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Statement of Occupaﬁon —l’l’remse sbetement of
cmeupa,t‘ionl ls very i}nportant 80~ that the rela.twe
healthfulness of various pursnits ca.n be known. 'The
question apphea to eaoh ancll every person, irrespec-
tive of agel Fot many oceupntlons a single word or

. term on the firs$ hne will be suffleient, o. g., Farmer or
Planter, Phyaman, Campontor,'Archmct Locomo-
tive engmcer, 'Ctml engtneer, Stattanary fireman, eoto.”
But in many cases. especmlly in'industrial employ-<~
ments, it is necessary to know (a) the kind of work
a.nd also (b) the' nature of the business or industry, ~

!a.tt.er statement: it should be used-only when needed.
As examplea° {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Aulomobile fac-
tory., The material worked on may form part of the
socond statement. Never return ““Laborer,” “Fore-
‘man,” *“*‘Manager,” “Dealer,” ete., without meore
prediee speol.ﬁoat.mn, a8 Day laborer, Farm laborer,
Laborer—C’oaI mine, oto. ‘Women at hoine, who are
engaged {n the duties of the Household only (dot paid
Houaekeepera who réceive s definite salary), may be
entered n.s Housewife, Housework ot Al home, and
ohﬂdren. ot gamfully employed: as At sckool or At
‘home. Cee should*be tikén té report specl.ﬁcally
the ocoupatlons of personia engagéd in ‘domostio
‘service for wsgel, a8 Servan!, Cook,* Housemaid; ato.
If the oocupa-t:on has been changed or given up on
ascount of the DisEAsE' cummo DEATH;.state ocou-
pation at’ begmning of illpess. ' If retireéd from busi-
ness, that fm:t may be indmated’ thus: - Farmer (re-
tired, 8 yra.)' For persons whb havé no occupanon
whatever, ‘writé Nona. ' " '

Statement of cause o! Death.—Name, first,
the DIREASE CAUBING DEATH (the pnma.ry aﬂ'ectlon
with respedt to time and causatmn). using a.Iways the
aame a.coepbed term for ‘the same disensa. Examples.
Cerebroaptnal fauer (the- only definite synoayin is
"Epidemm oerebroupinal menlngitia"). Diphtheria
{avold use'of! “;Jronp")* Typhotd )"coer (never report

P

ey

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
prneumonia (*Pnaumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, sto., of ..........(name ori-
gin; ‘“Cancer’ is less definite; avoid use of **Tumor"’

.for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart discaze; Chronic €interalitial
nephritis, eto. The contributory (secondary or in-

*‘tereurrent) affection need not be stated unless imi-

portant. Example: Measles (disease causing death),
29 'ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”’ “Anemia'’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility" (“Congenital,’ "“‘Senile,” eta.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,’” *“Inanition,” *“*Marasmus,” “0ld "age,”
"Shock,” “Uremia,” ‘‘Weakness,” eto., whon a
definite disease can be ascortained as the cause.
Always_qualifv. all _disonses resulting from child-
birth or miscarriage, as “PUGERPERAL seplicemia,”
“POERPERAL peritontiis,’’ eoto. State cause for
which surgical operation was undertaken. ¥Yor
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probally such, if impossibie to dotermine definitely.
Examples: Accidental drowning; struck by ‘rail-
way frain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e, g., sepsts, lelanus) may be stated
under the head of ‘*Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medica! Assoeiation.)

Nore,~—Indlvidual offices may add to above llst of undeatr-
able torms and refuse to accopt cortifieates containing them.
Thus the form In use in New York Qjty states: .*'Certificatos
will be returned for additional Information which give any of
the following dieeases, without explanation, as tho sole causs
of death: ' Abortlon, cellulitia, childbirth, convulalons, hemor-
rhage, gangrene, gastritls, .erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticomia, tetanus.'
But general adoption of the minimum L8t suggested will work
vast iImprovement, and its scope can be extended at a later
date. . .
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