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Statement of Occupahon.—Premse statement of
ocoupation is very unportant so'rtha.t'the relative
hezlthfulness of various pursuits ean be known. The
guestion appliedto each and every. person, irrespec-
tive of age. Fot many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physictdn, Composilor, Archzlecl Locomo-~
tive Engineer, Civil Engineer, S!atumary Fireman, eto.
But in many cases, especially in intustrial employ-
ments, it is neeessa.ry to know {a} the kind of .work
and also (b) the nature of_ ‘the busifiess or mdpstry.
and therefdfe an a.ddltnonal line ia 'f)rowded for the
latter staterdent it should be used only when needed.
As examplea: (a) 'Spinner, (b) Cotlon mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second ata.t.ement. Never return “Laborer,” ‘“Fore-
man,” “Ma.na.ge; " ¢“Dealer,” eto., without more

preclse Bpe cauon, ss Day laborer, Farm laborer, ~

Laborer—C mmaqete. Women at home, who are
engaged in the dutiés of the household orly {not paid
Housekeepers who receive a deﬁmte salary), may be
entered as Housewifs, H ousework or At home, and

children, not’ gainfully employed, as At %school or At

home.~ Ca.rg1 ghould be taken to report specifically
tho o}goupaﬁons of persons engaged in domestie
serviee for wages, aa Servani, Cook, Houumcud eto,
I# the ocoupation has been changed of given up on
account of the DIBEABE CAUSING DEATH; state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yra.) For persons who ha.ve no _.ocoupation
whatever, write None. ; v
Statement of Cause of Death.—-Name. firat,
the _DISEABR CAUSING DEATH (the primary "affection
with respect to time and causamg,n), using always the
same acoepted term for the sama disease, Exampler
C'ercbrospmal Jever (the only definite, synénym is

*Epidemis cerebrospinal meningltls"), Diphtheria

(l.vo}d use of “Croup'’); Typhoid fever (nover report

X,

A
&)

“Typhoid pneumonisn’’); Lobar pneumoma, Broncho-
preymonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..... vers.(name- ori-
gin; “Cancer” Is less definite; avoid use of “Tumor')
tor malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart disecse; C’hronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) aflection need not be stated-unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report roere symptoms or t.ermma.l conditions,
such as “Astheanis,” **Anemia” (marely symptom-

. atie), "At,rophy " “Collapse," “Coma‘" “Convul-

sions,”’ “Debzhty" (*'Congenital,” ", ; *‘Senile,” eto.),
“Dropsy,” *‘Exhaustioh,” “Hea.rt fallure," "Hem—
orrhage,” ‘‘Inanition,” "Marasmu-s " #0ld age,’
“*Shoek, ” “Uremia,” “Weakness” eto.,, when &

. definite discase can be asceitaingd as the eause.
_ Always qﬁahry all diseases resulbng, from ohild-
birth or miscdrrings, as. “Pumnpmnu,tacpucama,.
* “PyBRPERAL pmtomlu., ato.

St.at.e eause tor
which surgioal operatton was undarta.ken. ~For
VIOLENT DEATHB stnt.e um\m?;or ixyoRY and qualify
68 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or as
probably such, it impossible to determine doﬂmtely.
Examples: Accidental drowning; siruck “by rail-
way Irain—accident; Revolver wound of head_—
homicide, Poitoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of sknll, and
consequences (e. g., sepsis, lelanus), may be st.a.'%od
under the head ot **Contributory.” (Reoommen

tions on statement of cause of death a.pproved by
Committee on Nomenclature of the Amencan
Medionl Association.), 3';

A
Norz.—Individual oﬂ!cos may add to above List of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: '1 ertificates
will be returned for additional information which give any of
tha following diseasos, without explanation, aa the .Eole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, m.lscarﬂa;’e.
necrosls, poritonitia, phlebitls, pyomia, septicemia, tetanus.’”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended Bt & later
date. i 1]
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