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Statefent of Occupa.tlon.‘—Premse atatement of
occupation ¥ very important, so that the relatlv
healthfulness of various pursuits ean be known The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will ba sufficient, o. g., F’armer .or
Planter, Physicien, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Statwnary Sireman, sto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of’ work”™

and also (b) the naturé of the-business or industry, i

and therefore an additional line is provided for the
latier statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Gracery, {a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return ‘Laborer,”. “Fore-

© mau,” “Manager,” “Dealer,” ete., without more °

- precise specification, as Day laborer, Farm- laborer,
Laborer— Coal mine, ote. Women .at home, who are
engaged in the duties of the household only.(rot: paid
Houagkeepers who receive a definite galary), may be
oitered as Housewife, Houseisork or At home, and

children, not gainfully employsd ag At gchool or AL -

- home. Care should be taken to report specifically
the occupations of persens engaged in - domeatm
servies for wages, as Servani, Cook,’ Houaemasd eto.
It the oceupation has been changed . or glven up on
account of the niszapm CAUBING DEATH, state ooclr-
pation at beginning of 1Ilness. If rotired from bui-
noss, that fast may be: mdmai:ed thus: Farmer (re-
tired, 8 yra) For persons who have no occupation
whatever, write None. .

Statement of cause “of Death.——Nv.ma, ﬁrst.
the pIsEABE caUsING pBATH {the pnmary affeotion
with respect to time and causation), using alwaya the
same accepted térm for the same disease, Examplas
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie eerebrospinal meningitia’); Diphtheria
(avoid use of “Croup”); Typhm.d Jever {never raport

'
t

"“Typhoid pneumonia’)}; Lobar pncumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
. Careinoma, Sarcoma, ote,, of .......... (namoe ori-
"gin; “Cancer”’ is less definite; avoid use of “Tumor™
- for malignant neoplasms) M ensles; Whooping cough;
C'hramc valvular heart disease; Chronic inlerslitial
nephritis, eto. The contributory (seconda.ry‘ or in-
tercurrent) affection rieed not be stated:unless im-
portant. Example: Measles (disease causing death),
29 ﬂs, Bronchopneumonia (secondary), 10 ds.

Q. Never report mere symptoms or terminal eondxtlons,

Auch’ a.s “Asthenia,” *Anemin” (merely syfnptom-
a.t.m), ., ‘At.rophy," “Collapse,” “Comn." “Convul-
siogs,” " . “Debility” (*Congenital,” “Sonile,” ' eto. )
“Dropsy v "Exhausl;xon," “Heart failure,” “Hem-
orrhage,” “Ina.mtlon" "Ma.rasmus " oC0ld age,
"“Shock,” “Uremia,” “Weakneas," oto., when a
deﬁmte disease can he aseertaingd as t‘.he eause,
Always qualify all diseases resulting fiom ohild-
birth or midearriage, as. *PUERPERAL septicemia,”
"PUEIIPERAL peritonilis;’’ eto., - State .cause for
which” .surgieal operation was undertaken. For
VIOLENT DEATHB state MBANB oF INJURY and qualify
45 . ACCIDENTAL, SUICIDAL, oOf MOMICIDAL, Of a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound + of hegd—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (o. £., sepsis, lelanus) may ‘be stated
under the head of: "Contributory " {Recommenda-
tions on statoment of cause of death approved by
Committee’ on Nomenclature of t.he ‘American
Medwnl Assocm.tlon) . . . ;

. Nor. --Individual offlcas may add t.o nbovo lIst of undosir-
ahle.torms and rofuso to accept cortlficates conta.nnlng thom,
Thus the form In use In New York Oity 6tates: “Oortificates
will be returned for additional information which give any of
the followlng diseasss, without explanation. na the solo causo
of death: Ahortlon, cellulltis, ¢hildbirth, convulstons, hemor-
rhage. gangreno, gostritis, erysipolns, meningitls, miscarrlnge.
necrosis, perftonitis, phlobitls, pyemia, sopticenila, tetanus.’
But general adoption of the minimum Ligt euggestad will-work
vash lmprovamunb and Ir.s BCOpe can be axtonded at a la.ber
data.
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