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Statement of Occupatmn.—-—Preclsa statement of
gecupation is very 1mporta‘nt. so that the relntlve
healthfulness of various pursults can be known. The
yuestion apphas to each and avery person, irrespec-
tive of age. Tor many oocupatlons a single word or
torm on the first line wﬂl be auﬁiment o.g., Farmer or
Planter, Phym.cmn, Composuor, Arclutecl Lecomo-
tive Engmeer, Civil Engmeer, Stationary Fireman, eto.
But in many easce, espemally in mdustnal employ-
ments, it is neocessary to know (a) the kind of work
and also (b) the nature of ‘the llmsmeas or industry,
and therefore an additional lma ia provided for the
lattor statement; it should be used Only when needed.
As examples (a) Spinner, (b) Couon mill; (a) Salesl-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part,of the. ‘

second statement. Never return “Laborer,” “Fore-
man,” *‘Manager,” ‘‘Dealer,” “ote., without more
precise speclﬁcutwn, ea.Day tab‘orcr. F'arm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of 'the houschold only (not pmd
H ousekeepers who receive a deﬁmta ﬂmlary) may be
entered as Housewife, Housewor{s or Al home, and
children, not gainfully employdd, ah At school or At
home. Care should be taken-to report’ spec;ﬁcally
the ocoupations of persons ongaged in domesﬁw
gervice for wages, as Servani, Cook Houaemmd etc
It the ocoupation has been changed or gwen up on
account of the DISEASH CAUSING DEAT}I, state oceu-
pation at beginning of lllness. It retlred !rom busx-
noess, that fact may be mdlcated thus ‘Farmsr (re-
tired, & yrg.) For persons who hn.va no occupa.tlon
whatever, write None,

Statement of Cause of Death —Name, ﬁrst.
the DIBEABE CAUSING DEATH (the primary aﬁectmn
w:thxespeot to time and causatlon). using alwa.ys the
samo scoepted term for the same disense. Exa.mples
Cerebraapmal fever (the only definite’ synonym ia
"Eptden:uo cerebrospinal memngitls"), Dsphtbena
_(avoid use of “Croup”); Typho:d fcver (never ‘report

LR

“Typhoid pneumonia’); Lobar pncumama, Broncho—
pneumonia ("Pnoumom‘a " unqu&hﬂed is lndeﬁmte).
Tuberculosis of lungs, meningss, perilgneum, olo.,

Carcinoma, Sarcoma, ote., of.....! LT (na.me ori-
gin; “Cancer" ja leds definite? avoid use of “Pirnor”

for malignant neoplasma); M caalsé. Pll?'hoopmg csugh
Chronic valvular heart duease, Chromc mlersmml
nephritis, eto. The’ eontnbutory (seco:'xdary or in-
terourrent) affootion mbed mnot be stat.e& unless int-
portant. Example: Mcasles (:'ilseg,se caulsmg dehth),
29 ds.; Bronchopneumoma (Becondnry). 10 de.
N?ver report mere symptoms or temimal conditions,
such as “Asthenia,” "Anemm." (merely symptoms=
atia), ‘‘Atrophy,” “Qollapse,"” "Comn > "Coiwul-
sions,” “Debility" (“Congenital,”" “Semle," bto. Y
“Dropay,” ‘‘Exhaustion,” “Heart lanlure." *Hem-
orrhage,”” “Inamtmn.“ "Ms.rasmus" '“0Old age,”
“Shoek,” “Urémia,” *Weakness,” eto., 'when 3
définite disease can beo aseertained as the oa.use.
Always qualify all diseases resulting from Ohlld-
birth or miscarriage, as “PUERPERAL upuccmm,

YPUERPERAL perilonitis,’’ eto. State cause for
which surgical operation was undertaken. ' For
VIOLENT DEATHS State MEARS oF INJURY and qunhfy
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ab
probably such, if impossible to deterfnme'deﬂmtely.
Examples Acc:dental drowning; a_truc " by rail-
way irain—accident; * Revolver - wound ‘of head—
homicide; Poisoned by carbolic actd—probably amctde
The na.ture of the m;ury, as fraoture of ‘skull, 'and
consequences (e. g., sepsts, tetanus), may be stated
under the head of “Contnbutory. (Rebommenda—
tions on stut.emant of canuse of doath n?proved by
Committes’* on N:omencla.ture ot t.he Amenoau
Medical Association.) !

NoTE. —Individual offices may add to above list of undesir.
able terms and refuse to accept certificates con them,
Thus the form in use in New York Oity states: I*‘Certificatos
will be returncd for additional informatioh wliich give any of
the following discases, without axplm:mtion as the sole cauaso
of death: Abortion, cellulitis, childblrth,* con ons, hemor-
rhago, gangrene, gastritis, erysipe!a.s. menlngl ’m.iscaﬁ'lase
necrosls, peritonitis, phlebitla,’ pyemia, snmlceml& tetanus.™
But genera! adoption of the minimum lst’ giggedted will work
vast Improvement, and its scope can }m um?od at o later
date.
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