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Stitgiﬁgnt of Occupation.—Preciso stafemént of
ocoupation i8 very important, so.that the relative
healthfulness of various pursuits ean be known. The
question‘applies to each and every person, irrespeo-
tive of age. For ‘many ocoupations a single. word or
term on the first line-will be sufficient, e. g Far_?zér or
Planter, Physician, Coinpositor, Archi.tect, L?cpgz'q'-
tive Engineer, Civil Enginacr, Stationary Fireman, eto.
But in many cases;/bspecially in industrial emplds-
ments, it is ngodssary to know (a) the kind of;work
and also (b) the nature of the businessyor industry,

.'and therefore an adlditional lne is proyided for the

latter statoment; it should be used only,when noeded.

- Af examples: (a) Spinner, (B) Cotton mill; (a) Sal_qé-

man, (b) Graqe‘r'i;; ’(;;i.)_Forsman. (b),Automobils‘j{zc-"
tory. ‘The materialiworked on may form part of the
gecond statement™ Never returg “Laborer,” “Fore-
map,” “Manager,” “Dealer,” eto., wilfiout more ,
precise specification; as Day laborer, Fafm labazfr'. )

Laborer— Coal mins, ote. Women at homé?:fwho are
engeged in the duties of the household only (not paid '

- Housekeepers Who receive a definito salary)y may bé -

entered as Housewifs, Housework or At home, and *
children, not gainfully employed, as At sghool or At ~
home. Care should be taken to report specifically
the occupations of persons ongaged in domestio
serviee for wages, as Servant, Cook, Housemaid, ete.
If tho oecupatign has heen changed or giver up on )
account of I;héﬁ)mmmr: CAUSING DEATE, state oceu-

pation at beginning of illness. If rotired.from' busi-.-

- ness, that fa.ct":x_pay be indicated thus: F&r;fper (FE-W

tired, 6 yrs.) For persons who have no ocbupation';f_
whatever, write None, ) G "’
Statement of Cause of Death.—Name, first, -’
the DIBEASE CAUBING DEATH {the pi-ima.r_y"_ aﬁeetiont;
with respect to time and ceusation), using always the ,
same acgepted term for the sama disease. Examples:
Cerebrospinal fever (the only definite synchym ig’%
“Epidemio eerebrospinal meningitis”); Diphtheria *
(avoid use of “Croup”); Typhoid fever (never report */
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“Typhoid preumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,"” unqualified, 1s indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinama, Sarcoma, eto., of . . . ., . . (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic. fnterstitial
nephritis, eto. The eontributory (secondary or in-
terourrent) affection- heed not be stated upless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “*Anemia’ .(mercly symptom-
atic), “Atrophy,”-‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Copgenital,” '‘Senile,” eto.),
#Dropsy," “Exha.uptibn," “Heoart failurs,” "Herp-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
**8hoek,” “Uremia,". “Weakness,” ote.,, wheo a
definite disease "ean; be asecrtained as the ocause.

_J§l'wa,ys qualify gll'disease@ resulting from child-
- birth or miscarriage, as “PuERPERAL seplicemia,”

“PUERPERAL perilonitis,” ote.” State eause for
which aurgical operation was undortaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
848 ACCIDENTAL, BULCIDAL, Or HOMICIDAL, Or .8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning;' struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skul, and
consequences (e. g., sepsis, lelanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Commiltes oo Nomeneclature 'of the Amorican
Medical Association.) ’

Nora.—Individual offices may ndd to above lst of undesie
able terms and refuss to accopt certificatas containing them.
Thus the form in use In New York City states: “*Certificates
will be returned for additlonal information which glve ony of
the following dibegsea. without explanation, as the sole cause
of death: Abortion, celiulitis; chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarringe,
necrosls, perltonitis, phlebitls, pyem!a, sopticemia, tetanus.”
But general adoption of the minimum lst auggastod will work

.-'vast improvement, and Its scope can be extended at a fater

date.

ADDITIONAL BPACE POR YURTHER STATEMENTS
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