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e Stat&ment of Occupation.—--Premse statemeont of
ououpstlon is very lmportant? 8O that the rela.twe
hea.lthfulnass of various- pursmts oan be known. “The
question u.pphes to’ aa.ﬁh and évery person, xrrespeo-
tive of age. ' For many ocnupa.t.lons 4 single word or
term an the ﬁrst line w‘ill bdsufficient, e. g., Fdrmer or
Planter, 'Phyaztnan Com'posztor, Architect, locomo-
tive E’ngmcer, Ctml Engmeer. Stationary Fireman,
ete. ‘Bug m many ionges, espaclally in industrialem-
ployments,Jit is’ necessary: to"know {a) the kind of
work and also (b) the nature ‘or the business or in-
dustry. ‘and! therefore an additional line is provided

_for the lkt.ter statement; it should be used only: #hen'

‘.needed As examples: (a} Spinner, (b) Cotion mill,
(@) Sblesman, (b) Grocery. (a)” Foreman, (b) Auto-
‘mobile factory. The material’worked on may form
“part of the second statement. Never - return
"La.borer " Foreman,” “‘Mamnager,” "*Daealef,”” ato.,
- 7

, Swithout: more precise specification, as Day laborer,
Farm, laborer Laborer—Coal mine, oto. - Women at
home. who are engagéed in the duties of the“house-
hold only {not pald Housekeepars. -who “receive &
definite salary), may be entersd’ as Housewzfc,
Housework or At “homnie, and children, notgaintully
employed, as At school or At homs. Carershould
be taken to report specifically the occupations of
persons -engagedl in domestic service for wages, as
Servant, Cook, Housemmd ate, It the ooolpation
has been ohn.nged or given up on account ‘of the

DIBEABE CAUSING DEATH, state oceupa.t.xon at be-

ginning of iliness. If retired from business, that
tact’smay be indieated thus: Farmer (retired, 6
yra.. For persons who have no ceeupation’ what-
ever, write None, .

Statement of ‘Cause 6f Deathi—Name, first, the
D!SEABII CAUSING pEATH {the primary affestion with
respéct (to time and oausatlon), using’ always the
6ame accopted term for the samé disease. BExamples:
Cerebruspmal fever {the only *deﬂmte synonym. is
“Epldemm cerebrosplnal memnglhs"), Dtphtherm

(avold 180 of ““‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’');rhobar-preumonial Broncho-
~>preumdinia (“Penmonia,  unqualified; is.indefinite);
~ Prbercilosia’ of* lungs, mbninges, | peritoneumi otg.,
1 Oarcmoma, Sarcomd; otd., of ——————# {namea ofi-

-+ gin; #Canoer” is logs deﬂmtg Bvoid use of ' Tnmor”
“ for* mialignant neoplasm); xMeaslés, Whooping cough,
* Chroni¢ Yaleuldr haart 1 dipenss; § Chroniclinterstitial
-, fiephiitis>ete. 5The codtributory i(sécondary -or in-

" %3 terourrent) affectiomr Heed not: bbistated junless im-
% portant. “Examplo: ZMegslds (disedse causing desath),

99 ds.; Bronchopnaumonia{sedendsry); 10 ds. Never
report meére symptoms or terminal conditions, such
ag . “*Aathenia,” *'Anemia’’ s (imerely symptomatia),
“Atrophy,” "Collapse,” *Coina,” ‘‘Convulgions,”
“Debility” (‘‘Congehital,” "'Sanile!”’ eto.),"* Dropsy,"”
“Hxhaustion,” ‘‘Heart failure,” *‘Hem'orrhage;” *'In-
anition,” **Marasmus,” “Old age,” ‘‘Shock,” **Ure~
mia,” **Weakness,” eto., when'a definite disease can
be' msdertained as the e¢ause: Always iqualify all
dizeases resulting from ohildbirth or misearringe, ss
"PyeAPERAL seplicéemias,” “PUERPERAL perilonilis,’
ote, State cause for which surgical:opdration was
undertaken., For vioLENT DEATHS 8tate MEANS. OF
inJury and qualify 88 ACCIDENTAL; SUICIDAL, OT
HOMICIDAL, Or 83 probably such;-if-impossible-to de-

~ .termine definitely. Examplest = Accidental drown-

\ing; sfruck by rdilway train—aecident,; Revoleer wound
‘of - hend—-hothicide;*Poisoned by carbolic acid—prob-
"ably suicide.” The haturerof:the injury, asfracture
of skull,”and consequences .(e. g.!-sepsisxlelanusg),
may be stated -under the head ofs*'Contributory.”
(Recommendations on!statement ofi cause of death
approved by Committee ém Nomenclaturs of the
American Medical-Assooiation.)

Nore.—Individual oMces may add to’above lst of unde-
sirable terms and refuse to accept cortificates containing them.
‘Thus the form in use in New York City states: *Certificates
will be returned for additional tnférmationiwhich give any of
the followlog discases, without explanation, as the sole cause
of death: -Abortton, cellulitis, childbirth, convulsions, hoinor-
rhige, gangrene, gastritis, erysipelas;, meningitis,: miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
Bu:h general adoption of the minimum Ust_suggested wlll” work
vast improvement, and its scope-Can be ‘extendbd at a later
date.
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