee on Nomenclature of the Ameucan
Medical Assoclatmn }

Nore—Individual ofﬂm may add to abova Hst-of unilesir-
able terms and refuse to accept certificates containing them.
Thus the form in use {n New York City states; " Cert.lﬂcnms
will be returned for addltional Information whic.h give any of
the following diseases, without uplanatinn asd the sole cause
of death:  Abortion, cellulitis, childbirth, ounvul.sions hemor-
rhage, gangrene, gaatritis, erysipeias, menlngltle. mlsca.rﬂnga.
necrosls, peritonitis, phlobitis, pyemia,, sepﬁnemln, tetanua,”,
But general adoption of the minimum lst nuggestod will work
vast improvement, and {t8 scope can be extended at a'later
dsto. .
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