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Statement of Occupation.—Precise statement of
occupation .is very important, so that the relative
hea.lt.hfulness of various pursuits can be known. The
question. applies t6 each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, &. g., Fafuier or
Planter, Physician, Coempositor, Archilect, Loc;’mo-
tive engineer, szl engineer, Stalionary fireman, eto.
But in many cases, especially in inditstrial employ-
ments, it is necessary to know (a) the kind of.work
and also (b) the nature of the businéss or indastry,
and therefore an additional line is provided for the
latter statoment; it should be uséd only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material Worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day Iaborer, Farm laborer,

Laborer-— Ceal mins, ete. Women at home, who are:

engaged in the dutles of the household only (not paid;
Hougekeepers who receive a definite salary); ma.y‘ba-
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At schogl or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in 'domastit'i.

service for wages, a8 Servant, Cook, Housemaid, efo..
It tho occupation has been changed or given up on .

account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thuS' -'Farmer (re-
tired, 8 yra.) For persons who ha.ve no: oceupatlon
whatever, write None.
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Statement of cause of death —Na.me, ﬁrst
the DISEABE CAUBING DEATH (the pnma.ry ‘afiection:
with respect to time and ca.usa.tlon), using a.lwa.ys the
same accepted term for the same disease. E}xamples'
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of **Croup”); Typhaid’jevei"(néver report;

If retired from basi- ~
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"Examples:

I
“Typhoid pneumonia');iLebar pheymon 12 f':;ncf;m |
preumonia (“Pneumonia}’’ unqualified, is Iidefinite);
Tuberculosis of lungs, eninges; xieritoneum,;eto,,
Carcinoma, Sarcoma, eto.} of ..., Lo, Aname
origin; “Caneer'’ ia less deﬂmté/ void 4 eof“’I‘umor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular. heart disease; Chrenie interstitial
nephritis, eto. -The contributory (secondary or in-
tercurrent) a.ﬁ'eotlon need not be stated.unless im-

‘" portant. Example Measles (disease causing ‘death),
-89 . ds.; Bronchopncumoma (secondary), .10 ds. |
*Never report mare symptoms or terminal condltmns,

.euch as ‘‘Asthenia,” "Anamm.f’ {merely symptom—

_atie), '*Atrophy,” “Collapse,” “Coma,” “‘Convul-
_sions,” “Debll;ty" {*Congenital,)’, *'Sehile,)” eto.),
“*Dropsy,” “Exhaustmn,”. “Haa.rt failure,” ' “Hem-
orrhage,”’ “Ina.mtlon. “Ma.rasmus ' Y0ld. age,”
*Shock,” *Uremia,” “Wea.knesa, 'm ote., when =n
definite disease” ‘can be asce?talnad as tho cause.
Always qua.hfy' a,ll diseases rasultmg from ohild-
birth or mlscarnage, as “PUERPERAL seplicemia,”
“PUERPERAL periionilis,”’ ete. + Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify ,
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF BS,"
probably such, if impossible to dotermine definitely?"
Accidental drawgmg, struck TR rd‘zl-
way train—accident; Revolver wound of head—-—
homicide; Poisoned by carbolic acid—probably, suicide. .
The nature of the injury, as fracturs of skull ahd’
consequences {e. g., sepsis, lefanus) may{bﬂtated'
under the head of “Contributory.” (Recomniendtﬁ" ‘
tions onr statement of cause of death app{bved nby,‘
Committes on Nomenc]ature of the Anierma.nf
Meodical Assocmtlon) - ;., i ,; -
Note -—Individual oﬁ]ces may add to above Ust of undesir-'
able terms and refuse to accept certificates contalning t.hem
Thus the form in use In Ne'?ir York g}lty states: ‘Ce'r.tlﬂcatés
will be returned for additional information which givé any °‘,’
the following diseases, without explanation, as the solo cause’
of death: Abortion, celluiitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage, -
necrosis, peritonitis, phlebitis, pyemia, septicemia, Qetanus"
But general adoption of the minimum list suggested m work

vast lmprovement and fta scope can be extended at 4 later
date. . . z‘;ﬂ
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