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Statement of Occupation.—Precise statement of

occupation is very important, so that the relative

healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespeo-
tive of.age. For many cocupations a single word or
term on the first line will be sutficient, o. 2., Farmer or
Planter; Physician, Composilor, Archt!ect. Locomo-
live enmneef, Civil engineer, Stauonary fireman, eto.
But in many casés, especially in industrial employ-
“mentas, it is necessary to krow (a) thé*kind of work
“and also (b) the nature of the busmoss or industry,
-and therefore an additionel line is pl_'qwded for the
latter etatement; it should be used only when needed.
. As examples: {a) Spinner, (b} Colton mill; (a) Salea-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory: The material worked on may form part of the
- second statement. Never roturn **Laborer,” * Fore-
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.man,” “Manager,” *“Dealer,” ete.,, without more

“precise epecification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
’ engnged in the duties of the household oily (not paid
’ Housekeepega who receive a definite sdlary), may be

entered a8 Houscwtfe, Housework or Ay home, and’

oluldren, not gainfully employed, sa At school or Ai
home.

Ca.re*‘ﬁhould be taken to report specifieally

‘the oecupations of persons engaged in domestic -

service for wages, as Servant, Cook; Hodisemaid, ete.
If the ocoupation has been chianged or given up on
account of the pIBEASE cAusING DEATH, state decu-
pation at. beginning of illness. If retired from busi-
noss, that fact may be indicated thus:  Parmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. -

Statement of cause of Death. ——Name, first,
the pIsEASE cavsiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria

(avoid use of “Croup’’); Typhoid fever (ne‘ver- report

- nephrilis, eto.

" birth - or miscarriage, as

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-

- Ppneumonia (‘' Preumonia,” unqnalified, is mdeﬁnlte) 3

" Tuberculosis of lungs,. meninges, peritoneum, oto.,
C'arcmoma, Sarcoma, oto., of .......... (name»orl- )

gin; *Cancer’’ is less deﬂmte avoid use of “Pumor””
for ma.hgnaut neoplasms); Measles; Whooping cough;
. Chronic valvuler heart disease; Chronic interstitial
The contributory (sesondary,,or- in-
terourrent) affection need not be stated unléss im-
portant. Example: Measles (disease eausmf dea.t.h),
29 ds.; Bronchopneumonia (secondary), | -10 ds.
Never report mers symptoms or terminal con'an‘,xons,

such &s “Asthema " “Anemia” (merely’symptom-
atio}, “Afrophy,” *Collipse,” “Cor[?’éﬁ"gonvul-

sions,” “Debility"” (“Congenital,” * ! e_to )
“Dropsy,” “Exhaustion,” “Heart failu ""“Hem-
orrhage,” “Inanition,’” *‘‘Marasmus,” lg age,”
“Shotk,” “Uremia,” ‘““Weakness," o heil® a

definite disease can bo ascertained as thé ciuse.
Always qualify all diseases resulting ,from, child-
a8 ‘‘PucnrEraL *seplicemia,”
“PUERPBRAL perilonilis,” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
24 ACCIDENTAL, - SUICIDAL, OF HOMICIDAL, O &S
probably sueh, it impossible to determine definitely.: ~
Examples: - Accidenial drowmng, siruck by rail-
way lrain—accident; Rcvolucr wound of head—.
homicide; Poisoned by earbolic actd—probably sisicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepais, lelanus) may be-stated .
under the head of ‘‘Contributory.” (Recommenda~
tions on statoment of cause of death a.pproved' by.’
Committee on Nomenclature of the Amerwa.n
Medma.l Association.) 4 d

~Nore —Indlvldu&l officed may add to abowvo list of undeale- .
able terms and ‘refusa to accopt cortifientes contalning them.
Thus the form In u2e In New York Olty states: *'Certificates
will be raturned for addittonal Information which glve any of
the following diseases, without explanation, as the sole ca.uie ‘
of death: * Aborllon, cellulitls, childbirth, convulsions, heitor-
rhage gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitls, phleblitis, pyemin, sopticermtn, t.et.nnus:“
But genoral adoptlon of tho minimum iist suggested will wark
vast improvementvnnd fts scope can be aextended at a la.t.erq
date. 7
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