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Statement of Occupa.tlon.——-Premse statement of
occupation is very, lmportant. 80" that the rela.tlve

healthfulness of various pursunts can be known ThP :

question apphes to each a.nd every person, 1rreepec—
tive of age. For many occupatmns a slrllgle wo1;d or
- term on the ﬁrst line will be sufﬁczent e. g., Farmer or

'Plauter, Phyuctaﬂ, C’ompasttor, Archilecl, Locomo-.
twe eng-ineer, Civil engmeer, Stattonary ftremaﬂ. eto..

But in many cases, especially in 1nduetnal employ-
- ments, it iz necessary to know (a) the- lﬂnd of work
) a,nd also (b} tho nature of the business or mdustry,

a.nd therefore an additional line ls prov1ded for the

latter statement; it should be used only when needed.-

As examples (a) Spmner, {b) C’otton mtu (a) Sales
- TGN, {b) Grocery; (a) Foreman, (b) Automofnle Jac-
.tory. The material wotked on may form part of the
second statement Never return *Laborer,” “B‘ore-
man,” “Manager,” “Dealer,” sto., ‘without more
‘preclse specification, as Day laborer, Farm laborer,
‘ Labtrer—— Coal mine, eto. Women at home, who a.re
engaged in the duties of the household only (not pa.ld
" Hopusekeepers who receive a definite salary), may be
entered as Housewife, Housewark or Ai home, and
,_ehlldren, not gainfully employed as "Al’school or At
homs Care should be taken to report specxﬁeu.[ly
the oecupatlons of persons engaged in domestle
‘ "gervice for wages, a8 Servam Cook, *Housemaid, ete
"It the occupation has been changed or given up on
socount of the pIBEASE’ curemo _DEATH, state oceu-
pation a$ beginning of illness. It retn-ed from bum—
ness, that fact may be mdlcated thus: Farmer (re-
tired, 6 yrs) For persons who ]mve no oeeupatlon
whatever, write” None
Statement of cauge pf Death.—Na.me, firat,
the PIBEASE CAUBING DEATH (the pnma.ry aﬁectlon
with respeet to time and eausa.tmn ) usung a.lwa.ys the
Bame accepted term for the same dmeasa. Examplea.
Cerebrospinal fever (the’ only deﬁmte synonym is
“Epidemic cerebrospinal memngltls") Diphtheria
(avoid use of “Croup”): Typhmd fever (naver report

“Typhoid pnoumonin’); Lobar pneumoma, Brancho-
preumonia (“Pneumonla.," unquuhﬁed le indefinite);
Tuberculosis of lu'ngs. menmges, peruoncum, ato.,
Carmnoma, Sarcoma, te., of...........(name ori-
gm, “Clancer’ is less deﬁmte avonld use of “Tumor”

“tor ma.llgntmt neopla.sme), Meaalc.s, Whoomng cough;
Chromc valvular heart dueaae, phrantc interatitial
nephrms. ‘ote. The contnbutory (seeonda.ry or in-
tereurrent) a.ffeetien need not be stated unless im-
pqrtant. Example Mcasles (disease cm’:smg death),
29 ds.; Bronchopnaumama (aeeondary), 10 das.
Never report mere uymptoms or terminal conditions,
such as'*Asthenia,” “Anemis” -(merely .symptom-

‘a.tle), ‘*Atrophy,”’ “Collapsn " “Coma,” “Convul-

sions,” “Dehility’" ("'Copgenital,” *Senile,” ete.,)
*“Dropsy,” “Exhn.ustion," “Heart failure,”” “Hem-

“orrhage,” “,Inn.mtmn b *Marasmus,” *“0Old age, "
. “‘8hock,” “Uremla. “Wea.kness, ete., when o

definite dlse'ase can be aseertamed as the dause.
Always quahfy all diseases resultmg from uhlld-
birth or mlsca.rrm.ge, a8 “PUERPERAL acpttcemw
“PUERPERAL penlomus. eto. State oause for
which surgieal operetlon was undertaken. For
VIOLENT DEATHS state’ MmEANs oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF 88
pmbably sueh, if impossible to determme deﬁmtely
Examples ' Acmdental drowning; struck by rail-
way tram—acudent Revolver wound 'of head—
hom:ctde, Pouoned by, carbohc acid—probably suicide.
The’ nature of | ‘the injury, a8 a8 fraoture of skull, and
consequences (e g., sepns, tetanuc) may :be stated
tinder the head of "Contnbutory " (Recommendn-
txons on statement of cause of- death approved by
Committee' on Nomencla.ture of the Amerlean
Medwa.l Assoelatmn) -

Nore,—Individual ofices may add to above llst of undesir-
able terms and refuse to accept certlﬂcates eontalnlns them.
Thus the form In vse in New York Olty Htates: “Cortificates
34l be returned for addlt.lonal information which give any of
the following disoases, "without' explanaiion, as the sole cause
of death: ‘ Abortlon, eellulltis ‘childbirth, ¢onvuldlons, hemor-
rhage, gangrene, gustrltis erysipolas, munlngltia. miscarriago,
necrosis, peritonitis, phlebit!s,” pyemia, Bepticemla. tatanus, "
But goneral adoption of tho minimbm list suggested will work
vast improvnment and itd scope ca.n bo nxtondod at o Iaber
date
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