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Statement of Occnpaﬁon.—-Premsg statement. of
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occupahon is very important, so thal the,relative
healthfulness of ""arious pursuits caﬂ?be known The
__’___ouestlon apphes to each and every person :rrespeo-

- {
ve of age.. For many ocoupations a smgle word or
m on the first hne will be sufficient, e. g., Fnrmcr or
anfer, Phys:aun. Compositor, Architeet,’ “locomo-
2 Engineer, Civil Engineer, Stahonary Fireman,
:¢. Butin many eases, espema.l]y 1n.mduatrmlem-
ployments, it is, nncessary to know, (a) the kind of
work and also (4) ‘bhe nature of the business or in-
dustry, and tbarefore an additional lihe is provxded
for the Jatter statement; it should be used oniy when
needed. As cxamples: (g) Spinner,.(d) Cotlon mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile factory. 'THe material worked on may form
part of the seeond statement. Never -return
“Laborer,” "‘Foreman," *‘Manager,” "' Dealer,” ete,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (mot pmd Hougekeepers who receive o
definite salary), may be entered as Houaewu’e,
Housgework or At home, and ohildren, not ‘gainfully
employed, as Al school or At home, . Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages: as-
Servant, Cook, Ho“nsema:d ete. It theroccupation
has been changed;or given up on accouni of the
DIBEABE CAUBING ‘DEATH, state ocoupation at be-
ginoing of 1lluess., If retired from bus;ness. that
fact may be indicated thus: Farmer..(rehrcd G
yrs.). For persons who have no- ocoupatmn what—

ever, write Nong” " ").‘ ;
Statement of Cause of Deatt. éz—~N».me, first, the’
DISEABE CAUBING DEATH (the primary aﬁeotlon with'

respect to time and oausation), using always the:,

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite eynonym is

“Epidemie cerebrospinal meningitis’); .Diphtheria

(nvoid use of "'Croup”); Typhoid fever (never roport
O
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" rhage, gangrene, gastritis,

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,’”’ unqualified, isindefinite);
Tuberculosis of lunpgs, meninges, periloneum, oto.,
Careinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant ncoplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronio {nlerstitial
nephrilis, oto. ‘The contributory (sedondary or in-
terourrent) aﬂ'eetmn reed not be stated unless im-
portant. Example? . Measles (disense causing death),
29 ds.; Bronc oma (secondary), 10 ds. Never
report mera jﬂf 8 or terminnl conditions, such
as “Aathema " Anemm" {(merely symptomatio),
“Atrophy," 'v“Colla.pse " “Coma,” "Convuleions,”
“Debility"-{ Congénital,’” “Senile,” ete.), “Dropsy,”
“Exhaustion ":,}Hea.rt. tailiire,” **Hemorrhago,” *In-
anition,” “Marasmus,” “0Old age,” *Shock," **Ure-
mia,"” “Weakness," oto., when a definite disease can
bea ascertmned as the osuse. Always quality all
diseases resuliing from childbir h or misearriage, n.s
““PUERPERAL gepli emia,” “"PUERPERAL perifonilis,”
eto. State cause l’or whmh surgmal operation was
undertaken,”.’For VIOLENT DEATHS 8tate MEANS oOF
INJDRY and quahrf 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. -Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide, Poisoned by carbolic acid—~prob--
ably suicide. ‘The nature of the injury, as fraoture
of skull, and oonsequences {e. g., sepsis, télanus),
may be stated under thé head of “‘Contributory:"
(Reeommendat.lona on itatement of cause of death
approved by Comm:ttoe ‘on Nomenclature of the
American Madxcn\}.seoemtmn )

NoTs. -,-Ind‘vlﬂu oﬂlnes may add to above list of unde-
sirable heﬂns and rems to a,ccopt certificates conmlntng them.
Thus the fofm in usé In NowZYark City states: " Certificates
will bo raturned for additional information which give any of
the following dlseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-

A
erygipelas, meningicls, mlscn.rriago
pecrosis, peritonitis, phlebitls, (pyemia, septicomia, tetonus.”
But general ndoptl’on of the mlnijmum list suggested will work
vast improvemen}; and itg scope can be. extendod at o later
date. * d
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