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Staté . f Occupation —Precise'statament of
osoupatl %vly {mportant, 86 rt{h}t the rolative
healthfaMess 0 us pursuits cax be known The
question'nppl ach and every person drrespac-

tive of aga. wy/ﬁuoupntlons a single wopd,‘or
term o' the ﬁrst}line will be sufﬁcient ‘a. o Farmar,or
Planier, Physicia®™ Compositor, Archt!cct. .Loc 0-
live engineer, C'ml,cngmecr. Stationar é{ ﬁrsma . eto.
But In many, opes. especially in [ndéstrial lempby-
meonts, 1t {8 xreeessgy to know (a) the kind of work
and also (b) the aiature of the business or industry,
and thereforé an ‘g.aditlonnl line is provlded forthe
latter statoment:it'should be used onf when nedded.
As examples: r(a) Spinner, (b) Cotion ni:ll (a) Sales-
man, (b) Grocery, () Foreman, (b) Automobzls"jac-
tory. ‘The ma eﬂal worked on may form part of the
second statenient? ; Never return *“Laborer,” *Fore-
man,” “Ma.ngféor " “Dealer,” ete., without more
pracise spaoiﬂc‘htlon, 88 Day laborer, Farm laborer,
Laborer— Coalqmzﬂa eto, Women at home, who are

engaged {n The% dutles of the household only (not paid
ho:racolve a definite salary), may bae

Housckeepera ﬁ'
entered pe Hpus
ohildren, not 'ni
home.

fe. Houszework or At home, and

service for wages, as Servant, Cook, Housemaid, eto.

If the oouupation %as been ohanged or glver up on’’

aocount of the DIsBABE caUsING DEATH, state oceu-
pation at beginning of illness. If retired frem busi-
ness, that fact may be indicated thus Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
'whn.t.ever. write None. i R

)‘ .
Statement of cause of Death.—Name, first,

the DIBRASE CAUBING DEATH (the primm_'y affection
" with respéot to time and causation), using alwaye the
- same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

*Epldemie cerebrospinal meningitls');- Diphiheria

(avold use of “Croup”); Typhoidfever (never report

ully employed, as At school or Al
Ca.reo,shoul’d’be taken to report specifically -
the ocoupatiqns_;{’gl/persons engaged in domestio’

- ——— e e - —

‘“Typhold pneumonia'); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’” unqualified, !s indefinite);
Tuberculosis of lungs, mecninges, periloneum, soto.,
Carcinema, Sarcoma, ete.,, of ......... .{nameo ori-
gin; *“Cancer” is less definite; avoid useof **Tumor’’
for malignant neoplasma); Measles; Whoopmg cough;
Chronic valpular heart discase; Chronit’ “Interstitial
nephrilie, ete. 'The contributory (aeoondsry. or in-
tereurrent) aﬁeetiop need not be stated -unléss 1m-
portant. Example Mcaales (diseass causing death),
29 da.; Bronchopncuma .(seconds.ry), 10 ds.
Never report mere sympt;%xs or terminal conditions,
such 'as “Asthenia,’] *‘Anemia} ' (mdrely- sydptom-
atio), “Atrophy,” -Co!la.pse ” "Coma," "Convul-
sions,” “Deb:llty” (“Céngenita.l " “Benfle,” eto.),
“Dmpsy ” “Exhaustlon."’"‘]il"eart faflyre,"™ )"Hem-
orrha.ge “Inanit.iun " "Marasmus " “Old age,”’
“Shock ” "Urpmla.." Weakness.". efo:;; when &
definite diseass' cah 'be ssoert.amed a8 .the cause.
“Alwalys qunhfﬁ'\ sﬂ”’dise&a’és resulting from ohild-
birth or misoartiage, as ,‘Puﬁmrsmn 3§phcem1a,l
“Pyerruran perilontitis,” eto.} State cause for
which surgioal operation ! was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determine deﬂmtely:;i
Lixamples: Aeccidentgl drowning; eiruck by ragl-*
way train—accident; Revolver wound of -head—-—-
homicide; Poisoned by carbolic acig—probably-gutcide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepais, lelanuz) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by -
Committes on Nomenclature of the American-.
Medical Assooiation.) . oty o

Nora.—Indlvidual oficos may add to above list of undosir- -,
able terms and refuse to accept cerpliicatos contalning them. -
Thus the form In use in Now York 'Olty states: “‘Oertificates -
will be returned for additional information which give any.of.
the followlng diseases, without explanation, as the sole causs
of death: Abortlon, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,”
But goneral adoption of the min{mum llst suggested will work
vast improvement, g8d lta scope can be extended at a Iater
date. Tl
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