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Statement of Occupatmn —Preclse statement of
occupation is very imporfant, 5:0 that the rela.uva
healthfulness-of va.nous pursuits ca.n be known. The
question applies to cach and every person, irrespee-
tive of age, For many omupamons a smgle word: or

. term on the first line will be sufieient, e. g., Farmer or
Planter, Bhygician, Compositor, Architect, Locoma-,
‘tive engineer, Civil engineer, Stauronary ftraman, etg.

D But in many cases, espocially in industrial employ-
m@nts it is necessary to know- (q) the kind of work
a.n.d also () the nature of the business or industry,.

d therefore, an additional line is. ‘provided for the
iatter statemqnt- it should be used only when neqded
As ?xampl,er (a_) Spinner, (b) Cotton mtll {a) Sales—
m(m, (b) Grocery, {a) Foreman, (b) Automaobile fac—

- taryr The, n;tatenal worked on may form part of the
3econd statement. Never roturn “Lajorer,” “Fore-
may, " “Manager,” “Dea.leg," etq +» withgut more
px;ee:lse specifieation, as Day Iabprer. Farm labprer,
| Laborer— Coal mine, ete. Women at home, who are
enga.ged in the duties of the housaholt.} only {rot pzuid
. Housekeepers who receive a definjte galaa:y), may he
entered as Housewife, Housework gt At home, a.nd
. ehildren, not gainfully employed us At gchool or At
- home. Care should be taken 4;0 raport spet;lﬁ.cally
the occcupations of persong enguged in ‘domestic
service for wages, as Semani, Cook Housemmd ete.
If the occupation has been ehanged or given up on
acoount of the DISEASE CAURING DOATH,, sta.te occu-
pation at beginning of illness. If rétired’ from bum—
ness, that fack may be mdma.ted thug Farmer (re-
lired, 6 yrs.) For persons who have no, oocupa.tlon
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (t.he primagy affection
with respeet to time and cauaatlon), using always the
same acoepted term for the sa.me disease. Examples.
Cerebrospinal  fever (the only definite synonym is
“Epidemie oerebrospma’l menmgltls"), Diphtheria
(avoid use of “Croup %ph?:d fever (never report
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“Ty1 hoid pneumonia™); Lobar pneumaqta, Broncho-
preymonin (“Pneumorgm.," unqualﬁed is indefinite);
Tuberculoms of lungs, meninges perztoncum, ete.,
Carcinoma, Sqrmma. ete., of.. . ....0. «- . (name ori-

“gin; “Cancer” 15 lass def‘xmte avajd use of “Tumor”’

for malignant aoapla.sms), M.eaclcs, Whpopmg gough;
Chrownic, vahmlar ?zear,t d,tsea.se. Chronic inferstitial
nephritia, ebc The mnmbutqry (eecondary or in-
lereurmnt) affection neqd not bé staled unless im-
portant. FExample: Meagles (dqga.se ca.usmg deat.h)
29 ds.; Branchopneqmama {sqeondapy). 10 ds.
Never report mere symptoms or terminal condmons.
suoh as ‘“‘Asthenia,” ‘‘Anemja” (merely symptom-
a.tlo). “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility"” (*Congenital,”™ “S-pmle " ‘ato.),
“Propsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inn,mt.lon," “Maprasmus,” “Old ‘age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained ag the e¢ause.
Always qualify all diseases resultang from clnld-
birth or miscarriage, a8 ‘‘PURRPERAL seplicemia,”
“PUERPERAL peritonitis,’ ete. State causp for
which surgical operation was undert.a.ksn. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMJCIDAL, OF 28
probably such, if impogsible to d termme definitely.
Examples Accidental drowmnq, atruck by wngil-’
way (lrain—aceideni; - Rﬁvcluer ,-wound of head—
homicide; Potsened: by carbolic apsd——probqbly suipide.
The nature 'of the injury, as fractyre of gkull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of. “Cont.nbuto;’y # {Recommenda-
tions on sta.tement of. cause of death approved by
Committes on Nomenc]a.ture of the American
Medical Association.)

. Norre.—Individual offices mpy add to nbpvq list of undesir-
able terms and ref‘use ‘to accept oertiﬂqaw cont,'.\inlng them.
Thus the ‘form in usd In New York City states: “Oertificates
wiu be returned for agditional information which give any of

the following diseases, without explana.t.ion, a8 thn 8ole cause

of death: , Abortion, cellulitis, ‘ehildbirth, convulplons, hemor-
rhago, gangrene, gpstritis, erygipelas, meningitis, mtscan:lage
necrosis, peritonitis, phlebitis, pyemia, sapticonﬂn “tetanud.’
But gsneml adoptipn of the minimum list sqggost.ed will work
vast improvement, and its BCOPO can be ezmandod at a lator
date.
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