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Statement of Occupaﬂon ——Premae statement of

oooupa,tlon ig very importn.nt 80 ‘that 'the réliitive
healthfulness of va.rmushpursults can ‘be known. ’;’I‘he
question: npphea to each and every person*’ irrespee-
tive of age. For manygoccupa-tmns a single word ory
term on the first'liné will be sufficient, o: 2., Farmera(i)r /
Planter, Physician, ; Com;paauor, Arc}ntsct Locomo- .d‘?
tive engineer, Civil engineer,: Stauonary ftreman,rete el
But in many cases, espegml.ly in mdystnn! employ- ‘
ments, it is necessary .t know (a) the'kind of wonk
and also (&) the I}Qtura of the business®or mdus;.ry,
and therefore an nddltzonnl line is pro'nded for the
latter statements; it should be used olily when needed
As examples: (a) Spmner, (b) Coiton mill; (a)’SaIcs—
man, (b) Grocery; (a) Foreman, (b) Automabils fac-
tory. The material worked on may form part of,_t.he
socond statement., Never return “Laborer,” *“Fore-
man,” ‘‘Manager, " ““Dealer,'" ete., without more
precise speecification, as Day laborer, Farin laborer,
Laborer—(l’oal,mme, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be .
entered as Housewife, Housework or At¢ home, and
‘children, not gainfully employed, as Al school or At ~ .
home. Care should be taken to report specifically

" the occupat:on&, of pergons engaged in domestio ',f
service for wages, as Servant, Cook, Housemaid, ete.
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If the ocoupation has been changed or given up on e
account of the DISEASE CAUSING DBATH, state oceu- ':'
pation at begmnmg of illness. If retired from busi- i

ness, that fact lﬁay be indicated thus: Farmer (re-
tired, & yra.) * For persons who ha.ve no ocouputxon
whatever, write None.

Statement of cause of Death —-—Name, first,
the DIBEABE CAUSING DEATH (the pnmary afledtion
with respect to time and causation), using ulways the
. same accspted term for the same disease. Bxumples
- (Clerebrospinal fever (the only definite synonym ia

“Epidemioc ecerebrospinal meningitis);  Diphtheria
(avoid use of *Croup"'); Typhoid fcur (never roport
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. “Typhoid pneumonia’*); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less deﬁmte avoid use of r,‘,”l‘umor
for mahgnant neoplasms); Measles; Whooping cough;
Chronic valvular heari discase; Chronic .inlerstitial

" nephrilis, ete. ~The eontributory (secondary- or in-
terourrent) affeetion  need not be stated tnless im-

.<'portant. Example M easles (dlsen.se causing death},

Bronchopneumoma (seconda.ry). ~10 ds.
‘Never report' mere'symptoms or terminal coudmons,

«such as “Asthepm "¢ Anemia’’ (merely"’ﬁymptom-
a.tw) “Atropliy,” “Collapse,* “Coma @ Convul-
‘smns " “Debility”’ (“Congemta.l” “Semlt'a " oto.),
“Dropsy " “Exha.ustlon,” “Httt fallure-” ““Hom-
orrha.ge "Iuamtlon," "Mara.szmus,;’: ‘;Old age,”

’?“Shoek " “Uremia,’ " “Weakness, ™, eto.,, when a
“dofinite disease ‘oan. be a.seert&’lned as the cause.
Always qualify” =a.ll .diseasas rif‘?assultmgf;’fl'n::bm ahild-
birth or mlsaarna,ge, as’ ‘PUER}'ERAL ssplicemia,”
“PUERPERAL pentomhs," *tc; Btate cause for
whiech surgieal ‘operation .Iwapf; undertaken.
VIOLENT DEATHSB state MEANE' orINJURY and qualify
83 ACCIDENTAL, SBUICIDALy" or%noulcanL, or as

probably suoh, if impossible té¥determine deﬁmtely :

Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recominénda-
tions oo statement of cause of death approveéd-by
Committee  om Nomenclature of the Amenean
Medieal Association.) ) "
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Nore.—Individual offices may add to above list of undesir-
able terms and refuse.to accopt certificates containlng them.
Thus the form in use in New York QOity states:
will be returned for additlonal information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortlon, cellulltla, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miacarriage,
necrosis, perltonitis, phlobitls, pyemla, septi¢emia, tetanus.”
But general adoption of the minimum 18t suggested will work
vast improvement, and ita scope can be extended at a later
date. ;
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