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Statement of Occupatlon.-—-Preome si&temont ot
oceupation is ver$ jmportant, so that ‘the relative
healthfulngss of, ¥ ripus pursuits ean bo known. The
question aﬁphes sezch and every person, jrrespec-
tive of ags. For ‘many occupations a single word or
term on the first line w:n be sufficient, e. g., Farmer or
Planter, Physician,.Compositar, Architect, Locomo- .
tive engmeer, th!/ﬁ; tneer, Statwnary Jireman, ote.
But in many a&{ea pecially in industrial employ-
ments, it is necessary to know {(a) the kmd of work
and also (b) the nature of the busineés or uld‘ﬂatry.
and therefore an addjtional line is m‘OWded for the
latter statement; éshould be used only whenneeded.
As examples: {gEpinner, () Colton mill;y {a) Sales-
man, (b) Groceryf"(a) Foreman, {b) Automobile Jac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,’” **Fore-
man,” “Mapsager,” ‘‘Dealer,” ete., without more
precise speclﬁeation, as Day laborer, Farm laborer, -
Laborer— Coal mme. ete. Women at home, who are
engagod in the dufxea of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Hpuaswzfc. Housework or At. home, and
children, not g'a.lnfully employed, as At school or At

home. Care should be taken to report specifically’,

the occupations of persons engaged In domestio,
service for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or‘given up oﬂ:
acocount of the DISEABE CATUSING DEATH, state ooels (
pation at beginning of illness. If retired from bus!
ness, that fact may be indicated thus: Fariner {rés
tired, 6 yrs.) For persons who have no occupatjoti
whatever, write None. : 5’/
Statement of cause of death.—Name, first,
the DIBEABE cAUsING bEATH (the primary uﬂ'ectlon
with respeot to time and causation), using al s theo
same accepted torm for the same disease. Ejsmples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (ngver report
¢

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of .....cccovevevveieneirnnns {name
origin; *Cancer" is less definite; avoid use of “ Tumor”
for malignant neoplasms}; Measles; Whogping coughy
Chronic valvular hear! disease; Chronic injerstiticl
nephrilis, ots. The eontributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease dausing death),
29 da.; Bronchopneumomd (seconda.ry), 10 ds.
Never report mere sympté‘ & or term}u.a] condltmns,
such as “Asthenia,” “‘Afiemin” (merely syhptom-
atio), “Ah:ophy " "Collaﬁsej', “Cotha,” *Convul-
sions,” ““Debility” ("Gduge,nfﬁal " "Segﬂe 4 ete.),

"‘Dropsy." “Exhaustion,’. "I-%‘ﬁart foilure;”f < Hem-

, orrhage,”y "gnamtlon " _“MaFasmuis;” . Qy:i age,”
“Shoak » MUUremis,” “Wea.knass,". eto., when &
definite disease can be gscortained as the: eause.
Always qualify all * disoases Tesulting frmz child-
birth or mAikearriage, as "PUERPEBAL sephcemw.

“PUERPERSL perilonilis,” - ot $tate ciitze tor
which surgical operation was undertaken. For
VIGLENT DEATHSB state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably sueh, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and

' sonsequences (e. g., sepsis, felanus) may be stated
- under the head of “‘Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medlcal Association.) « + _

Nors.—Individual offices may add to above ligt of undesir-
able terms and refuse to fcept cortificates containing them.
Thus the form {n use in ‘New York City states: “Certificates
Wil be returned for additlonal Information which give any of
thé following diseases, without explanation, as the sole causo
af death: Abortion, cellulius, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemda, septicomia, tetanus.”
But general adoption of the minfmum list suggested will work
vast improvement, and its ecope can be extended at o later
date,
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