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Statemenéof Occupahon.—Preolse -statement of

occupation is .veryflmportant 80 tha.t the relative *

healthfulness of various-pursuits oad be known, ' The
question a,pph_gu to_each and every person, irrespec-
tive of age. If_or many occupatlons o smgle word, d;or,
term on the firdt hne will be sufficient, e.g., Farmc.r or
Planter, Phyucmﬂ, Compostior, Arghttect, Locomo-
tive Engmeer, Civil Engineer, S!a!wnarg!["treman,'etc

But in many,cases, -egpecially in indusirial emp}loy-
ments, it is neeessa.ry to know {(a) thé’kmd of work
and also (b) the n }ura of the husinesa or mdustry,
and therofore” a.n additional line is provided for. the
latter statement; ith o_uld be used only when needed.

As examples: (a) Sginner, (b) Coiton mill; (a) Sales-
man, (b} Grocery; a) Foreman, (b) Automobile fac-
tory, The ma.terl lworked on may form part of the
second atatement. Never return “Laborer,” “‘Fore-
man,"” “Ma.nager " “Dealer,” ete., without more
precise spemﬁcatmn, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeapers, who reveive a definite salary), may be’
entered as: Houscwife, Housework or At home, and -

children, not gainfully employed, as Af school or At
homae.

service for wages, as Servant, Cook, Housematd ete.
1f the ocoupation has been- ohanged or glveu up on
scoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness.
ness, that fact may be indieated thus:.
tired, ¢ yrs.) For persons who have no‘ocoupation
whatever, write None,

Statement of Cause of Death.-——Name,r, first,

the DISEABE CAUBING DEATH (the- pnma.ry affeotion

with respeot to time and causation)! using always the

same aceepted torm for the same disease, -Examples:
Cerobrospinal fever (the only definite synonym lIs
“Epidemic cerebrospinal memngltm"), ; Diphtheria
(avoid use of **Croup™); Typhoid fcccr (never report

J;
.

Care should be taken to report specifically .
the occupations of persons engaged in domestio-

If retired from busi-
Farmer (re- .

_ “Typhoid pneumonia™); Lebar pneumonia; Broncho-

proumonia ('Pneumoenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Cercinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” ig less definite; avoid use of ""I‘umgr“
for malignant neoplasma); Measles: Whooping cotigh;
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The gontributory (secondary or in-
Itercun‘ent) n.ﬁeotxon nead not be stated unless im-
portant. Example ,Measles (disease oausing death),
29 ds; I?ronchopnsumoma (seconda.ry) 10 ds.
Never report mere symptams oryterminal conditions,
||=suoh as "Asthema"‘ “Anemia’ (merdly symptom-
‘atie), “Atrophy,"i“Colla.pse," "Coma." “Convul-
fsmns v “Debnhty" (“Congemtal " “‘Senile,” ote.),
*"Dropsy," “Exhaus on, ,;“Hea.rt. Jfailure,” “Hem-
orrhage,” “Inamthn"' "Marasmua ” “0ld ege,”
“Shock,” ”‘Ifremla. " "'Weakness,". ete., when &
definite disease ean beﬁ nscerta.med as the cause.
Always qualify all” *diséases” msultmg from chlld-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PURRPERAL peritonslis,” eto ° State cause for
which surgical operation wab -undertaken, For
VIOLENT DEATHS State MrANS OF INJURY and quallfy ;
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF “as’
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver wound  of . head—'
homicide; Poisoned by carbolic ac:dmprobably’éuicida
The pature of the injury, as fracture of akull and
eonsequences (e. g., sepsis, lelanus), may ‘be stnted
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death appi-o‘ived by
Committee on Nomenclature of the *American
Medical Assoeiation.) .

Notr.~—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates conmlnlng them. .
Thus the form In use In New York Clty states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tha sole cause ’
of death: Abortion, cellulitls, childbirth, convulsicns, hemeor-
rhage, gangrene, gastritle; erysipelas, meningitis, miscarriage, -
necrosis, peritonitla, phlebitis, pyemia, sapticomia, tetanus "
But gencral adoption of the minimum list suggastcd will work
vast improvement, and its scope can be extanded at o later
date. . .
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