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Stntement of Occupahon.—I:reewe statement of
ococupatiph is very 1mportant, so, that the relative
healthfultiosd of varibus pursuits ean’ be known. The
questmn apphes to éach and every person, irrespec-
tive of age. For many-occupations a single word or
term on the first line will be- suﬁiolent. a. g., Farmer or
Planter, Phystcum, Compoaztar, Architeit, Locomeo-
tive Enmneer. Civil Engmeer, Stationary. Fireman, oto.

But in many ocasés, espeoidlly in industrial employ- ’

ments, it is necessary to kiow (a) the kmd of work
and aldo (b) the hature of the- business of industry,
and thérdloré an additional hné is provided for the
latter statement; it should be used only whén needed.
Au exatuples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, ) Grocery’ (6) F'areman. (6) Automobile fac-
fory. The material worked on ma.y form part of the
#boond .statement. Never return ‘‘Laborer,” ““Fore-
ﬁmn * “Manager,” ‘“‘Dealer,” ete., without more
precise speclﬁeatlon as Day laborer, Foarm laborer,
Laborer—Codl mine, otc. Women at home, who are
éngaged in the duties of the household only (not paid
Housekeepers who reeeive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully- amployed as At school or At
home, 'Csre -should be taken fo report specifically
the oobupatiorns :of persons engaged in domestic
service for wages; as Servani, Cook, Housemaid, eto.
_ It the occupation hds been changed ‘or given up on
acoount of the DISEASE CAUBING bEATH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that tact may be indicated thus: Farmer (ré-
tired, & yrs.) For persons who have no oceipation
whatever, write None.

St&tement of Cause of Dedth.—Name, first,
the DISBABE taUsiNg pEATHE (the prlmary affection
with reﬁpebt to tirhe and eausation), using always the
same acoepted term for the same disense, Examples.
Cerebrodpihal fevér (the only definite synonym .is
"Epldemnd derebrospinal memngxtxs"), Dlphﬂlena
{avoid e of “Crbup’’); Typhmd Fever (never report

[

“Typhoid pneumoma") Lobar pnaumoma, fBroncho-
pneumonia (“Pnéuinonis,” hbualifiéd, ia inlefinite);
Puberculosis -of lungs, maniﬂgds. ﬂsntomi:m, ‘ato}

Carcinoma, Sarcoma, ete., of. ..-.....(ma.me ori-
gin; “Cancer’ is lesa definite; avoxd use of “Tumor”

for malignant neoplasma); M easles, Whaopmg cough;
Chronic valvular heari disease; Chromc 1htcra!zt:&!
nephritis, ote. The conttibutory (seoondary or in-

- terourrent) affection need not be Btatell unlesd im=

portant. Example: Measles (dlseasd causing death},
29 ds.; Bronchopneumoma {secondary), 10 ds.
Never report mere symptoms or, terrhinal condlt.ions,

. such as *‘Asthenia,"” “Anexma.” (merely sympt.om-

a.tm). “Atrophy,” “Collapse,” “*Coma;" "Convul-
gions,” *‘Dability" {“iCongenital,” "Semle." oto.},

. _ “Dropsy,” “Exhaustion,” ‘“‘Hedrt fmlure " “Heni-

orrhige,” “Inanition,” “Ma.raamus . “Old age,”
“Shock,” *“Uremia,"” "Weakness,’f etc.. "when &
definite discase can be a.saertmned ag the 0ause.
Always qualify all diseases resultmg from ehlld-

. birth or miscarriage, as "PUERPERAL septtccm{a,

“PUERPERAL perilonitis,”” ote. State ohuse fob
which surgioal operation was untertaken. For
VIOLENT DEATES state MEANS oF INJURY and quu.‘br})
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a4
probably such, if impossible to détermine definitely.
Examplos: Accidentdl drowning;, struck by rail-
wiiy train—aecidént; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably sticids,
The hature of the injury, ds fracture of skhll a.nd
oonsequenoes (e g., sepsis, tetanus), may be stated
under the Liead of “Contributory:” (Recommenda~
tions on statement of causé of death -approved by
Committee -on Nomenclatuie of the Amerioati
Maedioeal Adaocmtmn ) I '

Nore.—Individital oflicas may ndd to abova list of undesir-
able terms and refuse to accept cartmcates containing them,
Thus the form in use in Now York City states: *Cértificates
will be returned for additional information which glve any of
the following diseases, without explanation,:as the sole cause
of death: Abortion, céllulitis, childbirth, cohvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlﬁcarrlage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus."
But general adoption of the minimum-list suggested will worlt
vast Improvement; and {ts scopo chn be extendod dt.a lnter
date.
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