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Statement of Occupation.—Precise statement of
ocoupation iavery important, so that the relative

healthfulness 4f various pursuite can ba known. The .

questnon a.p‘blms to each and every person, irrespeo-
tive of sge. For many occupations & singls word or
term on,the first lme will be sufficient, e. g., Farmer or
Planter, Phystcmn, Compostior, Archilect, Locomo—
tive Engmecr. Civil Engineer, Slationary Fireman, “oto.
But in many oases, espacially in industrial amploy-
ments, it is nacessary to know (a) the kind of work
and also (b) the nature of the buslness or mdustry.
and therefore an additiopel lize is provided Tor’the
latter statement; it should be used only when needgq :
. Ap examples: (a) Spinner, (8) Cotton mill; (a} Sales-
man, (b) Grocery; {(a) Foreman, (b) -Aulomobile ‘fae-
tory. 'The material worked on may form part of‘the
second statement. Never return “Laborer,” “Fore-
man,"” “Managel’“' “Dealor,” ote., without more
precise spaclﬁca.tlon, ag Day laborer, Fgrm laborcr._
.. .Laborer— Coal mine, eta.
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be:
entered as Housewifo, Housework or At"h‘ome. and
ohildren, not gainfully employed, as At school or At;
. home. Care should be taken to report specifically
" the occupations of persons erngaged in domesti
service for wages, as Servent, Cook, Housemaid, ote.
It the ocoupation has been changed or given up on

Women at home. who are |

-

. *Shock,”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prsumonia (""Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, ate.,,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disease; Chronic <nterstitial
nephritis, eto. The contributory (secondary or’ln-
terourrent) affeotion need not bo stated ynless im-
portant. Example ‘Measles (disease oausing deaih),
29 ds.; Bronchopneumonia (seoondaryf 10 - ds.
Never report mere sy mptoms or f terminal ﬁndmona.
guch as “Asthenia,’”” “Apemia' f{merely symptom-

,atio), “Atrophy,” “Collapse,” *'Coma,” “Convul-

gions,” *“‘Daebility” (“Congomta.l " “Seniloe,” et.a)

“Dropsy,” “Exhaustion,”’ “Hea.rt failire,” “Hems
‘E 2.

”" A 1)

“Inanition,
““Uremia,” ‘

arasmus,” -“'0Old age,”
eakneds,” et& when  a

orrhage,

)deﬁmta dxsease\cm Be ascertained. as ‘the oause,
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aceount of the DISEABE CAUSING DEATH, state ocou-*j;

pttion at beginning of illness. If retired from busis
ness, that faet may be indicated thus:
tired, 6 yrs.) For persons who have no occupa.tlon
whatever, write None.

Statement of Cause of Death —Name, ﬁrst
the DISEASE CAUBING DEATH (Lhe primary affection
with respect to time and causatlon), using always the
same acoepted torm fof the same disease. hE:m.mples
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); D‘iphthcna
(avoid use of “Croup™); Typheid fever (Dever report

3 s

Farmer-(re=+

< birth or mmoarnu.ge,
“PUERPERAL pcritonma,

Y Always qua.hfy A1 dlseasas resultlﬁg from ohild-
"PUERPEnAL aephcemta,
" ato. Btate” cause for
which surgioa.l operation was . undertaken. For
VIOLENT DEMTHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF, BOMICIDAL, or a4

probably such, if impossible fo’determine deuﬁx:utely.i
struck by rml-'

Examples: Accidental drownmg,
way lrain—accident; Revolier wound of 'haad—
homicide; Poisoned by carbolic ac:d—tprobably smctde
The nature of the injury, as fracture of skull, and
consequencoes (e. g., sepsis, tgtamw), may be st.n.ted
under the head of “Contributdry.” (Recqmmendu—
tions on statement of cause of death approved by

. Committes on Nomenclature of the American

Medieal Assooiation.) .
L &
| A
Wors.—Inodividual offices may add to above 115t of undesir-
sble terms and refuse to accepy. cortificates conmlning them.
Thus the form in use It New York Clty states: “Certificates

* wil be returned f8F ndditional information which give any of

the following dlseases, without expianation, as the sole cause

i+ of death: Abf’mion. cellulitis, cnudblrth convutsions, hemor-

rhage, gangrene, gastritia, éryslpelas. meningitia, miscarringe,’

necrosts, peritoenitia, phlobitls, pyemlia, septicomia, tetanus.'*
But general adoption of the minlmum list suggoested will work
vast improvement, and its scopa can be extended at a later

date. .o
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