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Statement of Occupa;tl.on.——Praclsa statément of:
occupation: is: very 1mportant BO, that the relativo,
healthfulness of various pursuits can be known. The-
question applies to éach and; every person, irrespeoc-
tive of age. For mﬁny oceupations a single word or-
term on the first line 'will:be.anfficient, e. g, Farderor
Planter, Physician,; Compositor, Archﬂact Locomo-
tive engineer, Civil engineer, Statumary Jireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know- (a), themkmd of work
and also (b} the nature.of the. business or mdustryg,

. and therefore-an additional line is. provxded for the.
latter statamont; it ehould be used only.when needed
Aprexamples:, {(a) Spinner, (b) Cotlon mili; (a) Salés-
man,, (b) Grocery; (a} Foreman, (b) Aulomobile Jao*
tory. The,material worked on may-form: part of: the
second statement. Never return, ‘‘Laborer;” "Fore- .
man,”"” “Manager,”” “Desler,” eote:, without mord
precise specification, as: Day laborer, Farm laborer, -
Laborer— Coal mine, ete. Women at home; who are
engaged in the duties.of the-household only (not.paid
Housekeepers who receive a definite. :salary); ma.y ba '
entered as Housewife, Housework on At horme, and "
children, not gainfully employed,,a.s At achool or AL
kome. Care should be taken to; report’ spemﬁcally,-
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the occupations of persons, engaged in domesta /f'

servioe for wages, ay Servant;, Cook, Housemaid, .eto?
If the occupation has beenj oha.nged or glven‘ 1 up on{
account of the DISEABE CAUSING DBATE, state ocou- :
pation at beginning of illness. If retired: froi'n!busl—
ness, that faot may be indieated thus: fFarl:ner (re- .
tired, & yra.) For persons who, have, no. oeoup&tmn '
whatever, write Nene. G _
Statement of cause. of’ Death.,—Na.me,-ﬁrst )
the DISEASE cAUBING DEATH: (the primary- affa‘étmn
with respect to time and causation), using: always the
same accepted term for thesame disease. Examplas
* Cerebrospinal fever (the only definite .‘.synonym is
“Epidemio cerebrospinal. meningitis}*};s Diphtheria
(avoid use of “Croup’);, Typhosdrffapr f_ge\{ernreport
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“Typhoid pneumonia’); Lobar pneamonia;, Broncho-
preumonia (“Pneumoma," unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, eto.,
C’arcmoma. Sarcoma, eto., of" ~:.{name ori-
gin;: ‘Canger” is.less definite; a.vmd use.of “Tumor™
tor malignant neoplasms) Maasles; Whaopmg cough;
Chranic- valoular hear! disease; Chronic inlerstilial
napliritis, ete. The. contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: J!J.'Gﬂsles (disease cuusing death),
29 ds.; Brohchopneumonia (secondary), 10 da.
Never report mere symptoms or termmal conditions,
sduch as “Asthema." “Anemm." (merely symptom-
atic), "Atrophy * “Collapse,” *Coma,"”" “Convul-
gions,” “DebHity” (“Congam;a,l*" “Senile,” ete.),
“Dropsy,” "Exh&ustmn,{' "Henrtffmlure ' “Hem-
orrhage,)’ "Ina.mtlon." "Mara.smus" *01d. age,”
*Shock,” “Uremis," “Weakness etc., when &
definite disease can be; a.aoerta.med a8 the sauso.
Always qualify all dlsea.ses rosu.ltmg from child-
birth or. migoarriage, as “Pumnwnu. septicemia,’™
“PUERPERAL perilonitis,” ete. “State cause for
whioch surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF ,HOMICIDAL, OF a8
probably such, if impossible to determine definitely. .-
Examples: Accidental drowning; struck by -rail-
way; lrain—accident; Revolver wound' of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature.of the. injury, as: fracture of* skull, and
consequences (. g., sepsis, lelanus) may. .be stated
under the head: of "Contnbutory " (Recommenda-
tios on statement of! c:{usq, of death approved by
Committee on. Nomenel&ture of- the Amerman-
Medwa.l Assocmtmn .}
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Nom -——Individual omcea may aclcl to. above list of undaslr-
able. tarms, and mfusa to accopt certificates containing them.
Thus:the form ln.-use in New York Qity, states: ‘‘OQertificatos
Will be returned for additional informa.l;ion which give any of
~the followlng dissasas, without explnnat.ion, ad the.sole causa
of death: Abortion, collulitis, chlildbirth, convulsions, hemor-
rhage, gangrone, gastritis, uryslpulavmonlngit.ls mlscnrrlage.
necrosis, peritonitis, phlebitis, pyemia;“septicemls, tetanus.”
But general adoption of the minimum lsg suggeated will work
vast improvement, and its. 8copp can be extended at a lator
date, /
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