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Statement of Ogcupatwn —Preelsei stntement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bel nowxp. The
question applies to dach and every pe;gon, 1 respec—
tive of age. For m%ny cocupations a single word or
term on the first line will be sufficient, e- g., Figrmer or

Planter, PhysicianiCompositor, Archilect, LocOmno-
 dive Engineer, Civil Engineer, Statio‘nary Fireman, 6tc.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b)«the nature of the business‘or industry,
and therefore an®idditional line is provided for the
latter statement; it should be used only when neede
Asg examples: (a)g inner, (b) Cotton;g,ill (a) Salgs—
man, (b) Grocery”. (a) Foreman, (b) Hutomebile fac-

tory. The material worked on may form part of Sthe
second statement. ever return ‘‘Laborer,” “FEEG‘-
man,” ‘“Manager, g4 ‘“‘Dealer,” etec., without more

precise speclﬁcat.ton, as Day laborer, Farm laborer,
Laborer—Coal minie, ote. Women at home, who afe
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), ma.y by
ontered as Hauscwzfe, Housework or Atﬂh'o‘ny, and
children, not gamfully employed, ag At sc? ol or Atg’
fiome. Care should be taken to report specifically
the occupations of persons engaged in domestic "5
service for wages, ag.Servant, Cook, Housemaid, ete. gf
It the occupation has been chn.n&ed or gifenup on '}»
account of the DISEASE CAUSING DEATH, statd oecu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (reg \
tired, & yrs.) For persons who have no\-o‘%upatmn ;
whatever, write None. o #t ‘ - "3
Statement of Cause of Death,—Naino® ¢first,

the DIsEASE CAUsIiNG DEATH (the pnmm;gr ection
with respect to time and eausstion), using always the‘
same aceepted term for the saIme disease. Exaniples:
“Cerebrospinal ferer (the only “definite syTionym lsp"
*‘Epidemic eerebrospinal meningitis'y); szktherm
{avoid use of *Croup’’); Typhoid fever {ever repog o
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonemm, eoto.,
Carcinomu, Sarcoma, ete., of. . (name ori-
#in; “Caneor” is less definite; a.vo:td usaof “Tumor’
for malignant neoplasma); Measles, W. heoping cough;
Chronic valpular henrt discase; Chronw‘znteratztwl
nephritis, ete. The contributory (secondaty or in-
tercurrent) affeotion need not be stated .lj‘nless ime-
portant. Example: greaslcs (disease cansing death),
.29 ds.; Bronchopneumama (seconda.ry) 10 ds.
. gover report mere symptoms or terminal ccﬁldltlons,
uch as “Asthenis,’ g Anemis’’ (merely symptom-

* afie), “Atrophy,” “Colla.pse ﬁ“Coma..” “Convul-

sxons ' “Debility. (“Congemtal " ““‘Senile,” ete. s
‘;_Dropsy ' “Exhﬁustlon " “Heart falluré"-,' “Hem-
“orrhage,” *Inanitior®’ “Marasmus," “Old oge,”
\Shoek,” ‘“Uremin,’ "E' “Woakiless,” etc.,f-when o

{afinite disease can asoertamed as the cause.
Always qualify all ﬁlseases P ult;mg from ohild-
birth or miscarriagegas “EUERPERAL se%ﬁcemm, )
“PUERPERAL perilonitis,” bte® State okuse for
which surgical operation was’ ﬁtndertaké’;l For
VTENT DEATHS 5tate™MEANS oF ng.an and qualify .
ASACCIDENTAL, SVICIDAL, O HOMICIPAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck b:" ragl- "
way train—oaceident; Revolver wound of head—"
homicide; Poisoned by carbolic acid—probably smczde.
The nature of the injury, as fracture of skull*‘ aitd
conseguences {e. g., sepsis, {elanus), May be,.gsta.l;ed
r the head of ‘‘Contributory.” {Reconmméada-
t. ons on statement of cauge®of death approved by
uc'cﬁmlttee on Nomen&'u'?e of thﬁ American
edical Assoclz.t.mn) ;";1‘,‘ :
- I SR
' P
OTE. —Individual ﬂices masfmid to above list of undesir-
ablégterms andl 1 cerhiﬁcates oontalning them. -
Thusithe form in usa‘ﬁ Nﬁ o;ﬁ Cg;g states: *' Oartiﬂcatos
willgho returne for addltlonal information which givo-any of
the following Ba.sas. w1bh0ut explanation, as the sole cause
of dea.t:h Ahortion, collulit.ia childbirth convulsions, hemor-
rha grene, gastritls, orysipelas meningitis, mjscarniagn
nemms peritonitis, phlebitis, chmia. septtcemin, totantus,®
Butygeneral adoption of the mindffium list suggested will work
vast¥improvement, and its scope can be extended at a iater
dates
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