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Statemeqt of Occupatlon —Preciso statement of
ocoupntlon ‘isvery mpormnt. g0 that the relative
- healthtulness of various pursuits can be known. 'l‘he
question apphafﬁ'to each and every person, irrespoot,.
tive of age. For many occupations a single word or
term on the ﬁrst. line will be sufficient. . g., Farmer or
Planter, Phystcwﬂ,hCompost!or, Archttect Locomo-
tive Engincer, Civil Enmnerr. Stationary Fireman, oto.
But in many oases, e‘spamnllv in industrial employ- -
ments, it ia nocess‘aryrto know (a) the kind of’ ‘work
and also (2) the nature of the businoss or mdustry.
and thereforé an addltlonnl line is provided for the
latter statement; it ahould be used only when needed.
As mples: (a). Spr.nner. {(h) Cotton mill, (a) Sales-
man®(b) Grocery,’ (a) Foreman, (b) Antomabile fuec-
tory. The malerial worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ets., without more
precise specifioation, as Day leborer, Form labarer,
Laborer—Coal mins, eto. Woinen at home, who are
engaged in t.bo duties of the household only (not paid™”

Housekeepers™ v ?who receive a definite salary); may be -

entered as Houaeunfc. Housework or At home, and -
ohildren, not gainfully employed, as At school or Al
home.
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, olo.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CATUSING DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6@re.} For persons who have no-occupation
whatever, write None. e

Statement of Cause of Death.—Name, first,

the DIgEASE CAUBING DEATH (the primary affection .’

with respeot to time and causation}, using always the '
same acoepted torm for the same disease. Exaiples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis'’); Diphtheria
(avold use of *Croup'’); Typhoid fever (never report

- e e .,

Cnre should be taken to report specifically ™ *

/
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“Pyphoid pneumonia'’}; Lobar paeumonia; Broncho-
prieumonia (*Pnoumonia,” ungualified, isindefinite);
Tuberculosia of lunge, meninges, periloneum, otc.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
tor malignant neoplaama); Measles, Whooping cough;
Chronie valvular hear! diseass; Chronic inferatilial
{:phrms, eta. The contributory (secondary or in-
reurrent) affection need not be stated unless fm-
portant, Example’:" Measles (disoase eausing death),
20 ds.; Bronchopneumonia (eecondary), 10 ds,
Never reportyiners symptoms or terminal.conditions,
such as “Asthenis,” *“Anemis’ (merely symptom-
atie), *‘Atrephy,” “Collapse,” *‘Coms,” *“Convul-
.gions,” “Dubility’" (“Congenital,’” “‘Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” "Inamtmn." “Marasmus,” *“0ld age,"”
“Shoek,” *Uremin,” *“Wonkness,” ete., when &
definite disease oiin be ascertained as the eause,
Always qualify all disenses resulting from ehlld—
birth or mlscarnage, as '‘PoERrenaL seplicemia,”

“PoeRPERAL perilapitis,” _pto. Btate oause. for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mpans or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or ag
probably such, if inpossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid— probably suicide.

. The nature of the injury, as fracture of skull, and

eonsequencoes (e g upata. _tetanus), may be atated
under the head'of **Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)
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Nors. -—lndividunl oLllcas mny add to above llgt of undesir-
able terms and refuse to accapt. certificatos conta.lning thom.
Thus the form in use in- New “York City states: * Certificates
will be returned for nddlt.lonal Infogg)gtion whiclh give any of
the following diseases, witl;out. explanation, as the sole causs
of death: Aborticn, cellultls, ¢hildbirth, convulstons. hemor-
rhage, gangrena, gag}r!tia ervelpelns, meningitis, mlscarringa,
necrogia, peritonitis, ph!obltis“ixyemln. sapticomin, totanus'™
But general adoption of the minlmum list suggestod will work
vast improvement, and 1t scope can be extended ot a later

date ¥ '
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