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Statement of Occupatxon.—‘Preelse statemeut ‘of
oceupation is very 1mportant, £0 that the relatlve
healthfulness of various pursults can be known, The
question applies to each: and .every person, u'respec-
tive of age. For many oeeupetmne a single word or
term on the first line will be suﬁiexent e.g., Farmer or
Planter, Phystcwn, Compestlo;‘. Architect, Locoms-
tive engineer, Civil engineer, Statwnary fireman, eolc.
But in many cases, especially i m industrial employ- _

" “ients, it is necessary to know! (@) the kind of work

-and also (b) the nature of the busmess or mduetry,
‘end therefore an additional hne is provided for the
fla.tter statement it should be used only when needed
A examples:
.mran. (b) Qrocery; (u) Fareman'. (b) Automobile j’ac-

-geeond statement. Never return- “Laborer,",“Fore—

; (man,"” “Manager,” “Dealer." ste., without' more

4

‘precise specification, as” Day laberer, Farm laborer,
» Loborer— Coal mine, ote. Women at home, who-are’
engag‘ed in the duties of the household only (not pald
Housekeepers who receive a deﬂmte salary), sy be

".- Tentered as Housewife, Housework or YAl homie, And

children, not gainfully employed ias At school or) At
home. Care should be taken to report speclﬁea.lly
the occupations of perﬁone? engaged- in domestle
service for wages, as Serwnt" Cook, Housematd ote.,
If the oceupation has been cha.nged or given up on
aceount of the pisEase caneme DEATH, state oceu-
pation a,t beginning of: 11}nese. If retlred from bum-
nass, thet feet may be: mdlea,ted thus? Farmer (re-
tired, & yrs)) For persons who have no oecupatlon
whatever, write None." g

Statement of cause of ¢ death —-Ns,me,, first,
the DISEABE cAUSBING DEATH' (the primary affection
with respeet to time and causation), usmg always the

same acecopted term for the same disesse. Exemples s
Cerebrospingl fever (the only definite synonym 151

“Epldemle eerebrospma.l .meningitis');: szhthena
{avoid use of “Croup"),TTyphmd Jever (nevér report.

(a) Spinner, (b) Coiton mill; (a) Sales—-
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Typhoid pneumoma.") Lobar pneumama, Broncho-

4 ‘preumonia (“Pneumome," unquehﬁed is 1ndeﬁmte),

Tuberculosis of lungs, _memngea, pcntaueum, eto.,
Carcmoma, Sarcoma, ete., of ..(name

" origin; “Cancer’’ isless deﬁmte avoid i uke ol’ “Tumer"

for malignant neopla,sms) Measlea Whoapmg‘cough-
Uhromc valvular heart dtsease, Chromc iniérsisiial
nephr}tts. eta. The contnbutory (seeonda.ry or in-
tercurrent) affection néed not be. stated unléss im-
portant. Example: Measles (dlsease ea.using death),
29 ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or term.u'lal condltlons,
such as *“‘Asthenis,” ‘“‘Apemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” ‘‘Debility” (“Congenital,” “Senile,". eto.),
“Dropsy " “Exhaustion,” “Heart failure,’” *Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,’ " “Old age,”
“8hock,” “Uremia,” ‘‘Weakness,” etc, when a
definite disease can be aseertmned 13.3 the' oause.
Always qualify all diseases resulting from: child-
birth or miscarriage, as “PUERPEBAIL septicemia,”

“PUERPERAL perilonitis,”” ete., State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANE OF m.nm'{ and qualify
83, ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably sieh, if‘impossible to determine deﬂmtely
Exa.mples' Actidental drowning; strhck by - raii-
way tram——acctdent Revolver “wound * of  head—
homicide; Poisoned by carbolic amd——-—p'robably sutcide.
The nature ¢f the injury, as fracture of skull, and -
eonsequonces (e. g., sepsis, tc!anus) mﬁ.y be stated
under the head of *Contributory.” . (Recommenda~

“tions on statement of cause of death epproved by
*Committee on Nomeneclature of" the Amoerioan

i Med.lea.l Association.)
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No'rm ~—Individual ofices may add to above} ﬁst of undesir-

" able terms and rofuse to accept certificates contalninz them,
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Thus the form In uge In New York Olty states: '‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, aa ‘the sole cause
of death: Abortion, cellulitis, childbirth, couvulaiona. hemor-
rhage, gangrene, gastritis, erysipelas, meningitla miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla. tetanus."
But general adoption of tho minimum st suxgested will. work
vast improvement, and its scops can be extended at o later
| date. ; :
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