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Statement of Occupatmn —-PI‘BCISe statement of
occupalmn is. very important, sq,tha.t the relative™
healthfulness of rﬁrpnous pursuits ea.n be known., The™
question applies; to’ each and evéry nerson irrespec-
tive of age. For many ocoupations a single word or

term on the first.line will he sufficient, e. g, I‘armer orJ '
Planter, Physician, Composilor, Archttect Lq‘-cgmo-_f e

tive Engineer, (,'wil Engineer, Stationary Firemap, atc 5
But in many’ eases, aspecially in md}lstrlal employ—
ments, it is nededsary to know (a) the kind of*work
and also (&) thb mature of the business or m&:ustry,
apd therefore nn‘addmonal line is provided £QI "the
latter statement; ,:t“s'hould be used only when needed.
Ag examples: {cﬁ S'pmner, (&) Cotton mill; (a) Sales-
man, (b) Groccr'r, (a) Foreman, (b) A’utomobzls Jac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household 6nly (not’ paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie
servies for wages, as Servant, Cook, H ousemmd ete.
If the oeccupation has been changed or glven up on
aceount of the DISEABE CAUBING DEATH, State ocou--
pation at beginning of illness. If retlred from busi-
ness, that fact may be indicated thus: mer (re-
tired, 6.yrs.) For persons Whtfﬁ"e no cupn.tlon
whatever, write None. o
Statement of Cause of ch.——zl\]ame, ﬁrst
the DISEASE CAUSING DEATH (the prlmp:ny affection
with respecet to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite ohym is-
“Epidemie cerebrospinal meningiti¥); Diphtheria
(avoid use of “Croup”); Typhoid fever (;Bver report
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, portant. Exam
oy 20 ds.; Bronchg newmonia (seconda.ry). 10 ds.
%3 Nagver report- “mer
v such as “Ag

F
} Always quahfy‘ll;l

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of . . . . . .. (name ori-
gin; “Cancer” is less deﬁmte' avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cwgh
Chronic valvular hearlt disease; Chronic interstilial
nephrilis, ete. The qontributory (secondary or in-
tercurrent} affe ol_J_.,need not be stated unless im-
: Measles (disease causing death),

ymptoms or te;mma.l ‘conditions,

ionie,’’ “Anemipp’’ (memlyisymptom-
atie), “Atrop Iy “Collahpg;’ “Coma,”s "“Convul-

,_,f,p sions,”" *‘Deb hed? (“Conéen‘ital "“-'“Ssmle ete.),
f} “Dropsy,” "“Ex s},mn."’n‘jHeart failyre,” ‘‘Hem-
i orrhage,” *‘Ina
,’; “Shoek,” “Ur

m"' “Ma.rasmus,”"'Old .age,”

"Weaimess etc, when o
definite disease 5@1"&;0 asoortained as the ocause,
"’ﬂlseases resulting from ohlld-
birth or misearria e, ns “PUERPERAL seplicemia,’
“PUERPERAL perifonitis,” atc State cause for
which surgical operation. wa.s undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
89 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 48
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide: Poisoned by carbolic aeid—probably suteide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 5¢psis, temnus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.) :

NoTE. —Individual ofllces may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: Certificates
. will be returned for additional information which give any of

(, + the followlng diseases, without explanation, as the sole cause

5.01 death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlacarriage.

. necrosis, peﬂtonlﬂs. phlebitis, pyemia, septicomia, tetanus.’
But general adoptton of the minimum list suggested will work
vast improvement, and its scepe can bo oxtended at & later
date. 4
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