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Statement of Qccupauon.—Praclse statement of

ocaupation”is very important, so* that - the- relative

. healthfulness ofa;a.rlous pursuits can be kn’own. The
question applies 10 each and every person, irrespec-
tive of age. For many ocaupatlons a smgle word or
term on the first line will be sufficient, e. g.7¥ Farmer or
Planler, Physu:um, Camposuor, Architett, Lacomo-
tive Engmecr, Cinil’ Engmeer, Statwnary Fireman, ote.
But in. many oases,- especlally in industrial employ-
ments, it Is necessary-to know (g} the kind of work
and also (b) the natufe’of the business or mdustry,
and therefore an a.ddltmnal line lS'pI'OVlde for the

) latter statement; it shxuld be used only when needed.”

As examples: {a) Spmner, (b} Cotton mill; (a)y Sales-
man, (b} Grocery; (a) Foreman, (b) Automobdils fuc-

tory. The material wo;ked on may form part of the
- sooond statement. Nevor return “Laborer,” *“Fore-
man,” “Manager, ”"“Dealer, ote., without more

precise spaclﬁcatlon, as Day laborer; Farm laborer,
. Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers, who receive a defihite salary}, may be
entered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as A school or At
home. Care should be taken to report specifically
the occupatione of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocecupation has been changed or given up on

aocount of the DIBEABE CAUBING DEATH, state ocou-’

pation at beginning ‘'of illness. If retired from busl-
ness, that fact may be indieated thus: Farmer (re—
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUMING DEATH (the pnmary affection
with respeat to time and eausatmn). using aiwa.ys the
samo accepted term for the same disease. E;a.mples
Cersbrospinal fever (the only definite: synonym is
“Epidemio cerebrospinal meningitis™); ‘Diphtheria
{avoid use of “Croup™); Typhoid fever (naver report

-

‘birth or miscarriage, as -

“Typhoid pneﬁmonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sgrcoma, ete., of . {(namse ori-
gin; **Cancer” is less definite; avmd use of “Tumor”

for malignant neoplasma); Measles; Whoopmg cough;

Chronic valvular keart disease; Chramc"fhterstuml
nephriiis, eta. ‘The contributory (seconﬂ"é.ry or in-
téreurrent) affection need not be sta;ted’ unless im-~
portant.-.Example: Meaales (dlsea.se G&E._l]fg death),
29 ds.; _—Bronchopneumoma {secondary), 10 da.
Naver roport memsymptoms at.«t inal-eénditions,
such as “Astheaém" “Anem erely Symptom-
a.t.:c), “At.fophy," “Colla.psn ” “Qon‘[a.,’j“(}onvul-
sions," "Debxlat.f' ("Congemta.lr! “Semlg," ste.),

- “Dropsy,. "' “Exhaustion,” "Heartr‘ faitfre,” “Hem-
orrhage,” “Inamtlon,")ﬂ-ﬂmsmus o "Old age,”
“Shock,” ‘‘Ureinia,” “Weakness ' ‘e-ur” when a

definite disease can be a.scerrmned as the oause.
Always quahfy all dlseases resultmg from child-
“‘PUBRPERAL séplicemia,”
“PUBRPERAL perilonifis,”’ eter”  Btate ocause for
which surgieal operation ~whé undertaken. For
VIOLENT DEATHS state MEANS OF INITRY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
FExamples: Accidental drowning; struck by rail-
w'ay train—accident; Revolver wound of head—
homicids; Poisoned by carbolic.acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, lelanus), may be stated
uander the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Assoeiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them. *
Thus the form in use in New York Olry states: ‘'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, ezllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemia, tetanua.'
But general adoption of the minimum Het suggested will work
vast improvement, and its scope can bo oxtonded at & jater
date.
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