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Statement of Occupaﬁon.—Premae statoment of
'occupatlon is very important, so that ' tihe re]ntlve
heanlthfulness of various purﬂmts can be known. TFhe
#Juestion aprlies to each and every perdon, lrrespeo-
tive of age. For many oo&mpatmna a single word or
term on the first linb will be sufflcient, e. g., Farmer or
Planter, Physician, Compo-utor. Architect, Locama—
“tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ~

. ments, it is necessary to know (a} the kind of work-
_ and also (b) the nature of the business:or industry,

and therefore an additionsl line is provided for the

latter statement; it sho'lfld‘b‘e used only when needed:”

As examples: (a) Spinner, (b) Cotion mill; (a) Salas-
man, (b) Grocery; (8) Foreman, (b) Automobdile fac-
tory. Tha material worked on may form part of the
Never return “Laborer,” ‘'Fore-

-

precise specification, asa Day laborer, Farm laborer, -

Laborer— Coal mine, ato. Women.a.t home. who are

_ angaged in the duties of the household only’ (not paid

Housekeepers who receive a-definite salary), moy be

santered ns Housewife, Housework. _dr At home, and
children, not.gainfully employed, as: At school or At -

home. Care should be taken-te report specifically

" the occupations of persons enga.ged in domestw
. service for wages, a.sSmtmt Cook, Housemmd. ote.

It the ocoupation has been changed or gwen up on
nccount of the DISEASE causING DEATB_, state oceu-
pation at beginning of illness. - ¥ rotired from buai-’
ness, that faet may be indicated thus: Farsier (re-.

tired, 6 yrs.} For persons who have no oecupatlon ‘

whatever, write Nore™

Statement of cause ui Death._Name. firaf
the DIBEASE CAUSING DEATH (the pmmnry' affeeti
with respeet to time and ommatmn) using always
same accepted term for the same disaase. Exnmples
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis’'); _Dtphlhena
(avoid use of “Croup’); Typhoid fever (naver report

A

*“Typhoid pneumonia™); Lobar preymonia; Broncho-
pnsumonia ("' Pneumonia,” unqualified, is indeflnite};

" Tuberculosia of lungs, meninges, perilonoum, eto.,

Carcinoma, Sarcoma, eto., of . .+ .(name ori-
gin; *Cancer” is less definits; avoid use of *' Tumor’’

- for malignant neoplasms); Measles; Whooping cough;

Chrenic valoular heart dismse;-Chrdﬂig'-"intenméal
nephritis, ete. The contributory (secondar r in-
terourrent) aflection need not be stated ariléss im-
portant. Example: Measles (disense cansmg‘ﬁqnth).
28 ds.; Brorchopneumonia (secondary), 0 ds.
‘Never report mere symptoms or termmal éondxtlous,
such as ‘'Asthenia,” "Anemia’ (merely symptom~
atic), *‘Atrophy,” *Collapse,” “Coma."#“Convul-
sions,” “Debility” (*Congenital,” “_Seni'la ” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart fm]um" #*Ham-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*“*Bhock,” *“‘Uremia,” “‘Weakness,” ato., jwhen n
definite disense can be ascertained as thq cause.
Always qualify all dizeases resulting froq:l child-
birth or miscarriage, as ‘'PUERPERAL sepr.j?:emia,"
“PUERPERAL peritoniiis,'”” ote.” Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJULRY and qualify
88 . ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 08
probably such, if tmpessible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train-—accident; Revolver wound of head——
homicide; Pcisoned by carbolic aeid—probably suicide.
The nature of the injury, ss fracture of skull, and
consgquences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tha American
Medical Association.)

" Nors—Indlvidual offices may add to sbove Lt of undesir-
able terms and refuse to accept cartificates containing thom.
Thus the form in uss in New York City states:
will bo returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of daath: Abortion, cellulitis, childbirth, convuisions, hemor-

rhage, gnngrene, gastritis. eryslpelas, menlngitis, miscarriags,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,'’

But general adoption of the minimum Hst euggestod will work .
vast lmprovement, and 1ta scope can be oxtended at a later -

dato. .

ADDITIONAL BPACE FOR FURTHHE BPATEM ENTS
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