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Statement of Occupation.—Prosise statoment of
ccoupation is '\fg ix;nportant. 80 that the Telative *
healthfulness of variolis pursuits can be known. The
question applies to each and evetry person, irrespes-
tive of age. For many occupations a single word or
-term on the first line will be sufficient, e. g., Farmer or

.y Planter, Physician, Compositor, Architect;  Locoio- ¢
tive Engineer, Civil Briginscr, Stationary Fifeman, ato.

++*But in many cases, especially .in industrial ‘employ-

. ments, it is n§ce§’§qul $0 know (a) the kind of work

snd also (b) the nature of the_business or industry,
and therefore’an additional line is provided for the
latter statement; it'should be used only when peedod.
As examples: (a) ‘Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groc;éry'}_ (a) Foreman, (b) Automobils,fac-
tory. The material worked on may form part of the .

~ second statement. 4 Never return “Laborer,” ‘‘Fore-

‘map,” “Mupager,” 'Dealer,” “ata.,” without more -
precise specification, as Day laborer, Form laborer, -~
" Laborer— Coal mine, eto. Women at home, who are
. engaged in the duties of the hounsehold only (not paid
Housekeepera-who receive a definite salary), may be
entered a8 Housewifs, Housework or Ai'home, and
ohildren, not gainfully employed, ns At school or At _
home. Cuare should be teken to report spocifically °
the oscupations:-‘of persobs engaged in domestis -
servioe for wag'gis, a8 Servant, Cook, Housemaid, éte. ‘
If the ocoupation has been changed or given up on °
acoount of the p1spABE cAUBING DEATH, state ocou-
pation at beginning of illness,” If retired from-busi- -
ness, that fast may be indicated thua: Farrr'{qr (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nons, o o
Statement of Cause of Death.- Name,, firat, .
the p1sEaBE CaUsING pEATH (the .primary affection - -

" with respeet to time and causation), using always tha - -.

. 8ame acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

- (avold use of “Croup”); Typhoid Jever (never report °
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“Typhoid pneumenia™); Lobar préumonia; Broncho-
pnsumenia (“Pneumonia,” unqualified, is indefinite);
Tubérculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . . . . (name ori-
gin; “Canocer” is less definite; avoid use of *Tumor"
for malignant neoplasma); M saslas; Whooping cough;
Chronic valvular heart dissase; Chronic " interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated.unless im-
sportant. Example:’Measles (disense eausing death),
29 da.; Bronchopneumonia (secondary),y 10 -da,
“ Never report mere gymptoms or terminal conditions,
. 8uck as “Asthenia,” **Anemia’’ {merely=symptom-
;_atic)-. “Atrophy,” “Collapse,’’ **Coma,’”’ “Conval-
“sions,” "Dability"’ (““Congenital,” “*Senile;” eto.),
" “Dropsy,” *‘Exhanstion,” “Heart tailure,” “Hem-
orrhage,” “Inapition,” *Marasmus;” 014 age,”
,“Shock,” “Uremia,” *“Weakness,” -eto,, “whes &
T dofinite disease scan, be adoertained ‘as the oauge.
. sAlways qualify all diseases r‘_gssultin}g from ohild-
- birth or miscarriage, as’ “PUERPERAL seplicemia,"
 “PUERPERAL perilonilis,” eto. State oause for
-“which surgioal ‘operation was undertaken. For
VIOLENT DEATHE state MEANS oF INJORY and qualify
B3 ACCIDENTAL, B8TUICIDAL, OF HOMICIDAL, OF &8
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck ¥ by rail-»
* way irain—accideni; Revolver wound aof . headf-, .
homicide; Poisoned by carbolic acid--probably's'uicide._
The nature of the injury, as frasture of skull, and
consequenses (e. g., sepsis, telanus), may 'Herstated‘_
under the head of “Contributory.” (Recomienda-
tions on statement of cause of death approved by
Committee on Nomenclature 'of the Anierican .
Medioal Assoeiation.) . e y
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Nore.—Individual officez may add to above st of undestr-
able terms and refuse to accept certificates contalning them. .
Thus the form jo usé-in New Yark Olty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation. as the sole’causs
of death:: Abortlon, cellulitis; childbirth, convulsions, hemdrs
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,’
Decrosis, peritonitis, phiebitls, pyemia, septicomia, tetanusl'y
But general adoption of the minlmnm Hst suggested will work -
vast improvendent, and 1ts scope can be extended atin latérz
dage. ' ) v
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