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Statement of Occupation.—Preelse sta.tement of-
occupation is very important, so:that the rela.twa
healthfulness of various pursuits ¢an be known. Tha :
question applies to each and every person, 1rrespeo-
tive of age. For many ocoupanons & single word or
" term on the first line will be' sumclent e. 2., Farmer or
Pltmter, Physician, 'Compoattar. Arc}utecl Locomo=3
tive engineer, ‘Civil engineer, Statwﬂary f:raman,. ato. -

. But in many oases, eapecially in industrial employ-

; ments, it js neeessary to know (a) the kind of work =
" and also (b) the nature of the business or industry,” -

- and “therefore an additional line is provided for t.he
- latter statement; it should be used only when needed.

*

- As.examples: (a) Spinner, (b) Colton mill; (a) Saleé— ‘. ’ ‘

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
; sacond gtatement.

preclse specification, as Day laborer, Farm laborer,
“Labarer— Coal mine, ete.
~eéngaged in the dutics of the household only (not paid

* Housekeepers who receive a definité salary), may be

" entered as Housewife, Housework or At home,and

chlldren, not gainfully employed as At schodl or At

..home. Care should be taken to Teport ‘apecifieally
t.he occupations of persous engaged in domestie
“serviee for wages, as Servani, Cook, Houiemaid, ete.
If the occupation has been chn.pged or given up on
account of the DIBEABE CAUBING DEATH, &tate occu-
pation at beginning of illness. If retired from busj-
ness, that fact may be mdwatad thus: Farmer (ra—
tired, 6 yrs.}: For persons who. have no occupat.xon
whatever, write None.

Statement of cause of Death —Name, * first,
the pIBEASE cAUSING DEATH (the primary affection
with respeet to time and causa.tion) using always the
same aooepted term for the same disease.” Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis'); ' Diphtheria
{avoid use of “*Croup’”); Typhotd fever (never report

Women at hofne, who are

; ‘Never return *“Laborer,” “Fore-. *~ '
“man,” “Manager,” “Dealer,” ete., without more .

" Thus’the form In use in New York Olty states:

**Tyr hoid pneumonia’’); Lobar pneumom‘a. Broncho-
~pneumoma (“Pneumoma," unquallﬁed is indefinite);
Tuberculosis of lungs, mcmnges. periloneum, ete.,
Curmnoma, Sarcoma. ete., of ... .00 i {name ori-
gin; “Cancer” i is less definite; avoid use ‘of “Tumor”
for malignant noeplasma); Measles; Whooping eough;
_Chronic valvular heart dwea;w, Chronic €nferstitial
-nephritis, ete.” The.contributory (secondary or in-
" terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumama (secondary), 10 da.
Never réport mere syniptoms.or terminal conditions,
such as ‘‘Asgthenia,'” “Anemia” (merely symptom-
atie), *'Atrophy,” *Collapse,” “Coma," *Convul-
_sions,” “‘Debility” (“Co‘ngeﬁit.al,"' “Senile,” ate.),
“Dropsy,” “Exhsaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition," “Marasmus,” *“Old age,”
*Shoek,” “Uremin,” *“Weakness,”” eto., when a
“definite disease can be mscertained as the oause.
Always qua.hfy all diseases resulting  from ohlld-
¢ birth or miscarriage, "PUEBPERAD septicemia,”
“PUERPERAL peruomtu. eto. Stabe cause for
which aurgical operation was undert.a.ken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, 'Of HOMICIDAL, OF -a8
probably such, if impossible to determing definitely.
Exdmples: Accidental drowning; -struck.” by rail-
‘way train—accident; Revclver wound of head—
honiicide; Poisoned by carbolic atid—yprobably suicide.
The nature of ‘the injury, as fracture of. gkull, snd
{ cONsSequences (e g., sepsis, lefanus) may.be stated
under the heed. of “Contributory.” (Regsommenda-
tions on statement of cause of death approved by
Committee : on: Nomenclature of the; American
Medical Association.) . v ;

Noreo.—-Individual offices may add t0 above 1ist "of undesle-
Able terms and refuso to accept cortificates contalning them,
**Oertificatos

will be returned for additional information which give any of
. the followlng disonses, without explanation, as tho sole causo
of deathi: Abortion, cellulitis, childbirth, ennvulsionn. hemor-
rhage, gangrene, gam-ibls erysipelas, mﬂnlnglt.iu miscarriage,
necrosis, perlt,onltia phlehitis, pyemia, septicemlna, tetanus.
But general adoption of the minimum list suggested will work
vast improvement, and 1t scope can be extended at a later
date. T .
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