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Statement of Occupatxon.——Preeisa statement of
cceupation is very important, so. that' the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, u'respao*
tive of age.

., Planter, Phyucsan, Compositor, Architect, Locomo-

‘tive Eﬂgmecr. Cinl E'ngmaer, Stationary Fireman, ete.”.

But ip many cases, especially_in industelal ‘employ-

ments, it I necessary to know (a) the kind of work -

- &nd also (b) the nature of the business or Industry,.
-and therefore an additional line is provided for the
lattor statement; it should be used only when noeded.
-An examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (d) Grocery; (a) Foreman, (b) Automobile Jae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” “Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer, |

Laborer— Coal mine, eto. Women at homs, who are

engaged in the duties of the household only (oot paid
" Housekeepers who receive a definite salary), may be
entered as Housewifo, Housewoirk or At kome, and
children, not gainfully employed, as At school or ‘A¢
home. Cire should be taken te report specifieally
‘the ocoupations of persons engaged in domestto
service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been ohanged or given up on .

account of the nisEABE CAUSING DEATH, state oceu-
pation at beginning of iliness.
ness, that fact may be indicated thua:

whatever, writa None.

Statement of Cause of Death —Nsma, first,
the p18RASE CAUSING DEATH (the prlmary affedtion
with re!peot to time and causation), using always the
same acoepted term for the same disease. :Examples:
Corebrospinal fever (the only definite synonym la

“Epidemio cerebrospinal meningitis”); Diphtheria :

(avoid une.of - “Croup"), Tyvhoid fevar (never report

‘For many ocoupations a single word or, :
" term on the first line will be sufficlent, o: g., Farmer or.

If retired from bust-
Farrz;’sr (re- -
tired, 6 yre.) For perseps who have no oooupat.lon ;

L

"Typhoxd pneumouia") Lobar pnéumonia; Broncho-
. preumonia (“Pneumonla," unqualified, is indefinite);

" Tuberculoite of 'lungs, meninges, psruonaum, eto.,

Carcmoma, Sarcoma, oto., of . ., . . ..', (nams ori-
gin; ““Cancer” is less deﬁnlte nvoid use of 'Tumor”
" for.malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart dissase; Chronic ‘interstitial
: nephrms/. ete. The contributory (secondary or in-
tercurrent.) -affeotion need not be stated unless im-
p'ortant. Example:-Measles (disease eausing death),
29 ds.: Bronchopnaumoma {secondary), 10 dos.
" Never report mere 8ymptoms or terminal econditions,
such as “Asthenia, """Anem:a." (merely gymptom-
a.tlc) “Atrophy,” “Collapsa,” "*Coma,” “Convul-
sions,” ;“Debility” (“Congenital,” “Senila,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” *“Inanition,” “Mara.lsmus " “0ld aga,’”
“Shoek,” “Uremla "» “Wea.kness," eto., - when a
deﬁmta diseaze can ‘be sscertained as the eause.
Alwa.ys quahfy all” diseases resulting from ¢hild-
birth or misecarriage, . a8 *“PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. ° State cause for
which surgical operation was undertaken. For
--VIOLENT DEATHS state MEANS OF INJURY and qualify
88 : ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples. Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hom:cada, Poisoned by carbolic acid—probably auicide.
The nature;of the in]ury. as frasture of gkull, and
consequences (e. g., sgpats, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of t.he American
Medical’ Assoointmn ) i

:’ - o
Nora. -—Individm.\l offices may add to above list of undesir-
able ternmis ang refuse to Accept cerl;iﬂcabes containing them,
Thus the form in use in New York City statos: *Qertificates
will be returned for additlona.l information -which give any of
the following diseases, without explanation, ag the aole cause
of death: Abm-tmn. cellulitls, chitdbirth. convulsions, hemor-
rha.ge. gangrene, gastritls, eryslpelu men!ngml miscarrtage,
necrosis peritonitia, phiebitia, pyoemia, septicemis, tetanus.’'
But genemi adoption or the minimurn Uizt suggested will work
vast. 1mpx-ovement and Its scope can be oandad at & tater -
date. H . ;
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