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Statement‘of Occupation.—Precise statement of
_ocoupation is very,lmportant., s0 that the relatlve
healthfulness of varioua pursuits ean be known, The
question applies to;ea.ch and every person, irFespec-
tive of age. For many cocupations a singla word or
term on the firat hne)wﬂl be aufficient,-o; g Farmcr or
Planter, Phyucwn, Compositor, Archi act, Locomo-
five Engmeer, Civil Enginecr, StationarijpFireman, ato.
But ip many ongds, . especially in ind trial employ-
ments, it 1s necessary to know (a) l.he-kl of work
a.:}d also (b} the Jimture of the busmags Industry,
and thereforean ddditional line is pro\nde&lv or -the
latter statement; it should be used oily when' noeded.
Ap examples: (a) Spinner, (b) Cotion mill; .(a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile fac-
tory. The mgteria.l worked on may form part of the
gecond Btatement Never return “Laborer,” “Fore-
- man,” “Mapager,” “Dealer,” eto., without more
precise speelﬁoa.txon, a8 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definito salary), may be
entered as Hodsewifs, Housework or Al home, and
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children, not gainfully employed, as At schoo! or Al ‘

home.: Care should be taken to report specifically
the cooupations of persons engaged In domestio
servioo for wages, as Servan{, Cook, Housemaid, oto.
It the ocoupatior has been changed or given up on

account of the DIBEABRE CAUSING DEATH, ‘State ooou- |

pation at beginning of illness,
ness, that fact may be indioated thus: Farmer (ro-
tired, 6 yrs.) For persons who have no oeoupatlon
whatever, write None,

Statement of Cause of Death.—Name, “first,
the piszasm caUsING pRATH (the prlmury affection
with respeot to time and sansation), using alwaya the
same agcospted term for the same disease. Examples:
Carcbrospinal fever (the only definite, synonym is
“Epidemie cerebrospinal meningitis"), Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

If retired from busi-

“Typhoid pneumonfa"), Lobar pneumonia; Broncho-
pneumonia (“Pneumomu," unqualified, is mdeﬁnito),
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . . . {name ori-
gin; “Cancer"” is less definite: avoid use. ofi Tumor”
for malignant neoplasma); Meaalss; W’hoopmp’couah
Chkronic valvular hear! dissase; Chronic Jﬂtefltﬂlal
nepkritis, eto. The sontributory (secondary or in-
terourrent) affoction need not be stated unless fm-
-portant. Example: Measles (disease sausing death),
20 dsi: Bronchopncumama (secondary), 10 da.

A ,Never report mere aymptoms or terminal aond:tlona,
- .such as “Asthema " "Anemia™ (merelyﬁvmpt.om-

-

‘atia), “Atrophy ”o Col.la.pso "{“Coma"’ “Convul-
valons:" “Debility” {*Congenital,” "%mle," eto.),
“Dropay,” “Exhaustion,” “Heart failurd,” “Hem-
orrhage,” ‘‘Hanition ""“Ma.ra‘émus "“'Old age,”
“Shock,™ “Uremia - “Woakness,” eto., when a
deﬁmta disesda”can, bo , ascertained as the cause,
Always quélity alli-disesases result.mg from child-
birth or misearriage, ns 3 “PUERPERAL seplicemia,”
“Puznbmnn peruo';uua, eto., State onuss for
which” surgmal operatbgn_‘ wag undertaken. For
vml..r,ﬂ'r DEATHS state MBANS o INJURY and qualify

A8 ;ACCIDENTAL, BUICIDAL, ‘OF HOMICIDAL, or as

-

probably suoh, if impossible to determine deﬁmtely. -

Examples: Accidental drowning: struck by‘? rasi-
way train—accident; Revolver wound of ‘head—'
homicide; Poisoned by carbolic deid-—probably suicide. +
The nature of the injury, as frasture of skull a.nd
econsequences (o, g
under the head of “Contributory.”

(Reco:{uﬁenda-

-

. 88818, totcmus), may be: smtad .

tions on statement of oause of death approved by),

Committee on Nomsenclature of the American,”
Mediocal Assoeiat:on )

Nore.—Individual: omcas may add to above liat of undasir-

f/’/f

able terms and refise to accept certiffcates contalningthem. ..

Thus the form In use in New York Oity states:
will be returned for additional. lntormution which glve any of
the following dizonses, without explanadon as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipolas, ‘menlagitts, miscarrlage.
necrods, poritonitis. phlebltls, pyemla, septicemia, tetanus.’

- Ooruﬂcntaur

But general adoption of the minimum. list suggested wm work™ -

vast improvement, and its scOpo can ,be extended lft
date, .
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