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Statement of Occupahon.—Preclse stu.tement of

ocoupation is very xmporta.nt so that the relative.

healthfulness of various pursuits can be known. “The
question applies to; oach and every person, irrespec-
tive of age. For many occupations a single word or
.term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, - Composttar, Architect, Lacomo-

tive engmeer, thl engineer, Stationary Jireman, ote, .

But in many eases, gspecially jn indugtrial employ-
ments, it is necessary -to Lnow {a) thetkind of work
and also (b) the nature of the business or industry,

and therefore an additional live is provided for the,_ i

lattor statement; it should be used only when needed..
-As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery, {a) Foreman, (b) Automobils fac-
The material worked on may form part of the
second statement. Never return *‘Laborer,” *“Fore-
man,” “Manager,” “Dealer,” eto., without more
precise spesification, as Day laborer, Farm laborer,

_engagod in the duties of the houséhold only (not Ppaid

S

“home.

Housekeepers who receive a definité salary), | may be

entered us Housewife, Hauscwork or Ai home, and |

‘ohildron, not gainfully employed 8y At school or Ai
Care should be taken'tc report speciﬁca.lly
the occupatmnl of persens engaged in domestxe

_serviee for wages, as Servant, Cook, Houaematd eto.

If the occupation has been chn.nged or glven up on
account of the DISEAsE CAUBING DEATH, state cocu-
pation at beginning of illness. = If retired froin busi- -
ness, that fast may be indiested thus:

Statement of cause of Death. --Nn.me, ﬁrst
the DIBEASE causiNG pEaTh (the primary affection
with respeot to time and eausatlon), using always the
same accepted term for the same disease. Exgamples:
Cerebrospinal fever (the only deflnite synonym fs
“Epidemie cerebroapinal meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

e

Women at home, who are”

Farmer (re- .
tired, 6 yre.} For persons who have no.occupamon ;
whatever, write None. A

. orrhage,”

“Typhoid pneumonia’); Lobar pncumama, Braneho-

- "preumenia (“Pneumonia,” unqualified, is indefinite):

. Tuberculosis of lurgs, meninges, peritoneum, eto.,
Carcinama, Sarcama’, ete., of ... . ..., (name ori-
.Ein; “Cancer’’ is lous definite; avoid use of **Tumeor”
for malignant neopla.sms) Measles “Whooping congh;
Chronic valvular heart dtsease, Chronic interstitial
ﬂephnlts, ete. The contributory (sesondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (dlsen.se causing death),
29 ds.; Branchopneumama (seconda.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” 'Coma,” “Convul-
siors,” *‘Debility” (“Congemtn.l" “Senile,” eto.),
“Dropsy,” *‘Exhaustion,” ‘“Heart failure,” “Hem-
“Inagnition,” “Marasmus, 7+ "0ld age,”
8hoek,” ‘“Uremis,” ' “Weakness,” efe., "when a
definite disease can 'be ascertained as the cause.
Always gualify all “diseases resultmg*t'rom child-
birth or misearriage, a3 “PURRPERAL sapticemia,’
“PUBRPERAL perilonitis,” eto. State ecause for
which surgieal operation was undertaken. For

. VIOLENT DBATES state MEANS oF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, O A8 -
probably such, if impossible to determine definitely.
Examples: " Acctdcntal drowning; struck. by rail-
way frain—accident; Revolver . wound ,of  head—
homicide; Poisoned by carbolic aczd-———probably suicide,
The naturc of the m]ury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
uader the head of “Contributory.” (Reecommenda-
tions on statement of ocause of death approved by
Committes " on Nomenclature of * the, Amerioan
Madlea.l Asgsociation,) T
Norn~—TIndividual offices may add to above 1kt of undesir-
able terms and refuss to nccept certificates containing them.
Thus the form In use In New York OQity statos: “‘Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sola causp
of death: Adortlon, collulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipalas, muningitia . miscarriage,
necrosls, peritonitis, phlebitis, pyomia, sapaicamia, tetanus.”"
But general adoption of the minimum lst suggostod will work
vast Improvoment, and It8 scope can -be oxl;ended at 4 laber
date R '
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