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Statement of Occupatxon-—Premsq gtatement of
occupa,t.xon is very 1mportan; sp that the rela.the
healthfulness of various pursuits can be }_{notm. .T_he
question applies to each and epvery person, irqasppo-
tive of sge. For many ocoupations a single wprd gr
term on the first ling will he sqﬁio'mnt e, g., Fanmer or
Planter, PhJ.B'!,GtGTl, Camppszt-or. Architect, Lgcgmo-
tive Engineer, Civil Engmeer, Statmnﬂry Ftreman,
etc. Butin many cases, especlally in industripl em-
ployments, it is nocessary to know (a} the lgnd of
work and also (b) the natyre of the business or in-
dustry, and therefore an additional line is provided
for the lptter statement; it phould be used only when
needed. As examples: {2) Sp;pmcr, () Cotton mill,
{a) Salesman, (b) Grocery, (a) Forgman (b) Automo-

bile faelgry, The material worked o¢n may form -

part of the "sceond statement. Never returp
**Laborer,” “Foreman ' “Manager,” “Dealer,” stc.,
without more procise specification, as Day laborer,
Farm laborer,.Laborer—Coal mine, ote. Women a$
,home, who are engaged in the dutaes of the house-
hold only (not paid Housekceporg who receive a
QGﬁmte salary), may be enterpd as Hougewife,
Housework or Al home, and children, not gainfully

employed; as Al achool or At home. Caré should

be taken to report specifically the occupatiqns of
persons engaged in dom.gstw gervice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
bas been changed or given np on agecount of the
DISEASE CAUSING DEATH, stato occupat:on at be-
ginning of illness. Sl rpt.;rqd from b_ussmesf.sJ that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who -have no occupation what-.
ever, write None. :

Statement of Cause of penth——Nama first, the

DISEASE CAUBING DEATH (Qhe prxma.ry affoction with,
respect to time and eaysation), using always the
same accepted term for.the same disease. Examples:-
Cercbrospingl fever (the only definite syncaym is
“Epidemio cerebraspinal meningitis”); Diphtheria
{(avoid use of “Croup”); T'yphoid fever (never report

L

"Typhmd pneumoma ); Lobar pncumama, Broncho-
preumonia (“Prnoumonis,” unqua.hﬁed is mdeﬁmte),
Tubgrculosis of lungs, meninges, peﬂtoncum, ato.,
Carcmorpa Sarcoma, ato., of {name ori-
gin; ! “Canear" is less dofinite; ayo;d uqe of “Tumor”’
for mq.hgnpnt gepplqsm) Measles, Whoopmg coigh,
Chrondc vqloylgr heqgrl dizeass; Ghromc mtqmtitzal
nephn;u. oto. The contnbutory (sggondary or in-
tercyrrent) n.ﬁec‘glon need nop be stated unless im-
portant. Example' Maasles (dmeg.,se cpusing gieat.h),
29 ds.; Bronckopneumama (qeqpndary) 10 ds. Never
report mere symptoms or termjnal co,ndmonp, such
gs ‘‘Apthepia,” *Anemja” (merely symptomatic),
“Atrophy,” *“Collapge,” ‘‘Coma,” “Convulpmns."
*Debility” (“‘Congenita,” “‘Senile,” etp.), *‘ Dropsy,”

*Exhaustion,” ‘‘Heart failure,” “*Hemorrhage,” “In-
pnition,"” “Marasmua," “Old a.ge," “Shook " “Uro-
mia,” *“Weakness,” eto., when & deﬁn;te disense can
be a.suert.agned as the cause. Always qun.h!'y all
disea.ses repultmg from ohlldbxrt.h or fiscarriage, o8
“PUEnPEnAL septicemia,” "PUEBPERAL perilonitis,"”

ete. State cause for whlc!;_surglenl uperatlon was
undertaken. For VIOLENT DEATHS state MEANS QF
Invdury and qualify as AcCCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poigoned by carbolic peid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “‘Contributory.”
(Recommendatlons on statement of enuse of death
approved by Committes ox Nomenclature of the
American Mgdigal Asgoosiation.)

Nores.—Igdividugl offices may. add to aboyoe list of undesir-
able terms.and refuse to agcept certi,ﬂcams cuntal.nlns them,
Thus the form in use in New ¥ori 1 “Qertificates
will be peturned for additional lnformntion which give any of

the following diseases, without explanatiqg. o8 .t.he sole cause |

of death; Abort.lon. collulitis, childbirth, eonw.llsions. hemor—
rhage, gnngrene, gatritis, orysipelas, mgningltls, mjscarrlago
necrosis, peritonitis, phlﬂbitls pyemip, scpticqualn, totanus.’

Bum general adoptio.n of the mln]mum st suggpated will work

vast impmvement and Its scope can he Joxtepded ot s later -

date.
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