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Statement of Occupation.--—Precme statoment of
occupatlo%:n lB very important, so that the relative
healthfulness of various pursuits ean be known. The
question apphes to'each and every person, irrespee-
tive of a.ge . For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer, or
Planter, Physician,;; Composilor, Architec!, Locomo-
tive enginecer, Civil.éngineer, Sialionary fireman, eto.
But in many cases, especially in indugtrial employ-
‘ments, it is necessary to know (a) the kind of work
and also (b) the nature of the b‘usmes§ or industry,
" and therefore an additional line- is provided for the
. latter statemeént; it should be used only when neaded
'As oxamples: (a) Spinner, (b) Coltén mill; (a) Sales-
'man. {b) Grocery; (8) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statement. “Never return ‘‘Laborer,” “Fore- -
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more"
precise specifieation, as Day laborer, Farm laborer, -
_ Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary}, may be
contered as Housewife, Housework or At home, and
children, not gainfully employed, as: At school or At
‘home. Care shollld be taken to report specxﬁca.l]y
the oceupations . of persons engaged in domestm
service for wages, as Servant, Cook, Housemaid, eta.
If the oeeupa.tmn- has been changed or given up on .

account of the pidEABE CAUSING DEATE, state ocou-'r
pation at beginning of illess. ~ If retired from busi- i"
Fgrmer {re- ..

ness, that faet may be indicated thus:
tired, 6 yra.) Fpr persons who have no occupatmn,'
whatever, write None.

Sta.-tement ‘of cause of; Death ——Name, ﬂrst
the msﬁ’;\sn cwsme DEATB‘{thB pnma.ry affection .-
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- with’ ré‘épeot td time and causa@on) uamg always the

same accepted term for the same dlsense. Examples: I,

Cerebroapinal fever (the only definite syponym is .
“Epidentic ocerébrospinel’ memnglm"),_‘*Dsthcna
{avoid use of “Cronp”); Typhoid fever (nbver report

’

. gin; "Cancer

"‘Shock "

“Typhoid pneumonia’™); Lebar pneumenia; Broncho-
paeumonia (*Pneumonin,” unqualified, is indefinite);

] Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of .......... (name ori-
"".is less definite; avoid use of “Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronie valvular heart disease; Chronie "inlerstilial
nephritis, eto. The dontributory (secondary or in-
toronrrent) affecnoq need not be atn.ted unless im-
portant. Example: Measles (disease ca.usmg death),
29 ds.; Bronchapusumoma (secondary), 10 ds.
Never report mere Syinptoms or terminal condmons,
such as “*Asthenia,” ", “Anemm" (morely symptom-
ntle), “Atrophy,” "Co'lla.pse " “Coms," “Convul-
sions,” “‘Debility” (**Congenital,” "Semle." eta.}),

' “Drapsy" “Exhaustiod,” *“‘Heart~failure,” “Hem-

“Ina.mtloli" -“*Marasmus,” “Old age”
“Uremia,”" **Weakness,” etc., when o
definite disease fon.n;be' a.scerta.ined as the cause.
Always qualify“all “diseases result.mg from ohild-
birth or miscarrmge, as "PUEBPEBAL seplicemia,”
“PUERPERAL pcﬂtomus, i‘m;c State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if 1mpcssnble to determine definitely.
Examples: | Accidental drow‘nmg, struck by rail-
way lrain—aecident; Revolter  wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ad fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions oo statement of cause of death approved by
Committee” on Nomenoclature of the Amencan
Meédical Associa.t.lon ) ﬁ . ' ,

orrhage,”

Norn,—Individual oﬁlcea may add to above list of undesir-
able terms and roefuse to accept certificates oontalning them.
Thus tho form in use In New York City states: ' “Qortificates
will be returnod for additional Information which give any of
the following diseasss, without explanation, a8 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitia, mlacarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of tho minimum Lst suggestod will work
vast improvement, and Its scope can boe extended at a later
dato. .
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