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- Statement of Occupation.—Premse statemant of
occupatlon ias -yery, iniportant, so tha.t the relative
healthful’ness 91‘ va.nohs pursuits eaﬂ Be knmg,n. The
questmn:apphes to}each and every person, _grrespec-
tive* o! -age. For many occupations a single{word or
term, oi'the first line will be sufficient, e. g., Farmer or
Planter,” Physician; C’ompomtor. Arc]utect Locoma-
{ive engineer, Clml'engmecr. Statwnary ftreman. ate.
But'in many oases, especially in industnal émploy-
ments, it Is nacessu.ry to know (a) the kmd‘of work
and also (b) the nature of the busmess or industty.

. and therefore an additional line is- provnded tor‘the
latter statement; jt should bs used onlywhen needed.
As examples: (&) gbmner. (b) Cotton mill; (a) Sales-
man, (b) Grocny, Aa) Foreman, (b) Automobile fac-'
tory. The matan&i worked on may form part of the
seoond statement. ’ Never return “Laborer,” ‘' Fore-
man,” "Mansger,"“"Den.ler," eto., without more:
Precise spemﬁcatlon ‘a8 Day laborer, Farm laborer, -
Laborer——Coal mine, ote. Women at home, who are
engaged in the dutles of the household only (not paid .
Houukecpera who receive & definite salary), may be
entered as Houséwife, Housework or At home, and
children, not ga.mfully employed, as Af school or, At
home. Care should be taken to report, apeoiﬁcally
the occupations of persons engaged i~ domestic
service for wages, as Servant, Cook, Housemaid, etc.
If the oooupation has been changed or given up on
account of the DIsSEABE CAUSING DEATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thus:
tired, & yrs.) For persons who ha.ve no oocupation.
whatever, write None. .

Statement of cause of Death —Name, first,
the piswasE causiNe pmaTH (the primary affection
with réspoot to time and causation, ) using always the
samé accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epiddmic cerebrospinal meningitls’’); Diphtheria
{avoi@ use of “Croup’); Typhoid fever (nover report

If retired from busi-
Farmer (re-
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia ("‘Pneumeonia,’”’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; *Cancer”’ is loss deﬁmte avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular keart disease; Chronic interstitial
nephriils, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumontia (secondary}), -10 da.
-Never report mere aymptoms or termmal condltlona,
) “'such as “Asthenla,’- “Anemja." (meralyn symptom-
‘atlc) "Atrophy," “Colls.pse,’! “Coma.". “Convul-
“gions,” “Debl.ht.y" (“Congenitn.l * "Sﬁnile.-v eto.,)
'“Dropsy " "Exhaustwn " s Heart fn!lure.","Hem—
“0ld age,”
f+'Shoek,” *Uremia;} e "Weaknesa,"'etc.. when. a
deﬁmte disease oan’ ba ascertained as the L 0aNSE.
Always qualify all “diseases resulting trom child-
birth or miscarriage, as “PUERPERAL septwamm,
“PurRFERAL perilonitis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suoch, il impossible to'determine- deﬁnitely
Examples: Accidental drowmgg, siruck, by ratI-
way tratn—accident; Revolver wound of head—-
homicide; Potsoned by carbolic amd—probably ammde
The nature of the injury, as fra.cture of gkull, and’
consequences (e. g., sepais, letanus) may be-stated
under the head of **Contributory.” (Rooommenda.-
tions on statement of cause of death approved by
Committes on Nomenula.ture of the Ameriea.n
Medical Associatlon.) [ y
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NoTs.~Individual offices may add to above list of undeelr-

. able terma and refuse to accopt cortificatea contalilng, them.
Thus the form In use in New York .Olty statca: “Oertlﬂcate--
will be returned for additional Imformation which give any Qf
the following diseases, without explanation, as the aold, couser
of death: Abortion, cellulitis, chiidbirth, convulsions, Hemor®
rhage, gangrene, gastritls, orysipolas, moningltis, miscarriage,

necrosls, peritonitis, phlebitis, pyomia, septicomla, tetanus.*

But general adoption of the minimum list suggestad: will work
vast lmprovement and Its scope ca.n be extended nl; a later
date. M;,.- 1 .
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