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Statement of Occupahon.—Precnse statement of

. gooupation i very’ 1mp€r€ant 8o that 'tfxe relative
hoalthfulnesa 'of varicus pursmts da.n be ERown.  The
question applies’ to éach ahd gvery persof, 1rrespeé-
tive of age.. ,;For many* occﬁpatmns 8 mhgle wotdor
-term on the firat line will be sufﬁment e.g., Farnier or
"Planter, Phybician, Compos:tor." Architéct, Lodoths-
tive engineer, de engineer, "' Stationary ftreman, aefé,
‘But in many cases, especially’in' ihdustrial amploi‘v-
midnts, it is needssary to know'(a)'the kmd of ‘work
‘aiid also (b)'the natire of the' busmess ‘or induistry,
and thereforﬁ an additional” lie 'ig provided foi the
latter statement itshould be used orily when neéded
. ‘As examples {a) Spmner. (b) Cottoh mill; (a) Salcs-
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‘r

man, (b) ‘Gracery; (d) Foreman, J(b) Automobild fabs

{6y~ Thé mibterial worked on may form part of the
abcond stitement. Never return*‘Laborer, - "Fore-
- ma.ri‘" "Ma.na.ger ' «*Dealet,” btai,! w:thout ‘more
precise speclﬁcatxon, ad Day laborer, Farm'laborcr,
. Labarer— Coal mins, ete. Women at homé, whib dre
eneitged in the duties of- ‘the househdld oily oot paid
H busekeepera who receive a'defirlite salary), may be
ehtered as Housewife, Housework “ob At Homelatid
‘children, pot gainfully employed! as Al achool or ‘Ai
‘home. Care should be taken to report' speclﬁeaﬂ*y
t.he occupations of persona engaged in dBmestm
service for wages, as Servant; Cook,: : Housemaid] eto.
It the occupation has Been oha.nged'or ‘given' up on
aceount of the DISEABE’ c.ausmelphunpatate occu-
pation at beginting of illndsa. - If retlred from busi-
ness, that fast may be mdmated thus: *Farvher (fo=
tired, 6 yrs.) " For persons *who have no oecupatmn
whataver, write None. -5 " # 1« ' 1 ¢
Statement of gause of Death. ——Na.me. first,
the DIBEASE CAUSING DEATHE (thé primary’ nﬁeotmn
with respect to time and ca.usa.txon). dsing a.lways the
same nccepted térm for the same disease? Exsmples-
Cerebrospinal’ fever (the’ only definite synonym is
‘‘Bpidemio cerebrospinal memngma"). Diphtheria
{avoid use of “Croup") Tyg)hmd fever (never report
Ih '

<

.

. C‘arcmoma, Sarcoma, ete., of

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumenia (" Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
.......... (name ori-
gin; “Cancer” ia léss definite; avoid use of “Tumor’]

for malignhit neoplasms) Measles; Whooping cough
Chronie’ valvular heart disease; Chronic inferstiiial
nephritis, ‘ete. The contributory (secondary or in-
téreurrent) affection need not be stated unless im-
portaiit. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,

such as' “Asthema " GAnomia’ (merely symptém-
atie), "Atrophy * “Collapse,” . Coma,"” *'Convul-
sions,” “Debility” (“Congenital,” “Semle,” ate.),
“*Dropsy,” “Exha.ustxon," “Heoart fa.llure,” “Hetp-
orrhage,” *‘Inanition,” ‘“‘Marasmus,” “0ld age,’
“Shosk,” *‘Uremia,” ‘“Weakness,' -etc., when 8
définite disoase can be ascertamed as the ‘ool
Always qua.h[y a.ll dlsea.ses resulting from ebi d—
birth or misearriage, adt ¢ UERPEIIAL .sepucemw
“PyERPERAL perifonitis,” eto. ‘State oause for
which surgical operation was undertaken, TFor
VIOLENT DEATHS state' MEANS or INSURY and qualify
B8 "ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: ~ Accidental drotoning; struck by rail-
ey train—accident; . Revolver wound - of head—
hothicide; Poisoned by carbolic acid—probably suicide.
The nature’of the injury, as fracture of skull, and
consequences (e. ., sepsis, felanus} may be stated
wnder the head of-*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes: on Nomenclature of ‘the American
Medlcal Assocm.t.lon) -

Nore—Individual offices may add to above Ust of undesir-

‘ablo terms and refuse to accept certificates contalning them.

Thus the.form In use in New York City states: “Ocrtificates
will be returned for additional Infermation which give any of
the following dlseases, without explanation, n8 the sole cause
of death: : Abortion, collulitis, childblrth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, moningitis, mlscarrln.ge.
necrosls, peritonitis, phlebitis, pyemis, gsapticomia, tetanus.'
But general adoption of the minimum liat suggestod will work ~
vast improvemont, and its scope can bo-extended at a later
date.
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