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.Sta'tement of Occupatlon.—Pt"mso sta.temont of
occugaﬁ’cﬁl is very important, sothat the relative
healthfulness 6f'Various pursuits-cembe Kﬁgwn. The
quest?og,apphe{to each and every pers’é'n, irrespeg-
tive of a.é' o, For many occupatic single word or
term on the first line will bo sufficient, e. g7 Farmer or
Plahler, Phystczan, Composiior, Archite®? Locame-
live engineer, Civil engineer, Stalidiary ftraman, ete.
But in many cases, especially in 1ndustna,k emﬁloy
ments, it is necossary to know {a) .the k:u:\d of wor
and also {b) the nature of the business or mdustry,
and therefore an nddltlonal line is- prowdéd for the
latter statements; it should be used oply when Teeded.
As examples: (a) Spinner, (b) Cottgn mill; {a) Sales-
man, () Grocery; {a) Foreman, (b) Automobtlc fac-
tory. The material worked on may form part’of the
socond statement. Never return *‘Laborer, v Fore-
man,” *Manager,” ‘Dealer,” eote., without more
precise specification, as Day laborer, "Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household dnly (not)ald
I ouaekecpers who receive a definite salary), may-be
ante;ed'as Housewife, Housework or] At home, and
children; not gainfully employed, as A7 schoot or At
hom®. JKare should be taken to report specifieally
the ocoupat.mns of persons engaged in domestic
service Sgr wages, a8 Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou- -
pation at beginning of illness. 1f ratlre,d trom biisi-
ness, that fact may be indicated thua: ;Farmerc(re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None. o
Statement of cause of"Death —-'iName, ﬁrst.
the DISEABE CAUBING DEATH (the pnmﬁry affection -
with respeot to time and ca.usa.tmn) using alwaysltha
same accepted term for the sa.m.e disease. lt.xamples
C’erebrosznnal Jever (the on]y deﬁmto syftonym, is
“Epidémic cerebrospinal memngltm“), Diphtheria
(avoid use of *Croup”); Typhvid fever (ever report
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“*Tyt hoid pneumonia’); Lobar pneumoma, Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, eto., of. ... ... ... {namse ori-
gin; “Cancer” is less deﬁmte avoid use of "Tumor

tor malignant noeplasms); Measles; Whooping gough
Chronic valvular heart disease; Chronig- mtersuh.al
nephritis, eto. The contributory (secy, dary .or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles {disease causing dpath),
£9 dy.; Bronchopneumonia {secondary), 10 da.
Never report mere ‘symptoms or termipal conditions,
such as “Asthenia" “Anemia’” (marely, symptom-
atie), ‘Atrophy,” *'Collapse,” "Coma." “Convul—
gions,” “‘Debility’’ (“‘Congenital,” “Semle'” eto.),
t;;Bropsy » “Exhaustion,”.*Heart fslfuré,” “‘Hem-
‘gn'im.ge. “Inanition," “Ma.ra.smua,...wOId ‘age,"”
“Shock,” '‘Uremia, # “Weakness,' etoS When a

definite 880 'can,beﬂa.stért.mnad as the cause.
ays l alﬂy all dlsgasea resultmg-'!rom, “ohild-
b isehrringe, T8 25 "Punmmnﬁ: septscerma,

i  UERPERAL .peﬁ'tomm, etc _ Btate rcaiise for
which surgigal operation, was ‘undartaken. For
VIOLENT DEATHS state MEASTB orunsoryY and qualify
08 ACCIDENTAL, BUICIDAL, or HOMICIRAL, -OF BS
probably such, if impossible to determme defibitely.
Examples: Accidental -drowning; struck by rasl-
way lratn—accident; Revélver wound .of head-—
komicide; Poisoned by carbohc actd—'probably sutcide.
The nature of the injury, . a5 fracture of skull, and
consequences (e. g., 8epsis,’ tctanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

: Commlttee on Noménelature of the -Amarman
Medncal Association.)-- '3
<. .

Nore.—Individua! oﬁlcaa may add to above list’ of undesir-
ablo terms and refuse to accept cortificates containing them.
Thus thoe form In use in New York Clty states: “Certificates

£ wiil bo retirned for additlons! Information which gtve any of

\ the following diseades, without oxplanation, a8 the sole cause

£ of death: Abortion, callu'l!tls. childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erystpeln.s meningitis, mlnmrrlaae.
necrosis, peritonitis, phlebitis, pyemia, sopticemln, tetanus.”
But genersl adoption of t.he minimum list suggeated will work
vast improvernent, and: itz scope can be extended at a lator
date. P -
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