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Statement of Occupation.-— Precise statoment of
ocecupation is very 1mportant. so that“the rblative
healthfulness of various pursiits'éan be Enown'. ~The
yuestion applics to each and every peré{m. irrosﬂee-
tive of age. For ma.ny oceupahona a single word or
term on the ﬁrst lize will be shi‘ﬂment d. g.. Farrier or
Planter, Phystc:an. Compoauor, Architect, Locomo-
tive Engineer, Civil Engineér, Stationary Fireman, étao.

But in many cases, especla.lly ln industrml employ- -

ments, it is neoensary to know (&) the kind of work
“and also (b) the ‘nature of the bisinéss or industry,
“and therefore an a.ddit.lonal lin'e ia provided for the
+ lat.ter statement; it should be ugod only when needed.
~Ad examples: (a) Spinner,"(b) Cauan thill; (a) Sales-
”man. (b Grocery; (o) Foreman,’ (b) Automohile fdt-
tary The material worked on may form part of tle
seuond gtatoment. Never return **Laborer,” *Fore-
mnn, '\danager," “Dealer,” oto., without more
- phooige spemhcanon. a3 Day laborer, Farm laborer,

Laborer—Coal mine, §te.. Women at homse, who are

engagad in the dutics'of t.ba household only (not paid
' Houseketpers who receive a defidite salary), may be
fanterod as Housewife, Houscwork or 'At koms, and
_olildren,.tot gainfully employed, ds At achool of At
"home, Care should be takén to report spooifieally
the ooccupations of persom! engaged” in dombstio
gervice lor wages, as Servant, Cook, Housemaul ato.
It the cocupation has been chn.nged of givén up on
acoount of the DISEASE TAUSING ‘DEATH, state otou-
pation at beginniny of illuess. ' [f ret.lred fromn busi-
ness, that fact may be lndmubéd thus: Farmer {re-
tired, 6' yrs‘) For personu who have .no ouuupanon
whatover, write None.

Statement of Cause of Death,—Natme, BArst,
the pinEAsE CAUSING DEATH (the primary affection
with respect to time and ciusation), using alivays the
same aodepted term for the same disease. Examples:
Cerebroapinal fever (the dnly definite syvonym is
“Epidemic cerebrospinal ' meningitis"); Diphtheria
(avoid use of “Croup ) Tupho;d fwer (never report

ol ’ ‘r.'

- "Typhold pueumonfa:_'_)_'._r‘m %ﬂ%umoma Broncho-

prieunonia ("Pneumoma " unqha.hﬂnd is indefinite);
'Tnbernulosu ‘of lungs,’ meninges, periloneum, eoto.,
“Carcinoma, Sarcoima, ets., of. . ........ (name ori-
' gin; *Cancer” Ia less definite; avoid use of “Tumor”
“tor malighant neoplasma); Measles, Whooping cough;
LChronic tvalvular heart disease; Chronie interstitial
"nephritis, bté. ' The 'contributory (secondary or in-
“téiourrent) affection’ noed not be stated unless im-
portant. Exdmple: Méaslas (dibense dausing death),
"99. 'ds.; Bronchepreumonia - (scoondary), 10 ds.
Nover repért mere symptoms or terminal conditions,
such as **Asthenia,’” **Anemia” (merely symptom-
wtic), “‘Atrophy,” ‘Collapse,” “Coma,” “Convul-
zjons,” “Daebility” (“*Congenital,” *‘Benile,” ete.),
“Dropsy,” ‘'Exhaustion,” *“Heart tailure,” *Hem-
orrhage,” “Ina.mt.)on," “Marasmus,!” “0ld age,”
*Shook,” '“Uremia,” *Weoakness,” eto., when &
definite diseise can be asoertained laa the cause.
Always qualify 'all diseases resulting from child-
birth or miscarriagé, as “PUERPERAL ssplicemia,’’
“PuUgRPERAL perilonilis,” ote. State 'cause for
‘which surgical operation was undertaken. For
YIOLENT DEATHS'state MEANS oF INJURY and quality
‘B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8

“ probabdly suoh, if impossible to determine definitely.

Examples: Accidental drowning; -struck by rail-
way train—accident; Revolver- wound of head—
homicide; Poisoned by corbolic acid—probably suicide.
* Thé nature of the injury, as fracture of skull, and

‘ gdhsequences (e. g., sepais, tetanus), may be stated
* under the head of “'Contributory.” (Recommenda~

" tions on statément of oause of death approved by
*Committes on Nomenclature -of the Amerisan

" Medical Assocmtiou.) o

.

Nore.~~Individual ofices may add to above list of undesir-
abla terms and refuse to accept certificates .contalning them,
Thus the form in use In.New York City states: °' Certlficates

* will be returned for additional information which give any of

the following discases, without explanatlou, a8 the scle cause

i of death: Abortion, collulitia, childbirth; convulsions, hemor-

- rhage, gnngrene; gastritis, erysipelas, meningltls, miscarriago.
: necrosis; peritondtisy phlebitls, pyemia, septicemla, tetanus.”

=« But general adoption of the minfmum list suggested will work

: gast impmvement and its scopo can be extended at a later
dnt.e : . .
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