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Statément of Occupation.—Preciso statement of
occupatlgnls very 1mporta.nt .80 that ‘the relative
healthtulness ot‘warmus pursuits can be known. The
quest.mmgpphes ‘to each and évery person, irrespec-
tive of age. J¥or many occupstions a single word or
. term on the first line will be sufﬁclent e.g., Farmer or_
Planter, Physician,” Composttor, Architeet, Locomo-
Live engineer, Civil engineer, Stelionary fireman, ete.’
“"But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nafure of the business or industry,
~‘and therefore an additional line is provided for the

" Iatter statement; it should be used only whon needed.- -

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-,
- man, (&) ‘Grocery; (a) Foreman, (b) Automolbrile fac-
tiry. The material worked on may form part-of the
second statoment. Never return “‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” eote., without more
precise ymecifieation, as Day laborer, Farm laborer,
Laborerﬁ-!(!oal mine, ete. Women at home, who are

, !'enga.ged #% the duties of the household only {not-paid -

Housekeepers who rocoive .o definite salary), may be
-~ entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speclﬁca.lly
the occupations of persons engaged in. domestic
servieo for wages, as Servani, Cook,* Housemmd eto.
1f the oceupation has been oha.nged or given:up on
account of the DIBEASE CAUBING® ‘DEATH, state ccou-
pation at beginning of illness. If retired from busl-
ness, that fact may be indieated' thus: Farmer (re-
tired, 6 yra.) For persons who have no oeeupatlon
whatever, write None. ,

Statement of cause of Death, ——Name. ﬁrst
the DISEABE cAUSING DEATH (the primary ‘affection
with respeet to time and eausation), using a.lwa.ys the
same sceepted term for the same disease, Examples:
Cerebrospinal fever (the- only definite synonym is
“Epidemic cerebrospinal meningitis);. Diphtheria
(avoid use of *Croup"); Typhoid feﬂsr (never report

o
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonid (“Pnoumonia,” ungqualified, is indefiniteo);
Tuberculosts of lunps, meninges, periloneum, eto.,
Carcinema, Sarcoma, ete., of ... (name ori-

gin; “Cancer” is less deﬁmte avoid use of “Tumor”

for malignant -neoplasms) Measles; Whoapmg cough;
- Chronic valvular heart disease; Chronde . tnlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant: Example: Measles (dizease causing’death),
29 dsg,, Bronchopriéumonia {secondary), JO da.
Never.report mere symptoms or ternunal condlt.xons,
such as “'Asthenia,”. ' Anemia’ (merely symptom-
.%tlc). “At.rophy."_ “Col]a.pse" “Coma,”’ “Qonvul-
smns ’:,.‘.“Deblhty (“Congenital,” “Semla.’}M ote.),

it ‘Dropsy, » “Exhaustion,” "Hea.rt. failure,” -“Hem-

" (1] 21

orrhage, “Inamtlon “Ma.ra.smus “0ld age,”
“Shoek,” .“Uremia,” “Weaknesa. etc., when =a
deﬁmte» disease can be ascertained as the cause.

Alwaya* quality all .diseases resulting from chlld-
birth or mnsearriagc,. as “PuUERPERAL sgeplicemia,’

‘“PUERPERAL peﬂiamhs, etc.  Btate cause for
which surgical operation was. undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OI HOMICIDAL, OF 88
probably such, if impossible to determine definitely.

Fxamiples:™ Accidental drowning; siruck by railsy’
way Irain—accident; Revolver wound
hemicide; Poisoned by carbolic acid—probobly suicide.
The natire of the injury, as trocture of skull, and *
consequences {(o. g., sep.«ns, fetanus) may be stated-
under the head of "Contnbutory (Recommenda~

I
tions on- atatement of cause of death approved by i

Committee on Nomenclature of the. American -~

Medieal Assocmtlon) ' -

+ Nore.—Individual ofﬂoes may add to abovo list ol’ undesir- -
able terms and refuse to accept certificates containing thom. -
Thus the form in use in New York City states: “Qertificates *
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will be returned for additional information which givo any of 1

the following diseasoes, without explanation, aa the solo cause
of death: Abortion, cellulitis, childbirth, ecohvulsions, hemor-
rhage, gangreno, gastritis, erysipelas, menlngltis, mlscarriage.
necrosis, peritonitis, phlobitis, pyemia,- septicomlia, totanus.’

But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be ‘extended at a lator
date. . -
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