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Statement nf Occupation.—-Premse statamant. of
oceupation is wery important so!that the relative
healthfulness of. variois pursuits can be known. The

-guestion a.pphea to each and every person, irrespec-
For many occupationa a single word or’

tive of age.
term on the firet line: will be sufficlent, e.’g., Farmer or
Planter, Phym:wn, C'ompoutor, Architect, Locoino-
tive engineer, Cw:l;cﬁ’mn’éer, Statwna’?ﬁ-ﬂreman, (?te.
But In many eases, ieapeclally-in Industrial employ-
menta, it‘ Ie neceasary'fto know (a) the Kod of work

and also (3) thedature of the business or industry, -

and there!ore an addittonal line Is prmnded for the
Iatter statess t; it'should be used only when needed.
As examplesi
man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. The matenal worked on may form part of the
seoond statement.
man,” “Mana‘éer ¥ .%"Dealer,” ete., without more

precise spemﬂchtmn, a8- Day lagborer, Farm laborer,

Laborer— Coal"mine, oto. Women at home, who are
engaged in the duties of the household only (not paid

Houaskeepers who recefve a definite salary), may be

entered as Hoh,sawzfc, Housework or At home, and
children, not gmnfully employed, an At achool or At
homa. Care shou}d be taken to report specifically
the ooaupatmna of persons engaged in domestlc
service for wages, as Servant, Cook, Housemazd ato.

It the oooupation has been changed or given up on ‘

account of the;nmlasm CAUSING DEATH, state ocou-
pation at beginning of (llness. If retired trom busi-
neas, that fact may be Indicated thus: Farmer (re-
tired, ¢ yra.) For persons who have no ocoupation
whatever, write Nona.

Statement of cause of Death.—Name, first,
the DIBBASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
snme accepted term for the same diseass, Examples:
Cerebrospingl fever (the only definite aynonym is
“Epldemie cerebrospinal meningitis”); Diphtheria
{avold use ot_ “Croup”); Typhold fever (nover report

(a) Spinner, (b) Cotton mill; (a) Sulea- .

Never return *‘Laborer,” “Fore-.
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“Tyr hold pneumonia™); Lobar pneumonia; Broncho-
" preumonia (*Pneumonia,” unqualified, I3 {idefinite);
Tuberculosis of lungs, meninges, 'per:’toneum, otd.,
Carcinoma, Sarcoma, eto., of........ . (name orl-

gin; "' Canoer' I8 less deﬂmte avoid use ot HTumor” -

for malignant noeplasms); M easles, Whoopmg cough;
" Ckronic valoular heart_disease; Chronic’ interamm!
- nephritis, oto.; The oontrlbutory (secondary 'or in-
mrcurnent) affeotion heed not be sta.ted unless im-
Example:: *Measles (disease causing death),
‘99 da,; Bronchopn@umoma (secondary), 10 da.
' sNever teport mere aymptoms or termitial conditlons.

+% guch as *‘Asthenis,” "Anemia" (merely,symptom-

atie), *‘Atrophy,”- “Collapse."!,"Coma,',' "Convul-
slons,” "Dehlhty" {'Congenital,” “Sanﬂe " eto: IR

;;' f“Dropay " “Exhausuon i "Heart tailure.” “"Hem-

lorrhage,” “Innnitlon," "Mara,smus » “0ld age,”
’"Shock t “Uremia i "Waa.knes-," ‘eto,' when . a
deﬂmte disease *oan” be ; a.scerta.ined&'as the eause.
Alwa.ys qualify - all dlseases resultmg l'rom ohild-

;blrth or miscarrlage, as "Pvmnpsnu. upucsmm "

“‘PUERPERAL peritonilis,” eto. " Btate cause for
Yvhmh surgioal operation was’ undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if iImpossible te determine definitély.
Examples: ‘Accidental drowning; q'truck by 'rasl-
way irain—accideni; Revolver waund of head—
hemicide; Poisoned by carbolic aczd—-—-—prabably suicides,
The nature of the injury, as fracture of skull and
consequences (e. g., sepsis, lelanus) may ‘be stated
under tha head ol’ “Contributory.” (Recommenda~

" tions on statement of cause of death approved by,
Committes on Nomenelature of the Amerfoan -’

Medical Assoofation.) ' > T,

. .
Nora.—Indlvidusl offices may add to above list of undesir-

ablo terms and refuse to accept certificatos containing them.
Thus the form in use’in New York Olty states: *‘Qertificates
will be returned for additional Information which give any of

the following diseascs, without explanation, aa the sole causo |

of death: Abortion, cellulitls, childbirth, convulsions, hemeor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriags,
necrosis, peritonitis, phlobitfa, pyemin, eepticomia, tetanus.”
But general adoption of the minimum Ust suggestod will work
vait improvement, and its scope can be extended a% a latur
data. _
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