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Statement of Occupatlon.-—-Preclse statement of
occupation id very lmportant so. that the relative:
healthfulness:of varibus pursuits edn be known. The
question applies to each and every person, irrespes-

tive of age. For many: oeeupations a single word or

term on thie firat line will be sufﬂcxenb e. g., Farmer or
" Planter, Physician, Compoattor, Archuect Locomo-
tive engineer, Civil engineer, Stationary fireman, sto.

But in many cwses, espeoiallysin' Industrial employ-
ments, it is nacessary to kmow- (&) the kind of work
end also (b) the'natre: of’therbuamess or industry;
tmd!tharefom ai additional hne*la provided for thé

latter statement; it should be used only when needed:-

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
‘marn, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on-may form. part of the
sobond statement. Never return "‘Laborer,” “Fore-
man," “Manager " “Dealer,” ete:, without more
precxse specification, as Day laborer, Farm'laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only'(not paid
Housekeepers who reeéive a definite salary), may be
entered as Houszewife, Housework or At home; and
“children, not!gainfully employed, as! At*school or At
home, Care shouldibe taken:.to report specifically
the ocoupations of pérsons engaged in domestio
servioa for wages, ag Serbant, Cook Housemaid; eto.
If the occupation has. been changsdnor given up on
account of the DIsEASE caveing DEATH; statk ocou-
pation at’ bewmmng of {iress. If retired from busi-
ness, that!fast may be'indicated thus: Farmer (re-
tired, 6 yri)- For par'sb’ﬁs who have no occoupation
whatever,.write None.

Statement of cause of Dea.th.—Nama, firss,
the pisEAs® cavsiNG DEATH (the pnmary affection
with respect to time and eausation), using slways the
same accefted torm for'the same disease:; Exa.mples.
Cerebrospinal féver (the only definite synoiym fg
“Epidemlo cerebrospina.l meningitls™);; Diphtheria
(avold use ofi**Croup™); Typhoid fevkr (never report

“Tyrhoid pneumonta”);: Lobar pneumonia; Brancho-
preumonta (“Pneumonia,’’ unqualified, 1s lndaﬂmtp).
Tuberculodis of lungs, meninges, pcntoneum,. ote.,
Carmnoma, Sarcoma, eto., of.,...... . (name orl-
gin; **Cancer’’ is: lass’ deﬁmta ‘avoid: use of “Tumor”

tor malignant noaplaems); Measles;" Wehooping cough;

Chronic valvular heart dissasze; Chronic interstitial
nephrilis, ete. The contributory (pecondary or in-
tercurrent) affeotion need not:be stated unless im-
portant: Example: Measles (diseash causing dbath),
29 ds.; DBronchopneumonia (séoondary), 10 da.
Never report mers symptoms or teriinal eonditions,
sach as “Agthenia,” “Anemfa” (merely symptom-
a.tm), “Atrophy,” “Colla.pse " *“Coma,” *“Convul-
sions,” *Débility” (“Congenital,” *Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage;” ‘Inanition,” ‘“Marasmus, »luglg age,”
“Shool,” “Uremia,"' “Weakness,” eto.,, when a
definite- disease can be ascertained &8 the ocause.
Alwaye' quality ull diseases' resulting; from ohild-
birth or misoarrage, as “PUBEPERAL! seplicdmia,’
“PUERPERAL peritonilis,”" eto. State cause for
which surgical operation was' undertaken.. For
VIOLENT DRATHS state  MEANB:OoF INJURY-and-quslify:
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to daterminée-definitaly.
Examples: Aceidenthl drowning; strucki by rail-
way. irain—accident; Revolver wound of head—
homicide; Poisoned by.carbolic actd—probably sutféide.
The naturé' of’ the injury, as fracture:of skull, and
consequences (e. g., sepsis, lelunus) miay: be stated
under the Head of'**Contributory.’’ {Recommenda-
tions on statement of canse of death approved by
Committee- on Nomenclatire of the Ametrloan
Medical! Association.)

Norz.—Individual ofices niay add to above 1iét of undesir-
able: terms and refuso to accept certificates.contalning them,
Thus the form in ‘use In New York City states:: *'Certificates
will be returned for additlona! information: which 'glve any of
the following dissases; without explanation, as the sola’ ‘eauso
of death: Abortion, cellulltis; childbirth, -convulsions, hemor-
rhage, gangrene, gastftis; erysipelas, menliigitls, miscarriags,.
necrosls, perftonitls, phlebitis, pyomia} septicomin, tetanus.”
But general adoption of the minimum list siggested will work
vast' improvement, and 1ts 4cope can be:eXtondéd at a' later
date.
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ADDITIONAL SPACK FOR FURTHER STATEMENTS
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