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Stateggent of ccupation.—Predﬁe statement of
occupahon is vefy) important, so4hat the relative
hea]t.hrg,lueas of vAous pursuits c?h/ﬁe known, The
questidn apphes tp’ each and every person, irrespec- '
tive of-age,, For many oeconpations a.’ single word.or
term on the'first liffd will be sufficient, e. g., Farmer or
Planter, Physicia&( Compositor, Architec!, Lotoino-
tive Engineer, Civil Engineer, Statiénary Fireman,
etc. But in many;cases, especiall fndustrial'em-
ployments, it is? igoessary to kndw (a) the kind of-..
work and also (b)vthe nature of thexbusmess orin--
dustry, and thercfgre an additionsl line is provided
for the lattor statement; it should be used only when
neoded. As exarpples (a) Spmner,' (b) Cotton mill,
(a) Salesman, {¥) Grocery, (a) Forcman (b) Atito-
mobile factory. The material worked on may form -
part of the second statement, Never return
*Laborer,” “Foreman,” “Manager,” ‘' Dealer,” eto,,
without more pi'eclse speoification, as Day !aborcr.
Farm laborer, Léborer—Coal mine, oto. Women at
hiome, who are, ngaged in the duties of the house: .
hold only (nof pa-ld Housekeepers who receive a.’#r‘
definite salary), may be entered ns Housewife,
Housework or Al fhome, and children, not gamfully- .
employed, as Af school or At home. Care should) -~
be taken to report specifically the occupationa of-

persons engaged 1?“domestm gervice for wages, &3 .

Servant, Cook, Hokaemaid, ete. If the oueupatlow’

?

has been ohanged or given up on aoccount of thi 3%- <

DISEABE CAUSING DEATH, state oocupa.t,louzaft b
ginning of, illness, If retired from busnnesg, t
fact may be indieated thus: Farmer {retired,
yre.). Tor persons who haveé*nd ocuupaho:{ wha.b-
ever, write None. 4‘
Statement of Cause of Death.—Name. firat, t
DISEASE CAUSING DEATH (the primary affection
respect to time and causation), using~always .
same aooeptdd term for the same difease. . Exémples; ()-—)
Cerebrospinal fever (the only definite -synonym :'3' =
“Epidemio ocerebrospinal meningitis); D;phlhma N
(avoid use of *'Croup™); Typhoid j'cver, (never]reportl
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“Typhold pneumonia’); Lobar pneumonia; Broncho~
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of J(name ori-
gin: **Cancer"’ is less deﬁmbe avold use of “Tumor”
tor malignant neoplasm); Measles, Wh"'aopmg cough,
Chronic wvaolvular heart disease; Chrf;ntc m{eralmal
nephrilis, oto, he cntributory (seconda.ry or in-
terourrent) a nead no ;ba atat.ed unless Im-
portant. B eaxjcs/(qjsease eausing deat.h)
29 ds.; Broncham%rgmcrsemmdnry), 10 da. Never
report mere symiptims or terminal conditions, such
as YAsthenia, Anemla" ;ﬁzerely ,aymptomatlo)
v Afrophy,” lla.pae " "Coma ' “'Convolsions,”
“Debdility" (“C g tal," "Senﬂe," ot.o.). “Dropsy,”
“Exhaustion,"” "He t fallure,”’ “Homorrhage,” *‘In-
nnmon " “1\&?"‘ g,"” “0ld age,’” "Shook,” **Ure-
' Y Wen " et.o.,-when"‘a definitq.disease can
be scertained ps fhe eause’ Always qualify all
dgéses resm)f from ohildbirth or misearriage, as
UERPERAL -.cemia" “PURRPERAL peritonitis,’’
oto. State oause for whiak surgical operation was
undertaken. For vIOLENT DEATHB state MBANS oOF
INJURY and qu’alil'y BB ACCIDENTAL, BUICIDAL, OF
HOMIGIDAL, or 88 probably such, if imposSible to de-
termine defilnitely. Examples: Accidenial- drown-
ing; struck by railway lrain—accident; Reoo!vcr wound
of head—homicide; Poisoned by carbolic gcyd“—prob-
ably suicide. The nature of the injury, 8 frackure
of skull, and consequences (e. g., sspais, idlanus},
may be stated under the, head of “Coutributery.”
{Recommendations on stAtement of cause.of doath

¢ approved by Committes: on Nomenolature of the

Amaerican Medical Assoclation) -

‘i\\ Y
Notre.—Individual y add to above 1ist.0of unde-

sirablo terras and refuse t t certificates conbaln.tng them.
Thus the form In use in New Ybrk City states: *Certificates
will be returned for additional.{nformation which glvé“any of
the {ollowing diseases, withoutgaxplannﬂon. ag the sole cause
of death: Abortion, cellulitis’ childbirth convulsions, hamor-
rhage, gangrene, gastritls, eryiipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis,~pyemis, septiceria,. tetanus.”
But general adoption of the minfmum Ust suggoatad will work
vast improvement, and 1ta scope can bo extended at a later
date.
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