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Statement of Occupatlon.—Premse statement of
occupation is very lmporta'nt so' that 'the relative
healthfulness of varidus pursults ean be known. ' The

. question apphes to ea-oh ahd every person, irrespec-
tive of agd. For many oceupatmns a single word or
term on the firstline w111 be sufficiént, e. g., Farmer'or
Planter, Ph'yswwn C’omposztor, ' Architect, Locomo-
lwe L'ngmeer, Civil Engmeer, Statzonary Fireman, ete.
But in many cases, espeelally inf mdustrlal employ-
mentS, it is necessary to know (a):the kind of work

and also (b) the nature of the busifess or industry,
and thereford an a.ddltmna.l line'is provided for the
7la.tt:er statement it shoiild be uged only when needed.
As examples " (a) Spinner, (b) Cotton mill; (e} Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Automobile fac-
tory The material worked on may form part of the
'second statement Nevor return ‘‘Laborer,” “Toré-
‘n'ih.h i “Manager " “Dealer,” ‘etc., 'without 1ore
‘pretise specification; as Day laborer, ‘Fari laborer,
-Laborer—Coal mine, ete. Women At home, who are
engaged in the duties of the household only (not paid
Housokeepers who receive a definite saldry), may he
‘entered as Housewife, Housework or Ai homie, and
children, not’gainfully employed ag At school or Al
‘Kome. Care should be taken'to report speclﬁcally
‘the occupations of persons engaged in domestic
‘service for wages, as Servan?, Cook,” Heusemaid; eto.
J the occupdtion has heen changed or given up on
“account of the DISEASE CAUSING DEATH; state Oecli-
pation at begmnmg of illness.*" It retired from ‘busi-
ness, that fact may be indicated thus: P Parmer (7e-
tired, 6 yrs.) For persons who ha.ve no- ocoupatlon
whatever, write' None. P4

Statement of Cause of Death ——Na.me ﬁrst,
the DISEASE CAUSING DEATH (ihé pnmary a,ﬁ‘ee'tion
with respeat to time and ca.usatlon), using always the
game accepteg term for the same disease. Exa.mples
Cerebrospinal’ fever (the’ only defiiite syhonym is
“Epidemia cerebrospma.l menlngltls”), Diphtheria
(avoid use of, “Croup") Ty;phtnd fever (never report

“Typhoid preumonia’); Lobar pﬁeﬁmoma, Broncho-
preumonia (“Pneumoma,”‘unquallﬁad is'indefinite);
Tuberculoszs of Dings, meninges pentoneum,leto,
Carcmomu, Sarcoma, eto., of. e ew .l b (dBMeE ori-
‘gin; “Cineer” is ‘léss-definite; "avoid use of “Tu‘mor"
for maligriant nooplasma) Measles, ’Whoopmg cough
Qhromc balvular héart discase; 'Chronic interbtitial
nephntzs, ‘ate. * The’ “confiibitory (esondary or id-
tercurrent) affection need not ‘hé state‘d unleds im-
‘portaiit! Example: Measles (disease datising déath),
29 dds,; Bronchopneumoma (SBcondary), 10 ds.
Never report mere'symptoms of termma.l eondltlons,
sich as!‘“‘Asthenia,” *Anemia’’ '(merely symptom-
a.tlo), “Atrophy," “Clollapse,” “Coma,” “Convul-
sions,"” “‘Debxhby” (““Cdngenital,”d “Senils,” 'ote.),
“Dropsy " “Exhaustlon,” “Heart fa.llﬁre," “Hem-
orrhage,”” “Inanition,” “Marasis,”) “Old 'a.ga,

“Bhock,” “'Uremia,” “Weakness,”? ate., bwhon a
definite disease ean be asaertained as the dause.
Always qualify all diseases’ resulting from éhild-
birth or miscarriage, as‘'' ' PUERPERAL, septtcemm

“PUnRPERAL periloniiis,” ete. , State chusé for
which surgical opora.tlon was undertaken i For
ViOLENT DEATHS stata’MEANS OF INJURY and qualify-
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
-probably such; if impossible to détermine-definitely.
Dx&mples 1™ Accidental drowning; atruck' by rail-
way “trdin—agcident;~ Revolver wound of helrd—
homzmds, Poisdned by carbolic acid>== probably suicide.
The nature”of the'injury; as fraeture of skull innd
eonséquences (8. g., sepsis, tetahus), ma.y“be stated
under the head of “Contrlbutory (Reoommenda-
tions on statement of cause’of- dea.th 'a.pprovod by
Committes” on Nomenélatire toff Fthet ’Amerplca.n

Medloal Association.) = ¢ 17 3w
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Nore—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates.containing them.
Thus the form in use in Now York City states: ."Certificates
will be returned for additional information.which give any of
the following diseases, without explanationy a8 the sole cause
of death: Abortion, cellulitis, childbirth,:convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, monjngitis.‘-mlsca.rringa.
necrosis, peritonitis, phlebitis, pyemis,. septicemia; tetantus,’
But general adoption of the minimum Ustisuggested willlwork
vast improvement, and its scope ‘can be.extended ot a)later
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