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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known.  The
question applies to each and every person, irrespec-
tive of age. Fof mapy occeupations a single word or
term on the first line will be sufficient, e..g., Farmer or
Plantcr, Physician, Compositor, Architect, Locomo—
five Engmeer, ivgl Engineer, Statwnarg, Firsman, etc.
But in many eases, espemully in industrial employ-
ments, it is necessary to know (e) the kind of work

and also (b) the nature of the business or lndustry,

and therefore an additional line is provided for. the *

Iatter statement it should be used only when needed.
As examples:, (a) Spinner, () Cotton mill; (a) Sales-
man, (b) G’rocem ; (@) Foreman, (5) Automobile fac-
tory. The material worked on may form part of the
second statement.
man,” “Manager,” “Dealer,” eotc., without more
preeise speeification,” ag Day Ilaborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the dutiesi of the household on!y {nof pa.id
Housekeepers who receive a definite sa!ary) may be

‘entered as Housewzfe, Housework or At home, and

children, not gainfully employed, as At school or At
home. Care should be taken to raport spesifieally
the océupations of: persons engaged in dombestio
service for wages, as' Servant, Cook, Housemaid; otg.
If the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state cceu-
pation at beginning of illness.” If retired from -busi-
ness, that fact may ‘be indicated thus: ; Farmer (ré-
tired, 6.yrs.) ' For persons who have, no occupatlon
whatever, write None.

Statement of Cause ofi Death —Name, ﬁrst
the DISEASE CAUBINGDEATH (the primary affection
with respeat to time and calsation), using always the
same adeepted term for the same disease; Examp]es
Cerebrospinal Jevbr (the ‘only definite synonym is
“Epidemio éerebrospinal meéningitis'); Dtphtheﬂ.n

(avoid use of “Croup"), *TJ‘phOld fsver (never report
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Never return ‘‘Laborer,”” “Fore---
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-+ Tubbrcilosis of Tungs,
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“Typhoid pneumoma"') Lobar pncm!zoma Broncho-
prenmonia (“Pna’hmotﬁa," unqub.hﬁad is indefinite);
memnges, phruoneum, eta.,
Carcinam‘a;:Sarcama ete., of . (name ori-

,.,Cancer"‘ls Iess deﬁmta a.vmd use of “Tumor”
for mahgnant neoplasma,) Measlcs Whaopmg cough;
Chrivid ’valvular heara disease;  ‘Chronic mtermtml

I

. m:phrms.' ete.” The eont.nbutory (secondary or in-

tercurren't) ‘affectioh heed not be stated wnless im-

porta.nt
2 ds.; ¥ I
g Never report mére symptoms or termina] conditions,

Example Measlas (disbase causﬁlg death),
Bronchopnﬂumoma -{secondary), 10 ds.

uch ias ‘*Aithenia,” "Anemm"‘(merely aymptom-
atia)i "AtrOphy ” “Colla.pse.” S Coma,"" “Convul-
sions;"” “Deblhty” (“Congemt&l " "Senile,” eto.),

"Dropsy” “Fxhaustion,”, “Heart fa.lluro ' “Hem-

; orrhage,
. “Shoek,”

" “PUERPERAL peritonitis,”

tr 1

“Inanition,” *‘Marasmus,” “‘0ld age,”
‘'Uremia," f“Weaknesa,”. ete., ‘when a
definite disease ean be ascertainod as the eause.
Always quahfy all diseases resultmg from c¢hild-
birth: or mlscamage, a5 “PUERPERAL seplicemia,”’
efe, State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJDRYi2nd qualify
a8 ACCIDENTAL, SUICIDAL, OF HO\IICIDAL, or as
probably such, if 1mposs:ble to determine definitely.
Examples: Acmdental drowning;. - struck by rail-
way train—accident; - Revolver wowrid o]‘ head—
homicide; Poisoned by carbohc aczd—-—probably suicide.
The nature of the injury, ns fracture of skull, and

. conseguences (e. g., 5epsis, tetanus), may be stated

under the head’of ‘“Contributory.’ (Reeommendm—
tions jon ‘statement of cause of-death .npproved by
Committes on, Nomenelature: of the. Amerioan
Medlcal Assocmtmn) o -
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No-m —Indlvldual omcm may add to ubova list of undesir-
able térms and refuse to accept certificates containing them.
Thus tha form in use In Neow York City.states: ‘*Cortificatos
will be returned for additional Information which give any of
tho following disenses,:without explanation, as the sole causa
of death: Abértion, cellulitis, childbirth, convulsions, hemor-
rhage,; gangrerie, gastritis, erysipelas,. meningitis, miscarrlaga,
necrosis, peritonitis, phlebitis, pyemia.« « sopticemia, tetanus.'
But géneral adoption of the mimmum list suggested will work

+ vast improvcment. and ita acope c:.m bo nxtl.ended at o later
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