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Statement of 9ccupation.—-—Pracxse Btabemeut of
occupa.tmt» is 3 VeI 1m'port.ant 8O thgt. the relative
hea.lthfulnoaa apPus pursuits can- bdknowu The
gquestion appl ed t.o eaﬁh and every person, irreapec-
tive of agels? For many Jcoupations a single word or
term on t.héjrst lmegwﬂl be sufficient, e. g., Farmer or
Locomo-
tive enmnecr, Cwil engineer, Stauonary Jtreman. ebo.
But in many ca.se.s"._pspecmlly in mdustrmi employ-

. 'meuta, it is nacessa.ry;-to ‘know (a) the “¥ind of work

and also (b) the nature of the bualnesa or mdustry,
and therefore an-aflditional line is provided for the
atter statement; it should be used, .only when needéd.
(a) Spmncr, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (h) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-

'ma.n * “Manager,”” “Dealer,” eoto., mthout more

precise specifieation, as Day laborer F'arm -laborer,
Laborer— Coal mine, eto.

Housekeepers who receive a definite sala.ry).‘may be
entered as Housewife, Housework or At kome, and

- children, not gainfully employed, ss At school or At

home. Care should bo taken-to report specifically

the ocoupations of persons engaged .in- domastm :

service for wages, as Servant, Cook, Housemmd eto,
If the oecupation has been cha.nged or given up on
account of the DIBSEABE CATBING DEATH, st.ate ogou-
pation at beginning of illness, = If retlred from busi-
ness, that fact may be indicated t I"!‘arm,er-I (re-
tired, 6 yrs.} For persons who hsve no oceupa.tlon
whatever, write None. :-ﬂ'
Statement of cause of Deat‘le.—N o, firat,
the DI8EASE CAUSING DEATH (the’ Jprimafy affestion
with respeet to time and unusatmn), using a.lways'the
same accepted term for the same disease. Exa.mpler

_ Women at home, who are .
'enga.ged in the duties of the household mﬂy1 (not paid
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Cerebrospinal fever (the only definite synenym is .

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid f:;qe’r {never report
: o e

"nephritis, eto.

‘29 ds.;
: Nevar report mere symptoms or terminal conditions,

*“Typhoid pneumonis”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indeflnite) ;
Tuberculosis of lungs, meninges, peritoneum, ato.,
Careinoma, Sarcoma, oto., of ovee...... (name ori-
gin; “Cancer' is less deﬂmt.e, avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cotigh;
Chronic valvular hearl disease; Chronic mterahhal
The contributory (seeondn.ry ‘or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.

such as ‘‘Asthenia,” “Anemin’’ (merdly symptom-
a.tlc) “Atrophy » “ColIapse " “Coma,” “Convul-
gions,” *Debility" (“Congemtal » “Benile,” otc. IR
"Dropsy " “Exhauatlon.'{ “.Hea.rt. failure,” “Hem-
orrha.ge. “Inapition,” “Ma.ra.amus *oH0ld age,”
“Shock,” “Uromm ” “Waakness," et.e .» When a
definito diseass can:be aecertmned a8 the cause,
Always qualify all discases maultmg from child-
birth or miscarriage, as “PUEEPEBAL septicemia,”
“PUCRPERAL perifonitis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS staté MEANS OF INJURY and gualify
84 ACCIDENTAL, SUICIDAL, -o; HOMICIDAL, OF a8
probably such, if impossible to ‘determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident;. Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fra.ct.ure of skull, and
consequences (o. g., sepsis, letanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amencan
Medical Assocla.t.lon)

Nors —Indhrldunl ofﬂoeﬂ my ‘ndd to above st of undesir-
‘able terms and refusa to accept’ cartificates contalning thom.
Thus the form In uss in New York Oity states: *‘Certifieates
will be returned for additional information which give ony of
tho following diseases, without explanntlon. as the sole ‘causs
of death: Abortlon, cellulitls, childblrt.h convulslons, hemor-
rhage, gangrene, gastritis, eryalpelau menlngitl! mlscarrlage,
necrosis, peritonitls, phlebitls, pyomis, septieemla, totanus.”
But general adoption of the minlmumillst suggested will work

vast improvement, and its scopé“ean bo extendod at a later -
dato
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