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Statement of Occupaﬁon.—-—Premse statement of
ocoupation ‘is very important, so that thé‘relative
healthfulness of various pursuits can. be known. The
question applies to each and every person, irrespec-
tive of age. . For many ocoupations a smgle .word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engmear, C'wtl ‘engineer, Stationary ,ftreman. ato.
But in many oases, especially In mdustrml employ-
ments, it {8 necessary to know (&) the: kind of work
and also (b) the pature of the businesa or ‘industry,
and therefore an“a.ddltional line 1a prowded tor the
latter atatement 'tt should be used only when: needed
As examples: (a) Spinner, (b) Collon mtll (a) Sales-
man, (b) Grocery; (a} Foreman, (b),Automofnla Jac-
tory. The material worked on may form part of the
second statement.
man,” “Manager,” “Dealer,” eto., without more
precise apemﬁeahon. es Day laborer. Fagrm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite aalary),-may be /
entered as Housewife, Housework or Al homs, and .
ohildren, not gainfully employed, as Al scheol or At~
hothe. Care should be taken to report apecifieally .
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Never return “Laborer,” *Fore- .

the ccoupations of” persons engaged in domestio ,

service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up oi

account of the pispasy cavsiNae ppaTH, state ocou--

pation at beginning of illness. If retired from bugi-:
ness, that faet may be indicated thus: . Farmer (re-
tired, & yrs.) For persons who ha.ve no occupatlon
whatever, write None. N

Statement of cause of Death —Name. ﬁrst.

the DISEABE CAUSING DBATH (the primary affeetion
with respeoct to time and eausatmn) using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
. “Epidemic ocerebrospinal meningitia”); Diphikeria-
(avold use of “‘Croup’); Typhoid fever (never report

.

. worrhage,”

“Tyrthoid pneumonia™); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is Indefinite);
Tuberculosis of lungs, meninpges, periloneum, etc.,
Carcinomag, Sarcoma, ete., of, . {(name orl-
gin; *“Cancer"” Is less definite; avoid use of ‘‘Tumor”
for malignant noeplaams), Measles; Whaopmg cough;
Chronic velvular heart disease; Chronic ! mtaraht:al
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
9portauc. Example:. Measles {disease cauaing ‘death),
89 da.; Branchopneumama (secondary). ,{IO da.
!4Never report.mere symptoms or terminal ¢onditions,
¢ such as “Aathemu.," *“Anemla’ (merelyzsymptom-
: atm), “Atrophy,” "Collapae," “Coma"' “Convul-
s smns ” “Deblhty" ("Congamtﬂ.l ” "Semle " ate.),
r»“Dropsy ' "Exha.ust.mn," “Hea,rt tailure,”’ “Hem-
“Inanition,"” “Marasmus,"J‘Old age,”
'“Shock,” “Uremm B "Weakness," ete.. when a

.......

7 Qefinite disease ea.n be ascertained as, the oause.

Always quahfy alt _J;dlBG&SGS resulting from child-
birth or mmca.maga, “PUBRFERAL aspuccm:a
“PUERPERAL pmiomtu, eto. State’ cause for
which surgical operat:on was underta.ken For
VIOLENT DEATHA state MEANS OF- mmm r and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably suoch, it impossible to dotermine definitely.
Examples: Accidental drowning; struck 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
consequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Nors—Individual offices may add to above list of undesir-
able terms and refuse to -accept certificates containing them.
Thus the form In use In New York Clty states: "Oertificates
will be returned for additlonal information which give any of
the following diseases, without cxplanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, perftonitis, phlebitls, pyem!a, sopticomia, tetanus.”
But general adoptlon of the minimum list suggested will work
vaat Improvement, and its icope can be extended at o later
date.

ADDITIONAL BPACHE FOR FUETHER BTATEMRNTE
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