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Statement of Occupation.—Preaise statement of "“;‘"

ocoupation is very important, sd that the relative
healthlulness of various pursuits can be known. The
question applies to each and every, person, irrospec-
tive of age. .For many ocoupations n sin‘gla word or
term on the firstline will be sufficient, o. g.! Parser or
Planter, Physician, Compositor, Arch_iteci. Locomo-
tive engineer, Cim'l:.engineer, Slatisnary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessiry to know (a) the Kind of work
and also () the nature of the business or industry,
and therefore an Additional line is provided for the
latter statement; _itjghould be used only when needed.
As examples: (d)'3pinner, (b) Cotton mill; (a) Sales-
man, (b) Grocefy;ja) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. _Never return “Labarer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal niine, ete. Women at home, who are

ongaged in the duties of the household only (not paid .

Housekeepers who receive a definite salary), may be
antered as Housgwife, Housework  or Al home, and
children, not gainfully employed, as’ At school or At
home. Care should be tnkén:to report specifically
the occupationS of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been ohanged or given up on
account of the pisEAsE cavsiNg pEATH, state ocou--
pation at beginning of illness. If retired from bugi-
ness, that fact may be indicated ,@us:f.-‘ﬁl’qrmer:(re- )

tired, 6 yrs.) For persons who h‘avg/no _ogeupation -
t

whatever, write None. S
Statement of cause of Déath.—Name, first,
the DISEASB CAUSING DEATH (the Primary affection
with respect o time and causation}, using slways the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid Jever {never report
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“Typhoid pneumonia™); Lobar pneumonia; Bronchko-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritaneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Maasles; W
Chronic valvular heart disease; Chro
nephritis, ete. The contributory (secon
terourrent) affectiopensed not be stat

portant. Bxgmp! easles (discase oausi th),
—rt9 ds.; hopMumonia (Becondar 0 ds.
'-Nev%r report nawef torminal cofiditions,
/such lag (mercly” symptom-
a,tie),"“Atro “Comg” “Convul-
sions,” “Dabi I'S(,';-etc.).
“Dropsy,” ') 'Hem-
" orrhage,” * Dld>. age,’’
“Shoek,” + \?ghen )
definite disease ca he cause.
Always qualify q.}iqdi&a% 5 g from chijld-
RPER A

hirth or misearriage} as *Pgi seplicemia,”
“PUERPERAL peritonilis,” e@ State cause for
which surgical operation ‘Wwas undertaken. For
VIOLENT DEATHS 8tato MEANS oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, -0T a8
probably such, if impossible to determine daffditely.
lizamples: Accidental drowning; slruck bﬁ ratl-
way (rain—accident; Revolver wound ofsihead—
homicide; Poisoned by carbolic acid—probably Shicide.
The nature of the injury,.as fracturs of sk 11, and
consequences (o. g., 86psis, {felanus) may \ée—statad
under the head of “Contributory.” (Recomiienda-
tions on statement of eause of death apprdved by
Committee on Noémonelature of the . Aforican

Mec{ical Associatim%'.) Lo '
Note.—Individuil'offices’ may add to sbove Hst of undesiz-
able terms and refusd to accept certlficates containing them.
Thus the form in use in“New York Oity states: *Oortificates
will be returned for additlonal Inforthatlon which give any of
the following discascs, without axplanation, as the salo cause

\ of death: Abortton, celiutitis, childbirth, convulsions, hegmor.

rhage, gangrene, gastritls, erysipelas, mealngltls, miscarriago,
necrosis, peritonitis, phlebltis, pyem!a, septicomia, totanus.'
ut general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extendod at a later
date. ) '
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