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Smtement of Occupauon.—-—Premse -statement of
occupation” I!' vermeportant, BG tha.t,j.he relative-

healthfulness'of various pursuits ean ’bahknown. The
question a.ppl{ea 4ey each and every pérson, irrespec-

term on the

tive of age. or- inany ocoupations a eingle word or -
tlme ‘will be sufficient, e. &, Farmer.or
Planter, Physzctan../Camposltor, Architect, Locomo- "

' {ive engineer, thl cpy‘mecr, Statwnary“ﬁ,rernan, efe.
"But in many cases.vespacml]y in industiial dmploy-
- ments, it is neoesuary to know {a) the kind of work
and also {b) the .nature of the bua:ness@; mdustry,
and therefore an additional line is prowdad for the
Tatter stat.ament 1t. should be used only when needed:

" As examples:” (a}Spmner. ()] Cotton #mill; (a) Sales- .-
:man, (b) Grocery;-(a) Foreman, (b) Atdlomobile fde-
tory. The matenal worked on may form part of the.

second statemert. ,Never return “Laborer,” *Fore-
man,’ “Ma.nager " “Dealer,” ete., without more
' precise speclﬁca.t.lon, a8 Day laborer, Farm laborer,
Laberer— Coal m oto. Women at home, who are
engaged in the.d tles of the houschold only (not paid
Housekeepera whé raeelva a definite salary), may be
.entered as ,Hou.uewgfe, Housework or Al home, and

children, no\g:mfully employed, as At scheol or Al

kome. Care ou.ld,be’t"ken to report spacifically
the ocoupations of _persons engaged in domestic
- sorvice for wages, a.suS‘eruant Cook, Hausemmd eto.
If the ocoupation has been. changed or given up on
‘account of the Dmnfss CAUSING pEATA, state occu-
pation at beginning of iliness. If retired from busi-
_mess, that fact may-be mdma.ted thus: Farmer. (re-
“tired, 6 yrs.) For persons who.have no oecupation
whatever, write None.

Statement of cause of Death., Name, -first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation,) usmg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphiheria
(avoid use of “Croup™); Typhoid fever (never report

. "j

"Typhoxd pneumonia’’); Lobar pneumoma, Broncho—
pneumonia (“Pneumonla," unqualifiad;is indefinite);
Tuberculosis of lunge, mcmnges. periloneum, oto.,
Carcinoma, Sarcoma, ete., of . ... 7y. ¢ . . (name ori-
gin; “Cancer’’ is less. deﬁmte avoid i1sé: of “Tumor"

tor malignant neoplasms); M'easles, Whooping ¢ cough
Chronie valvular heart dzseass,__rChromc ‘intératitial
nephrilis, ete. The-contributery. (seconda.ryfor in-
tercurrent) affection need not be gtated unless im-
portant. Example: Méasles (dlse;a.so causmg dea.th),
29 ds.; Bronchopneumoma (s,epondu.ry)“ 10 ds.
Never report mere symptoms or tarrpina.l contﬁtxons,
guch as ‘‘Asthenia,” *'Anemia” mgx‘;gly symptom-
atic); “Atrophy," «*Collapse,/emComs,” ‘‘Convul-
sions,”. “Debility" (“Conge@“ﬁemle P5t0.,)
*Dropsy,” “Exhaustion,” “He’a;rt teilure,” “Hem—
orrhage “Ingnition;” *Maradmug” " "Old -age;"”
“Shoek,” *Urbmia,” “Weakneﬁ:”_ Hto., /when &
definite disease cin be ascertaified a.s'the _cause.
Always quahfy all diseases~ reault.mg from child-
birth or misearriage; ‘as’ “Punnmnu..se ﬁ\:emm.

“PUERPERAL perilonitis,” efc. - Stdte €ause for
which surgical operation was undeftaken. For
VIOLENT DEATHS staté MEANS OF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF .88
probably sueh, it impossible.to determine deflnitely.
Examples: Accidental drowning; atruck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suiéide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of *Contributory.” (Reecommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencan
Medical Association.)

* Note—Individual offices may add to above list of undesir-
able tarms and refuse to accept certliicates containing them.
Thus the form in usa In New York Cliy states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipolas, meningitls, mlscarringe.
necrosis, peritonitis, phichitis, pyemla, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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