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Statement of Qccupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question n.pplms to each and every person, irreﬂpeo-
tive of age. For many oecupations a eingle word or
term on the first line'will be aufficient, 4. g., Farmer or
Planter, Physman,i Gamposztor. Archilect, Locomo-
tive engineer, Civil’ enmmer. Stationary fireman, eto.
But in many cases, espeo[a.]ly in industrial employ-
ments, {t Is necessary to know (a) the.kind of work
and also (b) the nature of the business or Industry,
and therefore an additional Jine is provided for the
latter statement; It Should be used only when nesded.

As examples: (a) Spinner, (b} Coiton mtll (a) Sales- -
man, (b) Grocery; (a) Foreman, (b) “A utomobils fac-
tory. 'The material worked on may form part of the
second statement. Never return “‘Labirer,” *'Fore-~
man,” “Manager,” “Dealer,” etec., _-.wi't.ﬁ',out more

precise specification, as Day laborer, Farm Iaborer, ..

Laberer— Coal mine,-eto. Women at home, who are

engaged In the duties of the household only (not peud 4
- Housekeepers who recelve & definite salary), may be"

entered as Housewife, Housework or At home, and .
children, not gainfully employed, as At school or At -
home:, Care should be taken to report specifically
the o‘ooupstions of persons engaged In domestic
service for wages, a8 Servant, Cook, Housemaid, eto: |
If the oocupation has been changed or glven up on ¢
aoccount of the DIBEABE CAUBING DEATH, Btate oocu-
pation at beginning of fllnesa.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yry.)s For persons who ha.ve no ooeupa.tion
whatever,,write None. : .
Statement of cause of Death —Na.me, ﬁrst
the pisRASE cavsiNg pEATH (the pHmary afféstion
with respeot to time and eausation,) using always the

same accepted term for the same disease. Examples:,.

Cerebrospinal fever {(the only definite symonym s \
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........ +..{name ori-
gin; *Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasme); Measlss; Whooping cotgh;
Chronic ovaloular heart disease; Chronic mteralmal
nephritls, eto. The contributory (seuondary or fn-
terourrent) affection need not be etated unl_ess im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondaty), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenis,”'*Anemia” (merely symptom-
atie), ‘'Atrophy,” "Collnpso," vComa,’ “Convul-

.gions,"” “Deblhty” (“Conggn.ita.! 1 “Senile; !t~ eto.,)

“Dropsy,” “Exhaustion,” “Heart faflure,” ‘‘Hem-
orrhage,” *“Inanition,” “Marasmua." *01d age, "
“Shock,” *Ursmia,” “Weakness."- ate., when &
deﬁmte disease can be a.séerta.lnad”a.s the osuse.

P Alwnys qualify ell diseases resulting from cluld-

“birth or misearriage, as ‘PUERPERAL upucemw
“PUBRPERAL peritonilis,” eto. Btate ocause for
which ,surgloal operatlon was undertaken. For
VIOLERT DEATHS state MEANE oF INJURY and qualify
63 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O AS8
probably sueh, it impossible to determine definftely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revelver wound of head—
hkomicide, Poisoned by carbolicacid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {(a. g., sepsis, lelanus) may be stated
under the head of ‘*Contributory.” (Recommenda-
tions on sfatement of cause of death approved By
Committee on Nomenclature of the American
Medieal Assostation.) . . .
Nota.-—Individual offices may add to above list of undeair-
able terma and refuse to mccept certificates contalning thom,
Thus the form In use in New York Olty statos: *Oartificates
will be roturned for additional Information which give:any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necroals, peritonitis, phlebitis, pyemla, septicemin, tetanus.”

. But general adoption of the minimum list suggested will work
-'vast Improvement, and !ta scope can boe extended at & later

date.
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