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Statement of Occopation.—Precise atatemont of
ocoupation:is-very impértaiit, so that:the relative
healthfulness of various pursuits‘can be known. ~The
question! applies to each*and-every person, irregpoc-
tive of age. For many oceupations a kingle word ar
term on the first line will'be sufficient, . g., Farmeror
Planter, ! Physician, Compositer, Archilect, Locomo-
tive Engmeer, Civil: Engmeer.‘Sthnary Fireman, bto.
But in many ecases, especmlly in Andustrial emplaoy-
ments, it is necessary to know. {(a) the kind of work

cand also (b) the nature of' the'Business or industry,
*and therefére an additicnal line is provided for ‘the
“latter statement; it should'béusédionly when needad.
“As exaniples: {a) Spinner; (b) Cotlon mill; (a) Sales-
“min, (5) Grocery; (a) Foreman, (b) Automobile fac-
~t0ry The material worked on -may form pa.rﬁ of ‘the
Sgecond statement. Never return “Laborer, *Upore-
Sman,” TManager,” ‘Dealer,” ete., without more
piacise specification,:as Day laborer, Farm laborer,
L.Laborer—Coal mine, ete.. Women at home; who-are
“pigagedtin the duties of the househbld. only: (ndt pald
Housekaepera who receive-a definite sn.lary), may be
*ontered as Housewife, Housework or 1A1: home, *and
Sehildren] not gaintully employed; as A¢ school or Ai
kome. Care should be ‘takén 'to roport spedifically
the ocoipations of pefsons' éngaged in ‘domestio
servige for ‘wages, as Servant, Covk, Housemaid>eto.
I# the occupation has-been chanpged or giveniup on
account of the DISEASE "CAUSING'DEATH, state cccu-
pation at beginning of'illuess. ! If retired from busi-
ness, that' fact may bé indicated.thus: Farmer. (re.-
tired, € yri.) ‘Por: persons who have no! occupamon
whatever,~write None,

Staterient of Causelof Death.->Namae, first,

the DIBEASE causiNgG DEATH (the prlmary affection
with respect t6 time and causation), usmg alwaiys the
same socepted term £or the same disease.! Examples:
Cerebrospinal “fever {the™ only ! definite synonym is
“Epidemio’ eérebrospinal *meningitis™); } Diphtheria
(avoid use of **Croup’); Typhoeid fever (mever report

~

r

-

“Typheid pneuthonia’); Lobar pneumenia; Broncho-
pneumama (“Pneumonia,”’ ungqualified, is indefinite):
" Tubercidosis of i lungs, - meninges, peritonsum, -bte.,
Carcmoma, “Sarcoma, éte., of......... {(name rori-
gm, 'Ca.ncgr id less dafinite;'avoidaise of “Tumor”
ifor malignant neoplasma.) Measles ! W hoopirg cough;
! Chronict valvular sheari: disease; LChronic intersiitial
1ne'phrzt:3,'etc The: contributory (sscondary or:in-
iterourrent) affection need inotibe stated unlessim-

:portant. ‘Example:!Measles {disease causing death),

129  ds.; !Bronchopneumonia (secondary), i10 . ds.

“i Naver report mere symptoms:or terorinal'conditions,

isuch as “Asthenia,” ‘“Anemia’ |{merely symptom-
:atie), ' “Atrophy,” ‘I‘Co]lapse " ¥Coma,” “Convul-

tsions,” “Debility” [(“Congenital,” {'Senile,” otec.),
““Dropsy,” ‘“*Exhaustion,” " *Heart failure,”* “Hem-
torrhage,”” ‘‘Inanition,” “Marasmus,” 0Old age,”
“*8hoak,” “Uremia,” *“'Weakness,”’ 1 ete., when a

-definite disease!can be ascertained; as!the cause.
{Always qualify all diseases resulting .from child-
. birth tor mlscarnage. as YPUERPERAL #eplicemia,”
~“PUSTFBRAL peritonilis,” ete. State cause [for
:which surgical :operation was undertaken., For
'VIOLENT DEATHS state MEANS OF INJURY and;qualify
‘a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &g
probably .such, if impossible to)determine definitely,
Examplea: Accidental drowning; atruck by 'rail-
way train—accident; FRevolver wwound - of head—
komicide FPoisoned by carbolic acid——probably siicide.
The nature of thednjurysas.frabtureibf skull, and
consequences {0 g.! sepsis; telanus),»may beistated
under ithé head of "Contrlbutor A (Recommenda-
tions on “statemunteof icausesbf deathlapproyed by
Comuiittee ion I Nomenclature uof t:the American
Medichl Association.)

Nore.—Individual ofiices moy add to above. Hst of undesir-
able terms and-refuse to accept certificates containing them.
Thus the form in use inf New York City states: * Ceftificate,
will bereturned for additional informatton-which give any of
the following discames, without +explanation, astthe sole ¢ause

" of:death: Abortion, cellulitiz, ¢hildbirthyconvalsions! hemor--
. rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritohitis phlebitls, pyomiajyisopticemia, totantus,'*

. But general adoption of the minimum st suggestbd Will work

vast improvement iand {ts:scope cantba.extended at 4 later
: date.
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