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Statemiént of Occupation. ~—Precist statoment-of

ocoupa.tlon’ is very important, so that the relative
healthfulness of varicus pursuits oaf be known. "The
questlon applles ‘to each and every person, irrespeo-
tive of ugé., For many vesupations a single word-or
term on.the first line will be-sufficient, e. g., Farmer or
Planter, Physician, Composilor, .Architect, Locomo-
tive engineer, Civil ehgineer, Stationary fireman, oto,
But in many cases, ‘@specially in:industrial emgploy-
rents, it is necessary to know (4) the kind of work
wnd also (b) the nature of the busmess or industry,
.andl therefore.an -additional line is pravided for the
tatteor statemont;it should be used only when needed.
As<examples:
aman, (b) Grovery; (a)} Foreman, {b) Aulomobtle fac-
tory." The material worked on may form part of tha
‘seoond statement. Never return™ Laborer,” *‘Fore-
ma-n..' “Maunager,'”. “Dealer,”
;pracise specification, as Duay laberer, Farm laborer,

lLaborer— Coal mine, eto. Women at'homé, who are
ongagod in the dutios of the houschold ordy {net paid_"
Heusckeopers who receive a definite-salary), 'may be .

aptered as Housewife, Housework or Al Iwme, and -
-children, not gRinfully employed, as At school of. At

home. Care should be :taken 4o report ﬂpeclﬂcally

£he occupations of persons engagefl' in domestio

-gerviee for wages, as Servant,. Cook, ‘Housemaid, ote.

If the oceupation has been changed or given up on -
account of the DIBEABE CADSING DEATH, staté occn-
pation at beginning of illness. If retired from busi-.

ness, that fact may be indicated ithus: Farmer i(re-

lired, € yrs!) For persons who luwe no :oceupatmn ¢
whateveor, write None.

Statement of cause of Death —Na.me. first,
the piBrask cavsing pDEaTH'(the primary affection

with respect to time and eausation), Using'alwaysithe .’
same aceepted term for thesame disease. Examples:~;
Cerebrospinal fever (the -only definite synonym is
*"Epidemioc - cerebrospindl meningitis”); .Diphtheria
(avoid use of "'Croun™); Typhoid fever (never.report

(a) Spinner, (b) Cotlton mill; (a) Sules-- °
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~789 ds.;

“Tyrhoid pnewmonia™); Lobar pneumonia; Broncho-
preumonia (*Preumonia,” umqualified, is in@éfinite);
Tubercwloria of Funmgs, meninges, periloneum, . oto.,
‘Carcinoma, Sarcoma, ete.,, o............ (name ori-
gin;“Cancer’" s kess Hofinite: avoid nse of “Tumor”
Yor melignant roeplasme); Measlds; Wheoping eough;
{Chronie valoular heart disease; 'Chronic inlersiilial
maphrilis, ete. The :contributory (secondary or in-
téreurrent) affection meed not be stated unless im-
portant. Example; Measles (disense causing death),
Bronchopneumonia (secondary), 10 ds.
“Naver report mere'sylhptoms or tertindl conditions,
‘such as"*Asthenia,” #'Anemia” (merely symptom-
atic), “Atrophy,” “‘Collapse,” “Coma,’” "“Convul-
sions,” “Debility’”’ (‘“Congenital,” “*‘Senile,” ste.},
*Dropsy,” “Exhsaustion,” ‘“Heart failire,” '“Hem-
orrhage,” “Inanition,” ‘“*Marasmus,” *‘Old age,”
“Shock,” “Uremia,”’ '‘Weakness,” ebe., when a
definite :disense’ can .be ascertained as the cause.
Always -qualify all, ‘diseases resuolting from éhild-
birth or mlsoatna.ge. "Pumnmnu. septicemiq,”

“PUERPERAL perslonilis,” “ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB stato MEANS OF INJURY.and qualify
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or @8

probably such, if impossible to determine definitely..

Examplés: Accidentdl drowning; -struck by. rail-
woy irain—eaceident; Reoclver wound wof héad—
ho mtctde, Poisored by varbolic acid—probadly suicide.
The natire of the injury, as fracture of skull,“and
consoquences (s. g., sepsis, ielanxs) may ‘be stated
under the head-of "‘Contributory.” (Recommenda-
tions on statement of cause~of death approved by
Committee .on Nomenclature of the .American
Medical Association.); . '
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Nore.—Individual offices may add to abovo list of undesir-
able torms and refuss to accopt cortificates containing them.
Thus:the form In use in New, York City states: “QUortificatea
will be returned for addit.lonal Anformation which give any of

tke following disenses, -without: explanation,cas the-sole cause .

of death: Abortion, cellulltis; childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarrlage,
necrosia, peritonitis, phlebitis, :pyemia, :sopticemls, totanus,*
But general adoptien of the mintmum list suggeated will work

vast mprovoment, and its Beopo can bo mndod at o la.ter .

dats.!
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