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Statement of Occupaﬁon.f-Preelse smtement of
occupation if very imporfant, so that the ' relative
healthtulness of various pursuite ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
‘term on the first line will be sufficient, e. g., Farmeror
~.Planler, Physiéian, Compositer, Architecl,. Locomo-
' Hive engineer, Civil cngmesr, Stalionary ftraman. eto.
. 'But in many ca.ses, aspecm.lly in indugtrial’ employ-
. mants, it is necessary to know (a) the kmd ‘of ‘work
and also {b) the nature of the business or nduat.ry,
and-therefore an additional line is provided for the
{atter statément; it should be used only when needed.

* As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -,

- mau;, (b) Grocery; (a) Foreman, (b) Atdomobile fac-
tery. The material worked on may form part of the”
second statement. Never return “Laboter,” “Fore-
man,” ‘‘Manager,’ . "“Dealor,” ete.,, without more
precise specification; as Dajy laborer, Farm iaborer,
Laborer—Coal mine, ete. Womén at home, who are

. engaged in the duties of the household only {(not.paid
Housckeepers who receive & deﬂmte ealary}, may be

-ehterad as - Housewife, Housetork or Al home, and

" .children, not gainfully employéd, aa At schoel or At

home.

sorvice for wages, as Servant, Cogk Houaemmd eto.
If the ococupation has been ohanged:or glven up on”
account of the DISEASE CAUBING DEATH, mte 00CH=
pation at boginning of illness., If retired from busi-.-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupmzon
whatever, -write None.

Statement of cause -of Death.——Name, first,
the pIsgasB caUSING DEATH (the primary affection’ .
with respect to time and causation) ,f_using always the
sameo accepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); DipMheric
(avoid use of “Croup™); Typhoid fever (nover report

Care should’ be taken to report speeifically |
tha oeoupations of persona enga.ged in domestio -

‘.

“Typhoid pneymonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, memnges, pmtoneum. eto.,
- Carcinoma, Sarcema, ete., of . [(name ofi-
" gin; *“Cancer” is loss definite; avmd usa of “’I‘umor

for malignant neoplasms) Measles; W!wopmg eough;
- Chronie calvular henrt disease; Chronic, inteistitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated-unless im-
portant. Kxample: Measles (disense eausing death),
29 ds.; Brenchopneumonig {secondary), I0 ds.

-Never report mere symptoms or terminal conditions,
-auch as *‘Asthenia,”.*'Anemia’

J[merely symptom-
atio), ‘‘Atrophy,” “Colapse,” <!*Coma,” “Convul-
‘sions,” “Debility”, ("Congemta.l" “‘Senile,” eto.),
“Dropsy," “Exha.ustion " “Hga.rt failure,” “Hem-
orrhage,” “Inanition,” -‘‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,”. “Weakness,” ote., whe'u' a
‘definite disease can*'ba aseertained as the cause.
Always qualify all<diseases resultmg from child-
birth or miscarriags,: as “PyERPERAL seplicemig,”
“PUERPERAL pertionitis,’ eoto. State ocause for
which surgical opofation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUAY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probebly sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by reil- -
way train—accident; Revolver wound of head—
komicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the bead of “Contributory."” ~{RQcommenda.-
tions on statement of eanse of death .approved by
Committee, on Nomendlature .of the American
Medical Association.)

- Nore~—Indlvidual offices may add to above lst of undeslr-
abla torms and refuse to accept certificates containing them.
Thus the form in use In New York Qity states: *Qertificates
will be roturned for additional informaticn which glve any of
the following diseases, without explanation, as the sole cause
of denth: Abortion, collulitls, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erydipelns, ‘meningitis, miscarringe,
necrosls, porltonitis, phlebltls, pyemis. sapticemia, tetapus.™
But general adoption of the minimum Ust suggosted will work
vagt improvement, and its scope can be extended at a later
date,
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