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Statéml{t': of Okcupstion.—Proolsd statement of
ocoupation ‘_1‘(' veryAlmportant, so t

. the relative a/—
healthfulness of varjous pursuits ¢ known. The

question’ apﬁlies ach and every person, irrespec-
tive of age. * For pipny ocoupations a single word or
term ondthe firss lind will be sufficlent, e. g., Farmer or
Planter, .Phyucum, Compositor, Archilect, Loco

iSve Engmacr. Civil Engineer, Stationary treman,%a
But in many oasesp espeoially in indusjrial empldy-
ments, it s necessiry to know (a) the.Xkind of work
and also (b) the pature of the business or mduslrry,
and therefore an additional line is prov1dad for the
latter statement; it ghould be used only when needed.
As examples: (a) inner, (b) Coiton mill; (a) Safés—
man, (b) Grocery; (4) Foreman, (b) Automobile fac-
tory. The materinl{worked on may form part of the
second statement. ever return ‘‘Laborer,” “Fore-

man,” "Ma.na,ger."}' “Dealer,” ets., without more >

precise specification, as Day laborer, Fapm labor_cr.-";
Laboreér— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid”-
Housekeepers who receive a definite salary), may be °
ontered ns Housewife, Housework or At home, and
children, not gaintully employed, aa At scheol or At -
home. Care should be taken to report spemﬁcally

the oocoupations of persons engaged in domestio.-
gervice for wages, as Servant, Cook, Housemagid, ete. .-

If the ocoupation has been changed or given upon’
sooount of the DISEASE CAUSING DBATH, stnta Q00u~
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocaupation
whatever, write None,

Statement of Cause of Death —Na.me, ﬂrst
the pismasE cavusinGg DEATH (the primary -affeotion
with respeot to time and causation), using, alwnys the
same acoepted term for the vame disease. fExampIes.
Cerabroapinal fever (the only definite synqpym fs
“Epidemio cerebrospinal meningitis]’); Dgghtheria
(avoid ase of “Croup"), Pyphoid fever Wever report

-
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“Typhoid pneumonia’); Lobar ﬁmuﬁwma, Broncho-
prtaumonia (" Pneumonia,” unqu&ﬂﬂed is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . .. . + {name ori-
gin; “Cancer’’ {8 less deﬂn.it‘.e; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valyular heart discase; Chronic interstitial
nephritig, ote. 'The contributory (seoondary or in-
tercurrent) aflection need not be stated "unless im-
portant. Example:: Meaalea {disease oa.usmé death),

ﬂ‘é} da.; Bronchopnepmoma (aeeondnry), 10 ds.

ever roporufere symptoms or terminal oondltions.
oh as “Asthenia,?*Anemia” (merely symptom-
tio), “Atrophy,” ‘‘Collapse,.*‘Coma,” *Convul-
fons,” *“Dability" _'_f"Congemta.l " “Senile,” eta.),
‘,Dropsy " “E:haust_xon," }*Hesrt, failure," “Hem-
orrhage,”’ “Inanitlon," "Marn.smua " “Old age,”
‘f“Shook " “Uremm, “Weaknéss,” ‘sto.! when a
! definite disensescan | . be, a.scertmned a8 the oanuse.
fAlways qualjfy. all diséages resul‘tmg from . child-
“birth or miscarriags, a3 “PUERPERAL septicemia,”
“PUERPBRAL peritonilis,” ete, State csuse for
which surgioal operation was undertaken. For
VIOLENT DEATHSB state MEANS OF INJURY abd ¢ualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAE, OF B3
probably sueh, if impossible to determine definftely. -
Examples: Accidental drowning; siruck by, rail’
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull and
oonsequences {e. g., s&psts, telanus), may be t.at.ed:‘
under the head of *Contributary.” (Recommenda~
tiona on statement of cause of death approvéd by‘
Committee on Nomenclature of the Amerman’
Medical Association.)
! “‘p"

Norr.~—Individual offices may add to above list of tmdeﬁr-
able terms and refuse to nccept cert!ficates containing them.
Thus the form in use In New York Olty statos: “Certificates
will ba returnaed for additfonal Information which give—’gny of
the followlng disenses, without explanation, os tho acle cause
of death: Abortlom, cellulitis, childbirth, convulsions, hemor-
rhage, gangreneo, gastritle, eryaipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, supticemia, tetanus.™
But geners! adoption of the minimum Iist suggested will work

'é' vast Improvement, and its scope can be extended at”™n 'Inter

; ” date. ‘ VR -
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