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Su%nént of/_Occnpaﬁon.—Pre so stafement of
Joocupation’ls very important, so tomt tha‘relatlve
healthfulnesa of varlous pursults can be known. The
questio appljes to each and every person, ab.-raspee-
tive of age. %: ormany occupationa a single ¥ord or
term on the#irst llne will be sufficient, 6. g., ¥armer or
Planter, Phynaan. Compmtor, Arfh'zlect Locomo-
tive engineer,¢Civil- angmecr, Stahona:;y fireyfan,éﬂte
But in many oaays, espeeia.lly in industrial/ emp!oy-
ments, It s nocessary to know (a) thf{ kindq’ot 63 k
and also (b) the%na.ture of the busixu & or indu‘a(/try,
and therefore an“additional line Is prqvided for,the
tatter statement; it should be used onl?‘when nesged.
As examples: " {a) Spinner, (b) Cotlon mill; (a) Sdles-
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man, (b), Grocery; (a) Foreman, (b) Automabil,"]‘ac- '

tory. The ma.teriil worked on may form part of the
second statement. £ Never return “‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at homae, who are
engaged In the dutles of the hounzehold only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not galnfully employed, as At school or Al
home. Care should be taken to report spocifically
the oocoupations of persona engaged in domestio

sarvice for wages, as Servant, Cook, Housemaid, ebo. .

If the ooccupation has been ohanged or given up on

.. mooount of the DIBERABE CAUSING DEATH, state ocou-

pation at beglanlng of illness. 1t retired fromqbusi-
ness, that fact may be Indieated thus: Farm*er (re-
tired, € yrs.) For persons who ha.ve no ooeﬁpatmn
whatever, write None.

Statement of cause of Death.—Name, first,
the ‘DIBEARE CAUBING DEATH (the primary affection
w!th reapeot to time and causationyy using always the
same accepted torm for the same diease. . Examples:
Cérebroapinal fever (the only definite synonym is
“Epldemic ocerebrospinal meningitis’'}; Diphtheria
(avold use of “*Croup”); Typhoid fever (never report
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“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,” unqualified, Is indefinite);
Tuberculoats of lungs, meninges, peritonsum, eoto,,

Carcinoma, Sarcoma, oto., of ......... .(name ori-
gin; “Cancer” ia lesa definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
| Chronic valvular heart diseass; Chronicinferstitial
| nephritis, ete. The contributory (saoonénry or in-
tercurrent) affection' need not be stated unless fm-
i ortant. Example‘ Meagle! (diseass oausln eath),
}(, }6’9 .dal; Broncﬁfmneumoim {secon ry). J0 ds.
( Neéyer report mere 8 mpto 8 OF te al' gonQitions,
ﬁsueh A8 “Ast.hema.‘ A ia." (meﬁlyiy;nptom-
{'a,tic) “Atrophy%’ ‘ olla.pae;f‘ **Coma,’; **Conval-
gions, Debmtx” “CongdAttal, ng Zigdnile,”) eta.),
*Dropay,” “Exhaustidn,” “¥ et tallurd,” “Ham-
zprrhage,” “Inanition,” “Mardpmus,® £40 ‘?
#'Shogk,” “Uremigy,’ ‘“Weakness,"” ot f:g
Sadefinite disense o] be ascertained aséthe cause.
l Always qualify all] diseases resulting from, ehild-
birth or miscarriagh, as “PuBRPERAL agplicemia,”
“POUERPERAL perilonilis,’ etu. Sta.teic;nu,sa for
which surgical operation wa.s undertaken., For
YIOLENT DEATHAS Btato MEANS OBINJURY and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail--
b way irain—accident; Revolver wound of head— |
4 homicide; Poisoned by carbolic acid—probably suicide:
5 The nature of the injury, as’ fracture of skull, and .
consequences (e. g., sepsis, {elanus) may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Association.) -

Noran—Individual offices may add to above list of undesir-
able torms and refuss to necept certificates contalning them.
'Thus the form In use In New York City states: ‘"Certificatos
will be returned for additional information which give any of
the following diseasss, without explanation. as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitils, pyemia, gepticemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and Itd scope can be extended at & later
date.
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