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cupatmn —DPrecise st@tement of
occupa.t.lon ;s' ver /unpormnt. 80 that the rela.twe
healthfull}fesqof vaf' &13 pursuits can'be known. The
question gpp ies ‘to éa.ch and avery person, 1rrospao—
tive of age. or many occnpataons a single word.or
term on the ﬁrst ling;will be- aufﬁment e.g., Fnrmcnor

(Appmve% U. 8. Census and American Publlc Health
I

Planter, Plzystcmn, Compositor, Architect, Locom.o-qn /

dive Enginetr, Civil Erfmneer. Stationary Fir, maﬂ, e

But in ma.ny‘ oms, -egpeeially in andustnq,'l/emplofri
ments, it is necassary to know (a) the kind. ofjwork
.and also (b) the nature of the business or Industry,
and therefore an a}dltlonal line is provided for the
latter statement; should be.used only when needed
Ag examples: (3] pmner, (b) Cotton mill; (a) Sales—
man, (b) Grocery; (a) Foreman, (b) Automobzlc fac-
tory. The mn.terlal worked on may form part of the
ggcond statement. gnver return “*Laborer,” **Fore-
man,” “Manager,’i*“Dealer,” ote., without more
preoise specification;,as Day laberer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definito salary), may bhe

entored as Housewife, Housework or Al home, and’ .

children, not gainfully employod, as At school or At
home. Care should be taken to report spemﬁcal}y

the oeoupatmns of persons engaged in domastw :
service for wages, as Servant, Gook, Housemaid, em .

If the ocoupation has boen cha.nged «OF given up on
aocount of the DISBEASBE CAUSING DEATH, aba_tg ocol-
pation at-beginning of illness. It retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who hnve no océupation

whatever, write None. X
Statement of Cause of Death.—-Name. first,
the piskasE cAysiNg pEaTH (the primary affection
with respeet to time and eausation), using always the
aame accepted term for the same disease, Examplea'
Cerebrospinal fever (the only definite synonym is
‘Epidemia oarabros-pma.l meningitis’!); szhtheml
(avoid use of “Croup”); Typhoid Jever (never report

*Typhoid pneumonja”); Lebar pneumonga; Broncho-
preumpnia (“Poeumonia,” unquglified, {p indefipite);

Tuberculosis of lungs, meninges, perifoneym, eto.,

Carcinoma, Sarcoma, ete., of..........(namo eori-
gin; “Cancer” .is lags definite; avoid use of “Tumor’’

for mallgnp.nt neoplasma); Measles, Whaoping cpugh;
LChronic vgloulgr heart diseass; Chronie inleratitial
nephritis, ete. The @ontnbutory (secondary or in-

‘teraurront) affection need not be atated unless im- -

periant, Exnmple Measles {disense causlng dqath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditio

such as “‘Asthenis,” "Anemm. (merely symptom-
atio}, “Atrophy ' "Colla.pse " “Coma * *“Convul-
sions,” !'Debility" (“Congemtal ' “Zanile,” pto)
"Dropsy " “Exhagstjon,” “Heart failyre,” “Hem-
orrhage,” “[Inanition,” “Marasmus,” *0ld }ge.
“Bhock, “Uremip;""" “Wesakness,”” eto., whsh a

.deﬁmte disease can be ascertaiped as the qause.
Alwn.ys quality all diseases resulting from ohn]d-_

birth or miscarriage, 88 “PUBRPERAL septicemid,”
“lennmu. perifonitis,” eto. Statp oause for

" which surgical operation was underfaken. For

VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
A8 ACGIDENTAL, 8UICIDAL, ©OF HOMICIDAL, OF &%
probably euch, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way dfrain-—accident; Revolver wound of hfad—
homicide. Poisoned by. carbolw act#—prabably siticida,
The nature of the injury, as frapture of .skull, and
oonsequences (8. g., sepsis, tetanua) may be stated
under the head of "Contrlbutory." (Rocommapda-

tions on statement of cause of doath approve;l by

"

Committes on Nomenqlntnre of the Amenoa.n

Medieal Asaoomhon )

Nora.—=Individual offices may add to above list of uidesir-
pbie torms and refuse to accept oertiﬂcnt.el ooqt,a:lning them.
‘I‘hus the form in use in New York le.;r states: '‘Oertiflcate,
will be returned for additional in!ormqtion wh.iqh &ive any of
the followjog disenses, without explanation, aa the sole cause

of dgath: Abortion, oel!ullr.is, childbirh, convulsions, hamor- .

rhage, gangrene, gastritis, eryslpelas. men!.ngitls. mlscarriu,ga.
Recrosis, perltonitls, phlebitis, pyemia, aept!ceqﬂa. tetanus.'
But general adoption of the minimum Hst syggested wiil ]mrk
vast improvement. and its scope can pe extendpd ‘at o pgter
date.
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