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Statement of Occupatxon.--Preoxse statement of
cooupation is very impoﬂ;ant, 80 that thé relative
healthfulness of va.nous pursuit.s ean be known, The
question apph g'to eaoh and ' every ‘person; irrespect
tive of age. l:For many ocoupa.tmns Y smgle word or
term on the firat line will be aufﬁment e.g., Parmér of
Planter, tPhyatcmu, C'om;poaitor, Architect, Locomo—
tive engineer, Civil engineer, Stauonary ftreman, ‘ota.

But in many casges,’ espaelally in lndustnal employ- ‘

menta, it is maoexssm.ry’,L “know (a) the kind of work
and also (b) the nature of the business ‘'or mdustry.
and therefore an addjtmnal line ig “provided for the
latter statement; it should be used' 'only when needed,
As examples: {a) Spinner,-(b) Coiton niill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobils fac-
iory. The material worked on may form’ part of theé
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” "‘Dealer,” sts., without more
precise specification, as Day laborer, Farm labarer.
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive & definite salary), may ba

entered as Housewifs, Housework or At hams, and
children, not gainfully employed, as At school’ or Ai-

homs. Care should be taken to report ‘specifically

the ocoupations of persons enga.ged in domeatlo.

gervice for wages, as Servant, Cook, Housomatd “ato.

It the ocoupation has besn changed or givén up on K
account of the DIBEASE CAUBING DBATH, state. ooou- .

pation at begmmng of illness. If retired ffom busa-

ness, that fact may be indieated ‘thus: Farmer (re-

tired, 8 yrs)) For persons who “have no oocupa.tion
whatever, wrile None.

Sta.tement of cause of Death ——Na.me, firat,
the DISmABE GAUSING DEATH (the primary, affection
with respeot fo time and oausa.t.mn), using always the
same a.ccepted term for the same diseass.’ Exa.mples'
Cerebrospinal feoar (the “'only deﬂmte synonym 1is
“Epidemie” oerebrosplnal men.ingltis”), Dsphthma
(avold use of "Croup") Typhoid ‘fcocr (never report

_.; .
/)

i

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia {(*Pnoumonia,” unqualified, {s indeflnite);

‘Tuberculona of lungs, meninges, periloneum, eto.,

C'arcmoma. Sarcoma, efe., of ..........(name ori-
gin; “Cancer” Is less daﬁnite' avoid use of “Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chronic valoular "heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be. stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mera symptoms of terminal eonditions,
such as ‘‘Asthenia,’” **Anemisa’” (merely symptom-
a.tm), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,"” *Debility’”’ (“Congemtnl” “Sem.le," ato.),
"Dropsy" "Exhaustlon," “Heart failure,” *“Hem-
‘orrhage,” ‘“Insnition,” “Marasmus,” *“O0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., When a
definite disease oan be ascertained ms the! cause,
Always qualify all diseases resulting from child.
birth or miscarriage, 88 “PUERPERAL seplicemia,’
“PUBRPERAL perilonitis,” eto. State oausé for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and qualify
8§ ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or A8
probably sueh, if imposaible to determine definitely.
Examples: Accidental drowning, struck by ratl-
way~ train—accident; Revolver wound of head—
homicide; Potsoried by carbolic acid—yprobably suicide.

The nature of the injury, as [raoture of skull, and -

consequences (e. g., aepsis, fefanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatare of the Ameriean
Me}ica.l Association.) ’

[

Nore.~—Indlvidual offices may add t.o above st of undealr- .
able terms and rofuse to accept certificates containing them. .

Thua the form in ude.ln New Yorlt Qity statea: *“Certificates
will be returnsd for additional Information which give any of
the foliowing disenass, without explanation, as the sole cause
of death: Abortion, calluiitis, childbirth, convulsione, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarrlagu.
necrosls, peritonitis, phlebitls, pyemia, septicemla, tetanus,’

But general adoption of the minimum list suggested will work |

vost improvement and its scope mn ba extended at a later
date. . . Co.
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