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Sgatefni;nt of Qcgupation. —--Precme statdment of
occupatiofi is ver porght, so thp{. “the irelative
healthfulrbss of 'v ns pursuits ean: befﬁno . The

ch and every petson, ifrespec-
occupations a‘single ivord or
ill be sufficient, . g., Fa;rmer or

yuestion pphes to
tive of n.g 6‘
term on the ﬁrsuh
Planter, Phyu'c:’ar‘
tive Engineer, Civil nmneer, Stationary Firemgn, e@'
But in many cases, espegially in industrial efnploy-
ments, {t 18 neoes E&:ow (a) the kind of work
and also (b) the at the business or inquetpy,
and therefors an additional line is provided the
lattor statement; it ghouldybe used only when needed.
As examples: (a) nner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; @) Foreman, (b) Au!omabila.ﬁ-
tory. The materiglagorked on may form part ofKo
second ntatemenr%ever return **Laborer,” “'Fore-
man,” “Managef,”’ *Dedler,” eto., without more
precise apeciﬁcation. as Day laborer. Farm laborer,

. Laborer—Coal mingpeto. Women &t home, who are
engaged in the du of the household only (not paid
Housekeepers who 1y eive a definite salary), may be -

enterod as House , Housework or At home, and--*+

A
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omposilor, Architeet, Hocomg- .. s

t

childron, not gainfu y employed, as At school or At{

home. Cam‘shoulﬁbe taken to report specifically’
the occupations o{[, persons engaged in domestio
gervice for wages, ?’ Servant, Cook, Hougemaid, eto.
It the occupation ﬁgs been changed or given up on -
ascoount of the piIs#ARRE CAUSING DEATH, state ocou-
pation at beginnin%f ifllness. If rétired trom busi-
ness, that fact maybe indicated thus:
tired, & yre.) For persons who have no oocupatmn -
whatever, write None. ]
Statement of Cause of Deat“-—Namam first,
the DIBEASE CAUBING DEATH (the Pt mn.ry affegtion
with respeot-to time and causation),- sing always the

]

game agoepied term for the same dizbase. Exanﬁ:les
Cerebrospinal fever (the only deﬁt_mbe synonym is
“Epldemio ocerebrospinal meningitie’ Y; Diphtheria
(avoid use of *Croup”); Typhoid fever (never‘report
17

oY

Farmer (re- /‘T

“Typhoid pneumonia''); Lobar pneumontia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of.,........ (name Ori-
gin; “Canocer” is less definite; avolid use of “Tumgr)”
for malignant neoplasma); Measles, Whooping cou

Chronic valvular heart diseass; Chronic. fnlcrut al
nephritis, oto. 'The contributory (secon £y or in-
terourrent) aflection need not be ata 9nloss ipe
portant. Example; Méaatca (dizensé caumn&'deuth}.
29 ds.; PBropth oma {secondf}Yy); 10 'ds,
Never- x:epormnere syr}tptoms or term 1 ocu:ldltlon
such aa. **Asthbnin,” “Anemm. #
atic), “Atropfl'y " “Cbllapse " “Co “Conval-
sions,’!” "Debit;t.tq (“Congenital,”? ** n' ’." ew')
“‘qupsy ' *‘Hxhaystfon,” ‘‘Heart fa ure,g’ “Hem-
orrhags,” *“Ifadifion?™ "Mamsm “0ld age,”
“Shock,” “Uremia v “Wea.kness," ywhen o
definite dis 3an/'pa ascertained a's the caube.
Always quzﬁg all ‘diseases resulting d-
birth or misogrriageé/ns *‘PunrRERAL: ucsm

“PUERPERAL peritonilis,” otcl/ State ocause fo:
which ‘surgical oparﬁnon was .«undebrt.nken. For
VIOLENT DEBATHS stata MEANS orINJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF  HOMIGIDAL, or, a8
probably such, if impossible t§+d&termine deofiditaly.
Examples: Accidental drowning; struck bv"rml-
waey {rain—accident; Revolver wound of hchd—-—
homicide; Poisoned by carbolic acid-—probably ay,:ctdc.
The nature of the injury, as fracture of skull; and
consequences (o. g., sepeis, telalius), may be&ltated
under the head of “Contributory.,” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the American -

Moedical Assooiation.) R

. .

Nore.—Individual ofices may add’to above list of undesir- -
able terma and refuse to accept cortificates containing them -

Thus the form {n use in New York City states: 'O ficates
will bo returned for additionnal information which give any of
the following diseases, without explahation, as the sole-cause
of death: Abortion, cellulitis, chlldbirth, convulzions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, thiscarriage,
necrosis, peritonitis, phiebitis, pyomin, septicemin, tetanus.'

But general adoption of the minimum:list suggested will work

vost improvement, and its scopt’ can Jbe extended at's later
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