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Statement of Occupahon.—Preexse statement-df
oocupation is very lmportant so ;that the relative
healthfulness of various-pursuits can’ bq known. 'The
quostion a.pplma to: each and every person, irrespeo-
tive of age. For many oceupations a single word -or
derm on the first line will be sufficiént, e, 2., Farmepor
Planter, Physician, “Compositor, Arm
iive engineer, Civil, enmnem’, Slauonm'y Jireman,i éto.
But in many cases, eapacmlly in qndust.mal employ-
mants, it is natessary to know {a) t.h9 kind of work
and also (b) t.f.he naturd of the business or industry.
antl therefore- a.n ‘additional line is provided for “the
{atter stnt.emant it shou.k;be used only when needéd.
As axa.mples' (a)‘S;pmrwr. (b) Cotlon miil; (a) Salsa—

aman, (b) Groeery; (a) Foreman, (b) Auwlomobile fﬁo-‘

tory., The matérml-worked on may form part of ,hhe
seoond statement. Never Teturn **Laborer, " “PFore-
mian,” “Mnnagar " “Tiealer,” eto.,  without more
precise specification, as Day laboror. Farm laborer,
Laborer— Coal mme, eto. Women at home, who are
engaged inthe Quties of the househald only (not paid
" ‘Housekeepers vg}w receive n definite salary), may be
entered a8 Houscwife, Housework or Al home, and
children,, not gainfully employed, as At school or Al
home. Care should be tmken 1o report Specifically
,the occupations of persons engaged in domestic
.servme for wages, ns Servant, Cook, Housemaid,-ete.
If the occupation has been-changed or given-up on
account of the DISEASE .CAUSING DEATH, staté ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupat.lon
whatever, write None. ‘-

‘Statement of cause of Death.——Name. first,
the DIBEASE CAUBING DEATH (the’ pmna.ry affaction
with respect to time and causation), using alwsys the
same acoepted term for the same discase. Examples:
Cerebrospinal fever (the .only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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taci, Locomo—_
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“Tyrhoid pneumonis’); Lobar pneumonia; Broncho-
preumonia (" Poeumenia,” unqualified, is indefinite);
Tuberculogis of dungs, meninges, periloncum, ete,,
‘Carcinoma, Sarcoma, ete., of ... ... e (name ori-
£in:*'Cancer” is less-definite; avoiduse «of ' Tumor”
‘tor melignant noeplasms); Measles; iWhoopmg c.ough
Chronic valvular heart discase; {Chvonic nierstitial
nephritis, ete. The .contributory (secondary'or in-
tercurrent) affection need not be stated unlesa im-
. portant. Example: (Measles (disense eausing’ death),
29/ dé.,' Bronchopneumonia  (gecondary), 16 ds.
Naver report mere symptoms or t.ermmal conditions,
such é:s “Asthema""‘Anemm" (merely symptom-
~atid),” “Atrophy,” "Colla.pse ’: “Coma,"”’y “Convul-
" ,Blons,”™ "Deblllt.y" ("Congemtal," "Semle " eto.),
4 Dropsy,’” “Exhaustion,” !‘Heart failure,” *“Hem-
,orrha.ge " “Inanition,” "Ma,rnsmus."r"Old age,”
~‘Shool," ".Uremla "Weakness.” ‘eto., whan o
deﬁmte disease can - "be ascertained as the' cause.
Alwa.ya .quality all * dlsea.ses aresultmg from . child-
birth ' or mxsea.rna.ge. 08 “POrRPERAL seplicemia,”
“PUBRPERAL peritofiitis,” ete, Stafe cause for
which’ surgical operation was undertaken: ¥For
YIOLENT DEATHS state MEANS oF INJURY and quality
248 ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, ‘Of B8
probably such, if impossible to deétermine definitely.
Examplea: Aceidental drowning; .struck by rail-
way {irgin—accident; Revolver wound 'of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature -of the:injury, as fraéture of skall, and
consequences (o. g., sepsie, lelanus) may be stated
under the head of ‘“Contributory.” (Recommenda-~
tions on statement of eause of death approved by
Committee on Nomenclature of «the Amenca,n
Medical Assoelat.lon )

Nora.—Individuatl ofices may add to above'list-of undesir-
able torms and refuse to accept cartificates contatning them.
T'hus the form In use In New York Qity states: *'Certicatea
will be returned for additional Information which give any of
the following disenses, without explanation, a8 the sole causo
of death: Abortion, ceBulltis, childbirth, convulsions, hemot-
thage, gangrene, gastritis, eryeipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla,teopticemla, tetanus.”
But genoral adoption of the minimum-list suggestod will work
vast Improvoment., and its scope can be extended at a later
date. . ,
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