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Smtement of'Occupation.—Premse‘atatement of
cocupstion is very important so that the relative
haa.lthiulness of vanoua pursuits can be known. The
question npphes to eaeh and every person, frrespec-
For ma.ny. ocoupations a single’ word or
term on the first hna will'be sufficient, e-g., Farmer or
-Planier, Phuman, Compozilor, Archttcct Locomo—
tive engineer, Cinil engineer, Slaimnary f:rcmaﬂyeta.
But in many onses, ‘especially in indusirial employ-
ments, it is noceassry to know (a) the kindaof work
and also (3} the nn.tu.re of the business or lndust.ry,
and therefore an adtht.iona.l line Is provided for the
latteér statement it aliould be used only when needed.

"As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
second statement, Never return “Laborer,” *Fore-
man,” ‘‘Meanager,” ‘‘Dealer,”” ete., without more
precise spocification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housgekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, na Ai school or At
Care should be taken to report specifically

service for wages, a8 Jervand, Cook, Housemaid, eto.
If the cooupation has been changed or glven up on
account of the DIsRASE CAUSING DEATH, state ocou-
pation at beginning of illness.

nosa, that fact may be indicated thue: Farmei‘ (re-
tired, 6 yra.) For persons who have no ococupation
whatever, write None. R

Statement of cause of Death —Name, firat,
the pIsBABE cauUsiNg pEATH (the primary a.ffectlon
with respeot to time and causation,) using always the
same accepted term for tho eaine disease., Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio ocerebrospinal meningitis’’); Diphtheria.
(avold use of “Croup™); Typhoid fever (never report
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,,“Dropsy," “Exhavstion,” “Heart fallure,’”

"“birth or miaoarriage,

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is iIndefinite);
Tuberculosis of lungs, meninges, perilonsum, ebe.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; *“Cancer’” s loss definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chranic interstitial
nephritfs, eto. The contributory (secondary or-in-
tercurrent) affection need not be stated unless Im- -
portant. Example: Meaalas (disesse cuusing den.t.h),
29 ds.; Branchopneumama (seoonda.ry). 410 ds.

" Never report mere aymptoms or terminal qonditions,
“'such as *“Asthenia "J—"Anemia",(merely symptom-
a.tm) “Atrophy,” “Collapse,” "' Coms,” “Convul-
sions,” “Debility” {(“Congenital,” “Senfle,” ote.,)
em—
,orrhage," "Ina.nltmn ' “Marasmus,” *Old age,”
“Shock,” “Uremla,” "“Weaknegs,",, eto., . when a
definite disesse can be uscertalned a8 the ‘onuse.
Always quahfy all disea.sas resulting from’ o]nld-
“PUERPERAL seplicemia,’
“PyYERPERAL peritonitia,” eote!  State cause for
which surgieal operation was‘ undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF a8 /»
probably such, it imposasible to determine deﬂnltely.
ExaMples: Accidental drowning; struck by, " mﬂ-
way irain—accident; Revolver wound of head—,
homicide; Poisoned by carbolic actd—probably sutctde.;
The nature of the Injury, as fracture of sku.ll a.nd,
consequences (e. g., sepais, telanus) may be atated -
under the head of **Contributory.” (Recommanda.- "
tions on statement of cause of death a.pproved by p

Committee . on Nomenoclature of the Alpgﬂoun
Medieal Assoclation.) Tt
= .;"f‘

Notn.—Individual officos may add to above lisy f undesir-
able terma and refute to accept certificates contalning them.
Thus the form in use in New York OQity states: “Oertificates
will ba returned for additional information which give any of s’
the following diseases, without explanation, as the aole cause o
of death: Abortion, cellulitis, childbirth, convuisions, hemor- ™
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemia, tatanus.” .-
But general adoption of the minimum list suggested Jvrlll work. o
vast improvement, and its leope can bo axtended at a later
date, N
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