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Statement of Occupation,.—Precise statement of
occupation m very important, go that the relative
healthFulness of vmous pursuits ecan bé known. The
question applies to each and every person, irrespec-
tive of age. ' For many oeccupations a single word or
term on the first line will be sufflcient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
.tive engineer, Civiliengineer, Stahonary fireman, ote?
" But in many cases, especially in industrial employ-
meonts, it is nocessary to know (a) the kind of -work
and also (b) tha.qatu.re of the business or indusatry,_

sud thereforo-an additional hne“is‘provided'for‘the;_‘

latter statement; it should be used enly when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-

-man, (b) Grocery; (&) Foreman, (b) Adtomoln’le fac-

tory. 'The material worked on may form part of the
second statement. Never return “*Laborer,” “Fore-
mb.n " “Mpnnaager,” ‘‘Dealer,” bte., without more
* precise specification, as Day laborer. Farm laborer,
Laborer—Coal mine, eta, Women at homae, who are
engaged in the dut.les of the household only (not paid
Housekgepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully amployed, as' At school or At
~home. Care should be taken to :_'aport gpecifically
the occupations of persons enga.géd in - domestio
service for wages, as Servani, Cook; Housama:d ete.

. If the vgeupation has been.changed or gwen,up on.

account of the'pispase CAUBING DEATH, sta.t.e.oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: ~Farmer (re-
tired, 6 yre.} For persons who have no oecupation
whatever, write None. R

Statement of cause of Death.-—Name. firat,
the DiseasB cAvUsINg pEATH (the primary affection

'

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (*Pneumonis,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, . peritaneum, eto.,
Carcinoma, Sarcoma, ote., of .......... {(name ori-

" gin; “Caneér’ is less definite; avoid use of, "’l‘umor
for ma.hgnant neoplasma} Measles; Wh ough
"t * Chronie valvular heast disease; Chrong stthal
nephrilis, etc. The contributory (secon or in~
terourrent) affection need not_be sta su im-
portant. Ex lp"p!e Measles (dlsea.sec sm death),
‘29 ds.; Br opng umoma (secondary 0 ds.
/ Never report mere sfmptoms or termin nfitions,
auoh a8 “Astfeniagg "An'gpn (merel yriptom-
a.tw), "Atrogiv' ‘Collapge,’ ¢ Co a. ‘‘Wpnvul-
'smns " "Dablhty" ‘Cong ote.),
“Dropsy i “Exhaus_ﬁon." H 911; s Y Hem-
‘orrhage,” "Ina.mtloii "o a.rasmus " d?,nge "

ey i

with respect to time and eauvaation); using always the

same accepted term for the same disease, Examples

Cerebrospinal fever (the only definite ‘eynonym is

“Epidemic cerebrospinal meningitia"); Diphtheria

(avoid use of “‘Croup’); Typhoid ,[ever (never report
. !)v—

“‘Shoek" “Uremia, -! “Weaknesa "y etc w'hen a
’deﬁmte disease can be ascertained! as the.‘cnuse
Alwaya qualify all diseases resu.‘[tmg frpm chl]d-

birth or miscarriaga, as “PUE PEFAL licemia,”

“PUERPERAL pentoqms, ioted Sla.to ause for
which surgwal operation wn.a urd en. For
VIOLENT DEATHS state MEANS oF INyUndfind qualify

a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL/Jor
probably such, if impossible to determine de itel
Examples: - Accidental drowning, struck byl rai 4
way lrain—accident; Revolver wound of
homicids; Poisoned by ‘carbolic acid—probably auici :
The nature of the injury, as fracturs' of skujj, and
consequences {e. g., sepna, telanus) may be atated
under the head of “Contnbutory ” (Reeom!gend
tions on statement of cause of deuth approved by
Committee on Nomenclature of 'the Amenoané
Medical Association.) o A .
“Nors.—Indlvidusl ofices may add to above list of undesir-
able terms and rofuse to accept certificates containing them. .
Thus the form in use in New York Oity states: ‘“‘Oertificates
will be returnod for ndditional information which glvo any of *
the following discases, without explanation, as the solo cause
of death: | Abortlon, cellulitis, childbirth, convuislons, hemor-
rhage, gangrens, gastritis, erysipelas, moningltls) miscarr!aga.
necrosls, peritonitis, phlebitis, pyom!a, sgpticemta, tetanua i
But general adoption of the minimum list suggestoed wlll work"
vaat improvemenv and 1t8 Bcope can be extended at p,!ater

date, : \ A ;;"
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