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Ratemént of Occupaﬁon.—-Preelse statement of
ooccupation is very, lmport&nt so that the rela.tlve
healthfulnass of various pursults ean be known Tho
question apphes to eaoh and everv person, 1rrespée-
tive of age. , For many ocoupa.twns a single word of
term on the ﬁrst line will ba sul‘ﬁownt a.g., Farmer or
Planter, Physwzan. Compasztor. Architect, locomo-
tive Engmcer, Civil Engineer, Stationary Fzremcm.
ete. Bul in many ocases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thérefore an additional line is prowded
£t the latter statement: it should be used only when
deoded. Ag oxamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
-maobile factory. The material worked on may form
part of the second statement. Never return

- Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,

Wwithout tmore precise specification, &3 Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of thie Roiise-
hold only (not paid Housekeepers who réceive a
deﬁmt.a salary), may be enterad as Housewife,
Housework or At home, a.nd ohildren, not ga-mfully
employed, a3 At school or At home. Care should
be taken to report spemﬁeally the occupations of

persons eéngaged in domest.m service for wages, as

Servant, Cook, Housemaid, ete. If the oooupation
‘has been changed or given up on acoount of the
msmma CAUSBING DEATH, state ooeupatlon at be-

winning .of illness. If rotired.from business, that’

faot may be indicated thus: Farmer (rétired; 6
yrs.). For persons who have no oocupatmn wha.b—
ever, writé None.

Statement of Cause of Death,—Name, first, the
DIBEABE CAUSING pEATH (the primary aﬁ'ecmon with
respeot fo t:me and (Gausation), using alwn.ys the
-88mMme moepted ‘term for the same disease. Examples-
.Cerebrospinal Jever (fhio only definité synonym is
“Epldemlc oerebrospxﬁa! memngms") Dtphthena
avoid use ot “Croup”) Ty'photd fever (never report

"Typhmd pneumo‘ma") Lobar pﬁ%u‘ﬁwma, Broncho-
‘pasumonia ("Fneli'inom‘& " unduaﬁﬁed, mintl&ﬁ a),
Tubereulosis  of linps, momng'es. pemo ouh, oo,
Carcinota, Sarcoma, eto., or —=———— . (dame ori-
'gin; “Canoer” {s less deﬂiute, ‘Bvdid | use of *Tumbor”

for mahgna.n% néoplasm); M eaales, W haoping cough,

Chramc oaliular heart duccuc, Ch’romc mterat:ual
ncphﬂtu. et.c The oontnbutory (peoondary or.in-
terourrent) affeotion néed not bé atated unless im-

-pzsrt.a.nt Example: Measles (dlsease ca.uamg death),

29 ds.; Bronchopneumotia (secon&ary) 10 ds, Never
report mere symptoms or termm'ﬁ-] eondltxons, sach
a3 ‘‘Asthenis,” “Anemm" (merely symptomatia),
“Atrophy,”. “‘Collapse,” “Coma;” "Convn]smns.
“Poebility” (“Congemtal ” “Semle," ote.), “Dropsy,’””
“Exhaustion,” “Heart failure,” “Hemorrhaga " eIn-
anition,” *Marasmus,” “0ld ags,” “Shoek " ‘Ure-
mia,” “Weakness,'” eto., when a definite disease oan
be ascerthdined as the cause. Always quahfy all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERRPERAL 'perztomti! i
ote. State eause for whioh burglca.l operation was
undertaken. For vVIOLENT DEATHs state Mi:,ms or
anrory and qualify as ACCIDENTAL, smcm.u., or
HOMICIDAL, Or 83 prabale such if 1mpossuble tod&
termine deﬁmt.ely Examples: Acct&ental drown-
ing; struck by railwby tram—acczdem Revolver Bound.
of head—homicide; Poisoned by carbohc amd——prab—
ably suicide. The nature of the m]ury, as frioture
of skull, and consequénces (e. g sspms, te'tanus),
may be stated ander the haad of “Conbrlbut‘ory
(Recommendations 'on statefment of ca.use of death
approved by Committee on Nomenelature of the

: Amencan Medidal Association.)

Norn—Individual oﬂices m&y add t.o above list of unde-
sirable terms and refuse to accept certiﬁcatos conmlnlng them.
Thus the form in use in New York Clty states “QOertiflcates
will Lo returned for additfonal information wfﬂch gl ve any, of
the followlng diseases, without explannt.lon. as: _,the sole cause
of death: Abortion, collutitls, chﬂdbiﬂih conmlsions, hemor-
thage, gangrone, gastritis erysipelas, manlnglﬁs miscurriage
nscros'ls perltonitts phlebitis, pyemia, sopticam!a tetanug,
But general ndoptdon of the, minimum llst. squestad wil} work
vagt 1mprovement and ita scope can bé exterded at 3 later
date. :
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