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Sta{ém@nt of Occupation.——Precise statement of
oocupsation is very important, so that the relative
healthfulness of various pursuita can be known, The
questlon apphes to eaah and every person, irrespec-
_tive of n.ge For many occupations a single word or
"term on the first lirie will bo sufficient, o. g., Farmer or
Planter, Physman, Composiler, Architect, Locomo-
tive engmeer. Civil engineer, Stalmnary fireman, ete:
“ But in many eases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work

and also {b) the nature of the business or industry,

and therefore an additionsl line is‘ provided for the
" latter statement; it should be used only when needed.
As examples: (a).Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
Novaer return “Laborer,” “Fore-
.man,” “Manager,” ‘“‘Desler,” ete., without more
- procise specification, ns Day laborer, Farm_laborer,
Laborer— Coal mine, oto. Women,at home, who ore

‘. gngaged in the duties of the household only (nok paid

Housekeepers who receive s definite salary), may be

"ontered as Housewife, Hausework or At home, and
children, not gainfully employed, as At schoel or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
« gorvioe for wages, as Serrant, Cook, Housemaid, ato.
It the occupation has been oharged or'given up on

account of the DIBEABE CAUBING DEATE, state ocou- -

pation at beginning of illness.~ If retired from buki-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have nq oecupn.tmn
whatever, write None. :

Statement of cause of Death.—Name, first,
the DIsEABE cAUBING DEATH (the primary affection

with respect to time and causation), using always the °

same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie cerebroapinal meningitis’}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

* nephrifis, eto.

) :/portnnt
-89 da.;

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumania (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ato.,
Carcinema, Sarcoma, eto., of .......... (namo ori-
gin; "“Cancer’ is loss definite; nvoid use of “Tumor™
for malignant negplasms) M easies; Whooping cough;
Chronie walvylar heart discase; Chronic interalitial
The contributory (secondary or in-
tercurrent) aﬂ'ection noed not.be stated unless im-
Example Measles (dtsaase causing death),
Bronchopneumonia eagndary), 10 ds.

“(Nevar report mero sympsoms or terminal conditions,

. qrrhn.ge.
- “Shoek,” *“Uremia,"”

-

"-auch as *“Asthenin,"” *Anemia’ (merely symptom-
‘atlc)

“Atrophy,” *Collapse” “Coma,” “Convul-
" aions,” “'Debility'" (“Congemtal " “Banile,” eota.),
.!*Dropsy," “Exhaustmn." “Heoart failure,” “Hom-
HInanition,” “Marasmus,” ‘‘Old age,”

‘"Weaknass,” eto., when a
definite disease can be a.soert.mned as the cause.
Always quality all” dlsenses resultlng from ochild-

‘birth or miscarriage, as "“PUERPERAL seplicemia,”
" “PUERPERAL, pentonms, . abe.
- whieh surgwal operation was undertaken:. For

State oause for

VIOLENT DEATHS state MEANS oF 1NJURY and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8,
probably such, if impossible to determine deﬁn.itely '
Examples:. Acc:dental drowning; siruck by rad- :
way train—accident; Revolver wound of head—. ’
homicide; Poisoned by carbolic acld—probably su:ctdc .
Tho nature of the injury, as fracture- of. skull pnd
consequences (6. g., sepsis, lelanus) may be stated
under the head of *Contributéry.” (Recommenda-’
tions on statement of esuse of death approved by
Committee on Nomoncla.ture of the American
Medical Assooiation.) -
N - 3 [

Nore.—Individual offices may add to above Usk of undesir-’
able terms and refuss to accopt cortificates contalning them.
Thua the form in use In Now York Qity states: “Certlficatea
will be returned for additional information which give any of
the following dissases, without explanatign, aé the 8ole cause
of death: Abortlon, eellulitis, chlidblrth, convulsions, hamor-
rhago, gnngrene, gasteitls, erysipolas, meninglils, miscarriago,
necrosls, peritonitis, phlebltls, pyemia, sopticomla, tetanus.”
But general adoption of the minfmum list suggestad will work
vast lmprovoment, and 1t scope can bo’ ext.onded ot o la.bor
dato.
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