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Statement, of Occupatmn ~—Preoisé atatement. ol‘
occupation is very important, so that the relative
healthfulness of various pursuits can bg known. The
question applies‘to enck’and every-person, m-aapeo-
tive of age. For ma ccupations a single word or
term on the first lineg¥il] "be sufficient, e. 2., Farmer or
Planter, Physician, Compositer, Architect, Lo'é;omo-
tive Engineer, Cinil Engipeer, Stat:onary{Ftrsman'; oto:

»

-

But in many cases, es:gpclally in industrial emplog- “i;;—

maents, it is necessa
"and also (b) the na#
and therefore an a
Iatter statement; it

to know (a) the*kind of wofk

nal line is Dmvuded 18t the
d be used only when neaded.
As examples: (a) S ncr. (b} Cotton mill; (a) Salea-
man, (b) Grocery; F’orcman, (b) Automobile Ic;«-
‘tofg. The material worked on may form part of the
sanond statement. Never return ‘“Laborer,” “Foro-

man,” ‘“Manager,” *‘‘Dealer,” ote., without more

precise specifioation, as' Day laborer, Farm laborer,
Laborcr—Coal mine, eto, Women at home, who are
enghgzed in the duties oﬁohe houssehold enly (not paid
Housekeepers.who receive & definite salary), may be
ontered. an ' Housewife, Housework or At home, and
children, ot g gainfully employed, as At school or At
home. Care “should be taken to report specifioally
the oeou'pa,tlons of persons engaged in domestio
. service for wages, as Servant, Cook, Housemaid, sto.

It the ocoupation has been changed or given up on
" aocount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. It rstired from buai-
_.hess, that fast may be indicated thus; Farmer (re-
tired, 6 yrs.) For persons who have no occupsation
whatevér, write None, ’

Stgtement of Cause of Death:—Name, : first,
the p1sEAsy CAURING DEATH (the ﬂrimary affection
with respeot to time and causation), using n.lwa.ys the
same socepted term for the same disease, Examples.
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report .

ré“of the buslness or md!}stry, .

~?

7« orrhage, g "Inanmom"

.

" sjch aa "Aathbma." !“Anem1

A

*“Typhoid pneumonin’’); Lobar pneumontia; Broncko-
pnesumgnia (**Pneumonin,” unquslified, fs indefinite);
Tuberculosis of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of...... . ...(name ori-
gin; “Cancer’ is less deﬁnite, avoid use of **“Tumor”’
for mahgnant neoplasma); Measles, Whogpmg cough;
Chronic valvular heart. dizease; Chromc"';ntaum-.’al
nephritis, oto. The contributory (moondary"or in-
torourrent) affeotion pesd net be stated unlesa im-
portant. Example; Masasles (disease onusing death),
29 ds.; Bronchopnchoma (scoondary), 10. ds.
Néver report mere aympt.oms or iermmal conditions,
all-{merely ‘symptom-
a.t.to) “Atrophy " “Collapse, “Cqma " AConvul-
gigns,” *Debility” (“Congemta.l . ‘,Semle." eto:),
~‘Dropay,” "Exha.uatnop.',’ “Heart f;ulm'e " “Hem-
‘Mmasmus," uom age'n

" “Shook,"” “Ui'emm. . ea.knqgs. ’ vj when a

definite disease s6an sbafnscertained ﬁfﬁmro&um.
Always quality all ‘dizdpses rasul't‘mg frqm q]:nld-
birth or miscarfiage," a I “leﬁrsﬁu. acphcemw

“PUERPERAL perifonitis;’ ‘¢ State causa for
which surgieal operahon wa.s_\ ‘undertaken. For
VIOLENT DEATES st.at.p mEANs ox\mmnt and qualily
A8 ACOIDBRTAE, smcmu.. Or HOMICIDAL, Or 28
. probebly such, if impossible to determins definitaly.
. Examples: Accidental drowning;
way lrain—accident; Revolver wound o,f heaé——-
homicide, Peisoned by cardolic acgd—probably suicide.
The nature of the injury, as fracture of skull, anfl
aonsequences (e. ., sepsis, felanus), may be stated
undar the head of **Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenoan
Medieal Asgooiation.)
, o

Nota.—Individual offices may add to gbove List of undesir-

able terma and refuse to accept certificates oont&lnins them.

Thus the form In use ih New York Olty states: ** Certiﬂmte.
will be returned for additionsl information wh.lah glve any of

- the followjng dlseases, without explanation, aa t‘,ho sole cause

of death: Abortfon, eellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrozls, peritonitis, phlebitis, pyemia, septicemia, totanus."
Rut genera) adoption of the minimum Hst suggested will work
vost improvement, and its scope can be extended as a later
date, .
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