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Statement of Occupation.——Praolse statemeﬂt of

veoupatlon is very important,.so :that lthe relative
heanlthfulness of variaus pursyits gan be known, - The

question applies:to each and every person, lrre.-,zpee- ..

tive of age. For many:ocqupadions a Bllilgla word qr
‘term on the first ling will be: -auffieient, e. g., Farmer qr
Planter, Rhysician, (Compositor, Archilect, Locomo-
.‘t-.'ue engineer, Ciyil engineer, ‘Slationary fireman, eto.
But in many cases, especially n; infustyial employ-
antents, it is necessary to knowi(¢):the Hind of work
«nfl also (b) 4he: nature of :theibusiness or industry,
snt wherefore an additionsl'line is provided for the
“latter statement; it should be used orily when needed.
As oxamples: (a) Spinner, (b) Coiton mill; (a) Sales-
wman, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
-tary. The material worked on may.form part of the
second statement. Never return ‘‘Laborer,” “‘Fore-
yman;” “Manager,”” *“Dealer,” eto, without more

-predise speelﬂeation, as Day leborer, Farm daborer, -

Laborer— Coal mine,.oto. Woman at hame, whp are
"engaged in:the duties of:the household only (not;paid
‘Housekeepers who receive aifefinite salary), may he
«entered as Housewifs, Housework,or At home, and
«ohbildren, not gainfully employed, aa At schoel or Al
thome. Care should tbe:taken b0 rgport;specifically
<the ocoupations of ;persons engaged in domestio
sBervice for wages, ag: Ssrmmt Coak, Housemmd :efg.
If the ceoupation has baen changed or given: up on
account of the pigmasn: :QAUSING [DEATH, state oeog-
pation at beginning of illness. :If retired from busi-
ness, thatfast may be indicated:thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no;oacupation
whatever, write None. )
Statement of cause ;of Daath.—Name, first,
the p1spAsE cAUsiNG peaTH (the primary:affection
with respeat to time and eausation), using alwgys the
same accepted term for themnme disease. Examplea:
Cerebrospinal fever {the .only definite synonym 18
*Epidemio cembroapinal menlngltls’ ): Diphiheria
{avoid nse:of *CGroup”); Typhoid fever (neverireport

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
;pueumonia (' Pneumonis,” unqualified, Is indefipite);
Twuberculogis of lungs, meninges, peritoneum, ota.,
C’arcinama, ‘Sarcoma, ete., of ..... TR (nams ori-
gin; “Cancer' s Jlesa definite; avoid use of “*Tumor’’
*for muhgn&nt neoplasms) Measles; Whooping cough;
Chramc valvular heart disease; \Chronic inlerstitial
«mpbntu, eto. The contributory (seoondury or in~
teroucrent) affection need not .be stated unless {m-.
portant. Ixample: Meadlss (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms, or terminal coﬁditlonq,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,”” *Collapse,” *Coms,” *“Convul-
sions,” “Dability’” (*‘Congenital,” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,’” ‘‘Old age,”
“Shock,"” “Uremia,”” “Weakness,” etc., when a
definite disgase can be ascertained as the cause.
Always qualify sll diseases resulting from ehild-
birth or miscprriage, a8 “PUERPERAL soplicemia,”’
“PUrRPERAL -perifonitis,’”’ etfo. State oauss for
whieh surgieal operation was undertaken, For
NIQOLENT.DEATHS state MBRANBS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, .Of HOMIGIDAL, Of .a8
probably .such, if impossible to determine daﬂnitely.
Examples: Accidental drowning; airuck by ratl-
way ‘lrain—accident; Revolver  wound ,of head—
homicide; Poisoned:by earbolic acid— probably suicide,
The nature.of :the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) -may be stated
under the head of “Countributory.” (Recommenda-
tions on:statement of cause.of death approved by
Committee on Nomenclature of the American
Medlcnl Aasoem.t:on )

Norn.—Individual offices may add to above ligt of undesir- .
able terms and refuse to accept certificates contolning them.
Fhus:the form In use In New York Qlty atates: *QOertlficates
will he returned for aciditlonal. Informatlon which.glve any of
the following diseases, without. explanation, as the sole cause
of death: _Abortlan, cellulitis, childbirth, convulslons, hemor-
rhage. gaugrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list.suggested will work
vast improvement, and its scops can be extended ot a later
date.
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