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Statément of Occupatlon.———Preclse statement of .
occupation is very important, so that the relative-

healthfulnéss ‘of various pursuits can be known. :The

question_ applies to each and every person, irrespeo-
tive of age. For many oeoupatmns a single word or
""term on the ﬁrst line wxll be suffieiont, 8. g., Farmer or
“"Planter, Phymcmﬂ., Composstor, .Architect, Locomo-,
tive engl.neer,  Civil engineer, Stationidry fireman, ete.
But in many oases, especially in inhdustrial employ-
. ments. it is necessary to know" (a) the kind of work -
- and also (b) the nature of the busmess or industry.
+.and therel’om an additional line is provnded for the *
la.t.tar statement; it should be used only when naaded
As exa.mplaw “(a) Spinner, (b) Cotton mill; (a) Sales- -
yman, (b) Groecery; (a) Foreman, (b) Aufomobile fac-'
--tory. The material worked on may form part of the
aacond statemnent. Never return “Laborer,” “Fore-
{man; 7T "Manager " “Dealer,” ete., without rmore

precme Bpemﬁcatmn as Day laborer, Farm laborer,, '

"~Laborer— Coal mine, etoe. Women at home, who are,,
“engafred in the duties of the housahold only (not paid ,
"H gusckeepers who receive a definite sala.ry) ‘may be

"-antered as Housewife, Housework or At home, 'and s

"'chxldran, not gainfully employed, as At school or AtT,
home. Care should be ta.Len to report specl.ﬂea.lly
- the ocoupsations of | persons engu.ged in domestm
service for wages, a8 Seruant Cook,. Houummd eto.
If the ocoupation has beén changed or given up on ~

account of :the pisEABE CAUSING DEATH, staté occu- 4

pation at beginning of illness, ~ If retlred frorh busi-#
ness, that fact may be indicated thus: “Farmer (ro—
tired, 6 yrs.) © For persons who ha.ve no occupatmn
whatever, write: None.

Statement* of cause of Death —Na.me, ﬁrst
the DIBEASE CcAUSING DEATH (the pnmary affection
with respect to time and causation), usmg alwa.ya the
same accepted term for the same dlseaae Examples-

Cerebrospinal fever (the only deﬁmj:e Mfionym is V

‘'Epidemic Yoerebroapinal. memngltis”), Dsphlhma
{avoid use of “Croup”); Typhmd J‘cver (never report
4 " il .
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“Tyrhoid pneumonla”) Lobar pncumoma, Broncho-
- pnesumonia (“Pneumomu.,” unqualified, is mdeﬁmtn) i
Tuberculosia of lungs, meninges, pertlonemn. ete.,
Carmnoma, Sarcoma; ete., of..... T.... (name ori-
gin; “Cancer’” is less deﬁmte ‘avoid use of “Tumor”
for malignant noeplasma); M easles, ‘Whooping caugh;
" Chronic velvular heari disease; Chronic interglitial
'nephnus, ete. ‘The contributory (gecondary or in-
lercu:“tent) affection need not be stated urnless im-
portant. Example: Measles (msease causing death),
29 ds.; Brancha;oneumoma (sccondary), 10 da.
Never report mere symptoma or terfzinal conditions,
such as. “Asthenia,’” ‘“Anemia"” (merely symptom-
atic), ‘“Atrophy,” “Collapse,’”” “Coma,” “Convul-

sions,” *‘Debility” (“Congenital,”” *“Senile,” ete.),

“Dropsy,” “Exhsaustion,” “Heart failire,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” -“Uremia,” *‘Wesakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resuiting from ohild-
birth or miscarriage, a8 ‘‘PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ete.
which surgical operation was undertaken.’' For
‘VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OTF B8
probably such, if impossible to determine definitely.
Examples: ‘ Accidental drowning; struck by rail-
way irain—accident; Revelver wound of head—
homiicide; Poisoned by ‘carbolic ac:d—probably sutcide.
The nature of the lnjury, as fracture of skull, and
consequencea (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
t.lons on statement of cause of dea.th approved by
Commlttee on Nomenclature of the American
Medlca.l Aasoem.tmn)

‘r.‘

No-m —Indlvldtml omeeu may add to abova list of undeslr-

. abla terms and refuse to accept’ cortificates contalning them.
Thua the form In use In New York Qity states: ‘‘Certificatca
will be returned for additional information which give any of
the following diseases, without explanation, a8 the' sole cause
of death: .Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipélas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But'general adoption of the minimum list suggeated will work
vast Improvement, and Its Scopc can be extended at a later
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