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Statement of Occypation,—Préoise statement of
ocoupation is very important, so that the relative
healthrulness of various pursuits ¢an be known. The
guestion applies to eadh and every person, irreapec-
tive of age. For many ocoupations a single word or
term on the first line will ba sufficient, e. g., Parmer or
Planter, Phys:man. Composzlor, Arcfutecl Loecomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, espeeislly in industrial ems
ployments, it i3 necessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when

neoded. As examples: (a} Spinner, (b) Cotton mill, .

(@) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statemént. Never return
“Laborer,” “Foreman,” ‘‘Marager,” “Dealer,” ate.,
without more preoise specification, as Day laborer,
Farm laborer, Laborer——Coal mine; ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
dpfinite salary), may be entered as Housswife,
fHousework or Al home, and children, not gainfully
employed, as Al school or At home Care should
be taken to repori spemﬁoally the ooccupations of
persons engaged in domestic seérvice for wages, 58
Servant, Cook, Housemaid, otp. If tho oocupation
has been changed or ‘given up on acggount of the
DISEASE CAUSING DRATH, statd cooupation at be-
ginning of illness. If retired from business, that
fact may be mdmated thug Farmer (retired, 6
yrs.). For persons who ha.ve no oecupatlon what-
ever, write None.

Statement of Caugeé of Death.—Name, first, the.

DISEASE CAUSING DEATHE (tho pr:ma.ry a,ﬁeot.lon with
respeot to time and uauaatlon) using atways: the
same accopted term for the same dlsea.se. Examples:
Cerebrospinal fever (the o;ply deﬂmte gynonym is
“Epidemja cerabrospmfal mem.ng‘lqis") Dt.phthena
(avoid use qf “Croup™); Typhmd Jfever (nover report

“Typhoid pnpumeonia’™}; Lobar pnomma Bronchoa
pnsumonsia (“Pneumonlh." u.nquahﬂed ia mdeﬂn!bq)
Tu.bcrculon,a of- luags. mcnmyea. peritoncum, ato.,
Carcingma, Sarcoma, etg., of - {name ori-
gin; “Ca.ncpr" ia less de&mte avonj n,sa of “Tumor”
for mdxgnnnt n;oplaam}, Meastes, Whooping cough,
C’iwomc ‘valvuldr heart ducau, Chronic interatiticl
naphritis, ato, Tba oontnhut.ory (sccondary or in-
terau;rent) affection néad not be stated unless lm-
portant. Example: Measles (dlsease opusing death),
29 da., Bronchopneumonm (secnnda.ry) 10 da. Never
report mere symptoms or terminal conditions, such
a5 ‘‘Asthenia,” *Anemia” (merely symptomatio),
“Atrophy,” *‘Collapse,” ‘‘Coma,” ‘‘Convvlsions,”
“Debility” (" Congenttal,' *‘Renile,” ete.), * Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
amtion,” ‘“‘Marasmus,” “Old age,’” “Shook,” “Ure-
wia,” “Weakness,” eto., when a definite disease can
be ascertained as the oauge. Always quality all
diseases resulting from childbirth or misearriage, a3
“PUERPERAL seplicemia,’”” 'PUERPERAL perilonilis,”
eto. State csuse for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJurY and qualify as ACCIDENTAL, SUICIDAL, Or
ROMICIDAL, Or &3 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwaf train—accident; Reuolvef wound
of hcad—homtc:de, Poisoned by carbohc acid—prob-
ably suicide. Thp nature ¢of the injury, as fradture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the tioad 01 “Coptnbutory *
(Recommendatxons on statement or eause of death
approved by Commlttee on Numenelature of the
American Medical Assoviation.)

Nors. -—Indivldunl offices may add to above list of uude«
sirable terms and refdse to accept certifientes containlng them.
Thua the form in use in New York Qlty states: “Certificates
wm be returned for additional information which give any of
the following disenses, without explanation, ns the gole cause
of death: Abartlon, cellutitls, childbirth, convu.lslons. hemor-
rhr.\ge gangrone, gnshrltla. erysipolns, meningit.is * miscarriage,
necrosls, peritonihis. phlebit.ls. pyemis, scpucemln tetanus.”
But senernl adopt.lon of t‘.lm minimum st suggcmd w‘lll worlt
vast Imprmamant. and {ts scope can be extendod Bt & later
date.
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