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Statement of Occupahdn.—Pfeelse statement of

occupatlon fs 1very important, so that the relative )

healthfulness of various pursuits'ea.n bé known’.. The
question applies to each and overy person, |rrespec-
tive of age. For many oocupat:ona a singlg word or
" term on the first line will be sul’ﬂment - Farwid or
. Planter, Physician, Composttor. " Architect, Lécomo-

* tive engineer, Civil.engineer, Stalionary Jireman, ate.
But in many oases; especially in industrinl employ-

“ments, it is necessary to know (a) the kind of work .
and also (b) the nature of the business ot mdustry, .

and therefore an nddltlonal line ia prov:ded for’the
latter statemeont; it ’should be usad-only when needed

W
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As examples: (a) Spinner, (b) Cotion miil; (a) Sales- -

man, (b) Grocery; (a) Foreman,' (b) Automobile fac-
tory. The materlal worked on may form part of the

' gocond statoment. , Never return **Laborer,". *Fore-
man,” “Manager " “Denler," ote., without ‘more

" procise apecification, as Day Iabo,rer, Farm laborer,
Laborer— Coal.og,mé, ete. Women at home, who are
engaged in the dpties of the household only (not paid
H ousekeepera o receive n definite salary), may be
entereid as “Housewife, Housewark or Al heme, and
ahildren, 5t gainfully employed as At achool or Al
home. Ca&ahould be taken’ to report specifically
the occupstions of persons engaged -in- domestie
service for wages, aa Servand, Cook, Housemaid, ato.
If the oceupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, “state oceou-
pation at beginning of illness. * It retired from busi-
ness, that fact may be indicated thus:

‘tired, 6 yrs.} For persons who have no cceupation
whatever, write None.

Statement of cause of Death —Name, first,
the DISEASE CAUBING pEaTa (the primary affestion
with respecttd time and causation), using always the
pame accepted term for the same diseaso. Examples:
Cerebrospinal fever (tho omnly definite synonym is
“Epidemie eerebrospinal meningitis’); Dsphtherm
{(avoid use of “Croup”); Typhoid feder (never report

Farmer (re- '

.
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-1 ‘able terms and refusa to accept cortificates containing them.

’l‘yphmd pneumonia'’);: Lobar pncumonia, Broncho-
pgeumonia {*'Pnsumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritongum, ete.,

rcinoma, Sarcoma, ote,, of ...u. .. .un (name ori- .
g n; “Cancer' is less definite; avoid use of “Thmor'’
tq rmahgna.nt. neoplasms) Measles; Whooping cough;
(%lfﬁnic valvilar heart disease; Chronic” interstitial

phritis, ete.. The contributory (secondery 'or in-
£5 reurrent) affection need not be stated wunless im-

,k-jmortnnt Dxnmple. Measles (disense eausing death),
29 ds.; Bronchopneumonia (seeondary),. ‘10 ds.
Never report mere ‘s¥mptoms or terminal “sonditions,
»duch as “Asl;hema.." “Anemin’’ (merely symptom-
atm) “Atrophy.”’ “Col]n.psa " “Cgma,’” ' Convul-
gions,” *Debility"". (**Congenital, " “Semle " ete.},

:'“Dropsy,” “Exhaustlon,” “Heart failure,” “Hom-
- orrhage,” "Inn.mtlon " “Marasmus,” “Old age,””
-{‘Shock,” "Uremla. “Wenknass,” etc., . when o

‘deﬁmte disease can be nscertained as<the eause.’
Always qualify all’ digeases resulting from child-
birth or miscarriage,'ss “PUCRPERAL seplicemia,”
“PUERPERAL peritonilia,” etec. State cause for
!whieh surgical operation was undertaken, For
VIOLENT DEATHS s5tateé MEANS OF INJURY and qualify -
89 ACCIDENTAL, SUICIDAjy OF HOMICIDAL,- OF B8
" probably such, if impoasible to determine deﬂmtely
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound .of head—
hemicide; Poisoned by carbolic acid——probably suicide.
* The nature of the injury, as fracture of skull, and
consequences (e. g., s6psis, letanus) may be atated
~ under the head of 'Contributory.” (Recommenda-
4 tions on statement of oauso of desth npprovod by
1 Committee on Nomenclature of - the _Amqucan
1, Medical Association.) - < i

Nore—Individual offices may add to above ls} of undaslr;_

Thus the form In use in New York Cisy states: *‘Certificates
will bo returned for additional information which givo any of
the following diseases, without explanation, as the sole couse
/ of death: Abortion, ceilulitis, chiidbirth, convulstons, hemor-

rhage, gangrena, gastritls, erysipelns, meningitls, miscarringe,

" necrogls, perltonitls, phlebitis, pyemin, sopticemia, totanus.':.:
But gancral adoptfon of the minimum list suggested wlll work !
$ vast Improvement, and its scope can bo extonded at ‘s later
{
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