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Statement of Occupatton.—Premse statement of
ccupatnon 1s ‘very, important, so t.h&t the relative
healthfulness of various pursuits can be known. The
question applies to'each and every person, irrespec-
tive of age. For many ocecupations a single word or
. term on the first line will be sufﬁcnent.*e. € Farme‘r'" or

~- Planler, Physman. Compasilor, Arc}ntect Locomo-

' tive engineer, Ctmhenmnecr, Stalionary jzrcman..etc
~But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -
+ 4nd therefore an additional line'is provided for the

. latter statement; it should be used only when needed:

. As examples: (a) Smrmcr, (5) Cotton mill; (a) Sales-

. man, (b) -Grocery; (a). Foreman, (b) Aulomobdils fac-
~tory. The material worked on may form part of the
gecond statement. ., Never return *Laborer,!” * Fore-
- man,” ‘‘Manager, " “Dealer,” ote., without more
- précise speci:ﬁeat.lql_:, a8 Day leborer, Parm. loborer,

Laborer— Coal mine, ete. Women at home, who are’
. engaged in the dutias of the household anly (not paid:

Housekeepers who mcmve a definite salary); may. be
-. entered as Houaew:fe. Housework-or At home, and
children, not gainfully amployed ag Al schodl or Al

home, Cg..ra should be taken' to report specifically
- the ocoupationsg of persons cengaged in- domestm_;
- pervice for wages, a8 Servant, ‘Cook, Housemaid, ete..

It the oceupation ha.s been changed or gwen up on

socount of the DIBEABE CAUBING DEATH, state ooou-_
pation st beginning of illness.- If retired from busi-

ness, that fact may bo indicated thus: Farmcr (re-
tired, @ yra.) For persons who' hava no occupa.tlon
whatever, write None. .

Statement of cause of Death —hﬁmo, firat, '
the DISEASE caUsING pEATH {the prima#y affection

with respest to time and causation); usmg always the

same aceepted term for the same disease. Examples
Cerebroapinad fever (the only definite synonym is
“"Epidemie eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (bever report

“Typhoid pneumoria'); Lobar pneumonta; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indeﬁnita) ;
Tuberculosia of lungs, meninges, periloneum, ‘eto.,

Carcinema, Sarcoma, ote., of .v.......(nomé ori-
gin; “Cancer’” is less definite; avoid use of *““Tumor’’
for malignant neoplasme}; Measles; Whooping co‘ugh

" Chrenic valvular heart disense; Chronic mtcratmal

nephritis, ete. The eontributory (secondary or in-

. terourrent) affection need not be stated unless im-

portant. Example! Measles (disease causing death),
29 ds.; Branchapneumama (secondary),” 10 da.

-Never report mere ggmptoms or termﬁml oondlt.ions.

such as "Asthema" “Anemm." (marely symptom-
atie), *“Atrophy,” “Colld.pse.” S Coma,”’ “Convul-
sions,” * Debility" (“Congemtal" “Senile,"” etﬁ h

. “Dropsy,” “Exhaustion,” §'Heart failure,” “Hem-
- orrhage,” “Inanition,” *“Marasmus,” *“Old afé,”
,''Shock,” ‘‘Uremia,” “Weakness,”” eto; when a
~ definite disease can be ascertnined as the causge.

Always quality ’all diseases:tesulting from echild-

‘birth or miscarrisge, as “PUERPERAL seplicemia,”
''PUERPERAL perilonilis,” eto. Btate cause for -

which surgical loperation was undertaken. For
VIOLENT DEATHB state MEANS O INJURY and qualify
AS ACCIDENTAL, SUICIDAL,Vof HOMICIDAL, OF
probably such, if impossible’to. determine definitely.’
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—-—probably suictde.”
The nature of the injury, as‘fracture of skull, and =
cousequences (6. g., sepsis; tetanus) may be stated
under the head of “Contributgry.” (Récommenda-
tiona on statement of cause @@death approved by
Committee on Nomenclature of the Amenean ',
Medlca.l Assoaiation,) ‘
il
Nore.—Indlvidual omces may add to above Ust of undesir- »
able torms and refuse to accept cortificatos contalning them:® -

Thus the form In uso in New York Qlty states: *Certificates
will be returned for additional information which give any of -

"+ the following diseness, without explanation, as the ecle cause

of death: Abortion, cellulitis, childbirth, convulslons, hemor-

-rhage, gangrane, gastritis, eryeipelas, meningitls, miscarriage,

nocrosis, perltonitls, phlebitis, pyemla, septicemis, tetanus.'.
But general adoption of the minimum list suggosted will work
wvast Improvoment, and {45 scope can be extendoed at o later
data. ’
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