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Staterient of Occupaﬁon.—Prechi statemént of
occupation is very'importa.ut go that the relative
healthfulness of varmus pursuits can bé known, Tha
question applies to -ench and every person, irrespec-
tive of ngo. For; ;na.uy oacuipations a single word or
term on the first hno will be sufflelent, o. g., Farmer or
Planter, Phystman, Compoailor, Archttecl Locomo-
tive engineer, Civil engineer, Stahonary ftreman, eto.
But in many oases; ‘especially in industrial employ-
- uents, it is necessary to know (a) the kind of wotk

and also (b} the nature of the business or industry,. .

-and -therefors an u.dd:t;onal line'is prov:ded for the
latter statement; 1t ghould be used only when needed.
As examples: (a); Spmner. {b) Cotion mill; (a) Sales-
man, (b) Grecery? (a) Foreman, (b} Automobils fac-
- tory. 'The material worked on may form part of the

second statement. Never return ‘‘Laborer,"” *Fore- .

man,” “Manager,” “Dealer,” eto., withount more
precise specification, as Day laborer, Farm laborer,

Laborer—— Cogl mine, ete. Women at home, who are '

engaged in the duties of the household only (dot paid

Housekeepers who receive a definite salary), may be °

-antered as Housswife, Housework or At home, and -
children, not gainfully employed, as Al school or At
.home. Care should be taken-to report specifically

the occupations of persons engaged in domestic ¥

gervice for wages, as Servant, Cook, Hous;c_ﬁmid, eta.
If the occupation has been changed or given up on

account of the PIBEASBE CAUBING DEATH, stale occu- -

pation at beginning of i].lness., If retired l'rom busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have Do oecupat:on
whatever, write None. . e

Statement of cause of Death —Name, first,
the DISEASE causiNe pBATH {the” pnmary affeation
with respect to time and causation), using always the
same a.ccepted term for the same disease. Exa.mples'
Cerebrospinal fever (the only definite synonym is
- “Epidemic cercbrospinal meningitis"}; Diphtheria
_(avoid use of “Croup”}; Typhoid fever {never report
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“T'yphoid pneumonia'); Lobar preumonia; Broncho-

_ prneumonia (' Pneumonia,” unqualifted, is indeflnite);

Tuberculosis of lungs, meninges, periloneum,. eto.,
Carcmoma, Sarcoma, ete., of ..........({namo ori-

" gini “Canocer” is less definite; avoid use of"Tumor

for malignant neoplasma) Measles; Whoupmy’ cough;

" Chroni¢ salvular heart disease; Chronic inlerstitial

nephritis, ete. The sontributory (secondary or in-
tércurrent) affection. need not be stated unless im-

.portant. Example: Measles {disease causing death), -
29 ds; Branchopnc'umuma (sacondary), 10 ds.

Never report rgere sfmptoma ariterminal eonditions,
guch s "Asthema." '+ 'Anemia” (merely symptom-

_atlc), “Atrophy " «“Collapse,” “Coma,” *Convul-

sions,” *Debility’" - ({'Congenital,” “Semla ' ato.),
"Dropsy » “Exhaustion,” “Heart failufe,” *“Hem-

.orrhn,ge " “Inanition,” “‘Marasmus,” *0Old age,”
- "Shock *  “Uremia,” “Weaknesa." oto., when a
definite disease can ‘be a.scerta.ined a3 the cause.

Always qualify all diseases resultlng from chlld-
birth or misoarringe, 88 ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF rNsury and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Exnmples: Accidental drowning; struck by rail-
way - trgin—aecident;” Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture ol’ skull, and
consequences (o. g., sepsis, felanus) ma.y be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cansp of death approved by
Committee on Nomenclatiite of tha _American
Modical Association.)

Nora—Individual ofices may add to above Ust of undesir-
ablo terms and refusa to accept cortificates contalning thom.
Thus the form In use In Now York Clty states: ""Oertificates
will be roturned for additional Information wkich give any of
the following disonses, without explanation, aa tha sole cause
of death: Abortlon, cellutitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritla, oryalpelas. meningitis, mincarriago.
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanuas.’
But general adoption of the minimurm list suggested will work
vast Improvement, and its scope can be ext.endcd at o lat.or
date.
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