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Statement of Occupauon.—Premsa statament of..
oceupation is very. lmportant, 80 tha.t J’t.hf:u rel&twe
healthfulpess of various pursmts can be known The-
question applies to ea.ch and every person, 1rrespew—
tive of age. For many ocoupa.tlons 8 smgle”word or

* torm on the first line will be sufficient, e g., Farmeror’
Planter, Physician, Compositor, ‘Arekilect, Locomo-

- dive cngmesr. Civil enginecr, Stationary fzrcman. eto.
But in many cases, especially in industrial employ,
‘ments, it is necessiry to know {a) the kind of work -

and also (b) the nature ‘of the busmess ‘or mdustry, )

and therefore an additional line is provided for the:

- Intter statoment;it Bhould be used only when needed. .

_As examples: (a). Spinner. (b) Colton msu (a) Sales-
man, (b) Grocery; (d) Fareman. (b) Automobtls Jfac
lory. The material- workedion may form part ‘of the
second statement.- Never turn * Laborer,’” ‘‘Fore-
man,” “Mauager,",_“De er,” etc.,, without more
precise specification, as Day: laborer, Farm laborer,
“ Labérer— Coal mineretc. Women a,t home, who are
angaged in the duties of the household only (nat pald
" Housekeepers who receive a definite saln.ry), may be
_entered as Housswife, Housework or Al home, and
children, not-gainfully employed a8 At gchool or At
.home, Care should be taken w ‘report” spemﬁcally
the occupations of’. persors, engnged in domast.xc
.sorvice for wages, as Servani, Ciok, Housemaid, etc.
If the occupsation has been ohangad or gwan up on
account of the DISEABE CAUSING DEATH,: .atate cocu-
pation at beginning of illness. If ratlred from busi-
ness, that fact may be indicated thus' “Farmer (re=

tired, 6 yre.)  For persons who ha.ve no oceupation .

whatever, write None. ‘
Statement of cause of Denth.—Name. first,
the pISEASE CAUSING DEATH (the primary affection

with respect $o time and causation), using always the -

same accepted term for the same disease. Examples.
Cerebroapinal fever (the “onhly definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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‘*Tyr hoid pneumoma") Lobar pneumoma, Broncho-
. pneumoma (“Ppeninonia,” ungualified, is indefinite);
Tubqrculosta of Iungs, meninges, peritoneum, eoto.,
_C’arcmoma, Sarcoma, ato., of .. ......... {name ori-
gin; “Cancer” is Less definite; avoid use of “Tumor’

for malignant noeplasms); Measles; Whaoping cough;

Chronic valoular hedrt discase; Chronic mteramml
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unlese im-
portant,. Example: Meailes (dmouse ca.usmg ‘death),
-89 ds; Bronchopneumonia (saconda.ry). 10 ds.
'Never report mere symptomes or terminal eonditions,
such as “Asthema," “ Anemia’ +(mefrely symptom-
a.tle). “Atrophy » “Collapse,” *'Coma,” ‘'Convul-
stons,” *‘Daebility" (“Congemtai'" “Semle, ete.),
“Propsy,” “Exhaustmn," HHedrt failuré,” ‘“Hem-
orrha.ge “Inanition,” “Marasmus;” "Oid age;,”

“8hock,”” “Uremia,” "Weakness, etc.,” when a

“definite disense can be a.scertmned as tho oause.
Always qua.hfy all diseases result.mg from chlld-

. blrth or miscarriage, “PUE:&ERM. séplicemia,”
"'PUEBPERA:. pentonms, ete. © State .cause for
which surgical operation wa.sn undertaken., For
_VIOLENT DEATHS state MEANS OF INJURY and quahfy
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,- OF DS
probably sueh, if impossible to determme daﬁmtely. .
Examples: Accidentad dfownmg, struck by ‘ratl- .
way irain—accideni; Revoleer - wound of head——',::.
homicide; Poisoned by carbolic: acid———-probably suicide. ;’
The nature of the mmry. as fracture of skull;y and 4 °
consequences (e. ., sepsis,- tstanns) may be stated
under the head: of *Contributory.” (Recommonda- -
tions on statement of cause of death approved by\
Committee on Nomenclature of the Ameriean” !
Medical Assocmtlon ) $ s N

. -

’ No-rn —Indjv‘.ldual ofﬂeec may, add to above list of undeslr- .
able terms and refuse’to accept certlficates contalning them. .
Thus the form in use in New York Clty states: “Certificate’ e
will be returned for additionnl information whichi give any of
the following diseases, without- explanar.ion. as the sole cause
of death: Abortlon, collulitis, chlldblrt.h convulsions, hemor- -
rhage, gangrene, gastritis, erysipelas, manmgms mlscarr!a.ge.
necrosis, peritonitis, phlebitis, pyemin, gepticomta, tetanus."”
But general adoption of the minimum 1t Buggoested will work:
vast {mprovement, and 1t& scope can be axtended at & later
date. .y
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