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2 ent ccupaﬁon.—s‘z)eéfa statement of
oocupatiofk is vetZ important, t the relative
healthfulnges of vaAkious pursuits e known. The
questio plies &y each and every Person, irrespec-
tive of agéd Fox:,lhany ocoupations a single word or

torm on thp first line will b sufficient, ! g Farpgtor -

Planter, ya'ma , Composilor, Ardhi oMo~ .
tive enginwer,
But in many ‘ea Specially in mdﬁstrial employ-
ments, it is necesfary to know (a)st kind-,of‘_work
and slso (b} the nature of the businpss or indugtry,
and therefore an additional line is vided for the
latter statement; it should be used when needed.
As examples: (a) Spinner, (b} Co@:ll {a) aﬂa!es—
man, (b) Grocery; (a) Foreman, Sb) Automobt ac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has bheen changed or given up on
socount of the DISEASE caysINa DEATH, state ocgut
pation at beginning of illness. If retired from busi:
ness, that fact may be indicated,thus:-Farmer (re-
tired, 6 yre.) For persons who 'ha.ve no ocoupatlon ’
whatever, write Ndne.

Statement of cause of death.—Name, ﬂrst
the DISEABE cAUsING DEATH (the prlmary affection
with respect to time and causatioti), using always the
same accepted term for the same disease. Example\s
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

engmeer, Station ﬁreman.'{e,to —&D

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indeflnite);
Puberculosis of lunps, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ........ reseesranesrirnates {(name
origin; “Cancer” is less definite; avoid uge “Tumor’
for malignant neoplasms); Measles; Wi V?;mg cough;
Chronfe valvular heart disease; Chro ’H'ggfshtial
nephrilis, oto. The contributoery (sec da.ry or in-
tereurrent) affection need not be sta,t%ﬁ’ g8 im-
portant. Exadnple: Measles (disease oaum death),
29 da; Bf’oncha;oneumoma (second 0 da.
Never };epd;t‘mare sympto:ri@ pr' tar a}?o itions,
such a.s/CA henia,’’, “Anbinial (merély}symptom-
atie), @l iréy ’phy "/“Colla. " “doy ;,_ “-Convul-
sions,” “Deﬁxhtﬁ" o Congemfa.l en}l " ete.),
chropsy'u ‘im 'ﬁ " "Heart "‘“Hem-
orrhage,” “Inaniti ' “ ‘91} ld age,’’
“Shoek,” 7 U'reml ” ﬂ'W fe}a "1when a
definito ‘dj ise can bo- ab gaﬂeg/a.s tI}e cause.
Always qugl®y all dlsea.s sp‘ltmg from ohlld-
birth or misearriage;as ?Pﬁ ERAL 8¢ @;emm
“PUERFERAL pcrttomtfa, w"%Stata %uae tor
which surgical opera.f.xon Prum undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, Or 48
probably such, if impossible to determine. definitely.
Exzamples: Accidenial drowning; struck, by rail-
way train—accident; Revolver wound.,of head—
homicide; Poisoned by carbolic aczd—probably guictde.
The nature of the injury, as fracture of skull and
consequences (e. ., sepais, !etanus) may. be stated
under the head of **Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Amerloan
Modical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m.incarrlase.
necrosls, peritonitis, phlebitia, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and lts scope can be extended at a later
date.
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