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Statement of Occupatlon.—Preelse ltatement of
oecupation is very lmporta.nt'” 8o, that 'the relativa:
healthfulness 6f various- pursulte can be known. _The

question a.pphgs .to ench and every personm, irrespec-

tive of age. For many, occupations a single word or

+. term on the first line will bg sufﬁment e.g., Farmer. or
‘ Planter, Physician, Campust.tor, Archztect
* tive engineer, Civil engineer, Stattanary Jireman, ato.

Loco ma-

But in many cases, especially’ in indugtrial employ-

'ments, it is nogessary to know (a)’ the kmd of work_

and also (b) tho nature of the busmess or industry.

and therefore an additional line is provided for the:

_-latter atatement; it should be used. only when neéded.

. As examples;

. man, (®) Grocery, (a) Foreman, (b) Automobtlc fac~'

.-second sta.tement

The ma.tenel worked on may form part of the
Never return “Laborer," ' “Fore-
man,” “Ma.na.ger " “Dealer,” ete:, wnthout more

iory

"preelse specdice.t.xon, a8 Day laborer, Farm laborer,

-

- Laborer— Coal'mine, etc.

Women at hom, who are

- ‘siigaged in the dutles of the household onlyx(not paid

) H ousekeepera who receive a:definite sale,ry"), may be !

' entered as Housewife, Housework or At home,iand

: ghildren, not gainfully employed as Atcschool or At

" home. Care should be taken-fo report: speeifically <

the oecupations of  persons enga.ged in- domestic
service for wages, as Servant, Cook Houscmmd eto.
If the veeupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state docy-
pation at beginning of illness. ~If retired from bum-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra) For persons who have no oceupatlon
whatever, write None. o -
Statement of cause of Death —Naine, ﬂrst.
the DIBEABE CAUBING DEATH (the primary affection

with respect to time and oausatlon), using always the -

. same accepted term for the same disease, Examples

Cerebrospinal. fever (the only definite synonym is
*Epidemic eersebrospinal memngltls"), Diphtheria

(avoid use of “Croup”}; Typhotd fever (never raport .

{a) Spinner, (b) Cotton mill; (a) Sales- -

" nephritis, ete.

“*Typhoid pneumonia’); Lobar pheumor’tia, Brancho-

. pneumonia (‘' Pneumonia,” unquahﬁed is mdeﬁmt.e),

Tuberculosis of lungs, memngss, ;pc:r'ztomw.m,1 ete.,
Carcinema, Sarcoma, eta:, of EETRRTRE . (name ori-

gin: “Cancer” is less deﬁmte avoid use of “Tumor”
" for malignant néoplasms) Measles; Whooping cough;

«Chronic valvular hearl disease; Chronic inlerstitial
The eontributory (seedndary or in-
terourrént) affection nesd nét: ‘bo ata.ted unless im-
portant. Example: Measles (dlaea.se eausmg deu.th),
20 ds.; Bronchopﬂ}eumoma (seconda.ry), ‘10 da.

*Never report mere symptoms or. terminal conditions,

such as “Asthemai," “Anemia’ (merely symiptom-
atie), "Atrophy." “Collapse,”,;: "Comé " “Convul-
.sions,” “Debility” ("Congemtnl" “Sanile,” ‘eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ina.mtlon »  “Mgrasmus,'’ . “Old age,”

“Shock,” "Ure:ma, “Wenknoss,” ete. when &
definite dJsease ‘can be' ascertained as the cause.
Always qualify all diséases. resultmg from child-
birth or miscarriage, ag “PunnPEnu. seplicemia,”’

“PUERPERAL perilonilis,” ete.- State cause for
which surgical operatlon wad undertaken, For
VIOLENT DBATHB gtate MEANS OF INJURY and quahl'y
83 ACCIDENTAL, SULCIDAL, OF nomcm,u., or -as
'probabl y such, if impossible to determme definitely.

Dxamples Accidental drowmng, atruck by rail-
tray. ~ train—accident;  Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., Fepais, !eumus) may be stated
under the head of “‘Contributery.” (Recommenda-
tions on statement of eause of death a.pproved by -
Committee . on Nomenclature .of the. American

b

Medlen.l Assocmtlon) A

Nora. ——Indiﬂdnnl oﬁﬂees may add to nbove lish of undeslr-
able terms and refuse to accopt certificatos contalalng thom.
Thus the form in use in New York Olty states: MCortificates
will bo returned for additionsl information which give any of
the followlng dissases, without explanation, ns the sole causo
of death: , Abortlon, callulltis, chlldblrth convulgiona, hemor-
rhage, gangrene. gastritls, erysipelas, meningitis, mlscarria.ge.
necrosis, peritonitis, phlebitis, pyemla, sapticemla, totanus.’
But zenera.l adoption of the minimum list suggested will work
vast improvement, and its scope can be. extanded at o laber
date. \
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