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'Statement of Occupatlon.—Preclse statement of
ocetpation is very lmpoi'tant Bo that the relative
healthfulness of va.rlous'pursmts can be known The
question applies to each and every person, lrrespec-
tive of age. For many occupations al smgle wordor
term on the first line will bo suiﬁelent. e’g., Fariner or
Planter, Phyuctaﬂ. Compontor, Architect, Locoma—
tive Enmneer. Civil° Engmeer, Stationary F:raman,
ete. Butin many oases. especially in industrial em-
ployments, it is neeéssa.ry to know (a) the kind"of
work and aldo (b). the na.ture 'of the business or in-
dustry. and therefore an nddxtlona.l line is provided
“for theTatfer! statemént it shou]d be used only when
neaded As exa.mples (a) \Spindier, {b) Cotlon rmll
(a) Salesman, (b) Groeery, {a) Foreman, (b} Autonio-
“bile faclory. The ma.tena.l worked on may rorm
part. of 'the “second - statement. Never ' return
“Laborer, ” “Forema.n." "Mannger." “*Dealer,”” ote.,

'w:thout more precise apec:ﬁcatlon. a3 Day laborer,
"Parm laborer. Laborer— Coal inine, eto, . Women af
‘home, who are engaged in the dutles of the house-
hold only (not pald Hausekeepcrs who receive a

‘definite sa.la.ry), may be entered ‘08 Houuw:fe,'

Housework' or At home, and chlldren, not: ‘gaintully

‘employed, as At school or ‘At !tome. Care should -

be taken to report spemﬁcnlly the occupatxons of
persons engaged in domestip ' servwe for wages, as
Servant, Cook, Housemaid,” et.c Tt the occupa.tlon
has been echanged or glvan up” on aecount of the
DISEABE CAUBING DEATB. state™ ocenpatton "at” be-
ginning of illness. 1t retired t):_‘om busmess, that
fact may’be indieaied thus: Farmer (rehred 6
yrs.) For peraons who ha¥ve'no oacupatlon what-
ever, wnte None.

Statement of Cause of Death —Nare! first, the
DISEABE CAUBING DEATH (the pnma.ry nﬁeetlon with
respeot ‘to’time a.nd oausatmn), ‘uamg a.]wsys the
same nccept.ed term fos thé sante disease. Examplea'
C'erebrospmal Jever (the only definite synohym is
"Eptdemic oerebrosplnnl menmgitis"), Diphtheria
(avoid use 'of *'Croup™); Typlmd fever (nover report

“Typhoid pneumonia’); Lobar pncumoma, Broncho-
preumonia (“Pneimonia,” unquahﬁed is indefinite);
Tubcrculozia ‘of lungs, meninges, péritoneum, 'eto.,
Careinoma,’ Sarcoma. ete., of—————(name ori-
gin; “Cancer™ is less definite; avold use‘of “Tumor"”
tor malignant'naoplasp:). ‘Measles, Whooping cough,
Chronde valvular -heart disease; “Chranic interstitial
nephritis, oto. The contributory (gecondary or in-
teréirrent) affaotion need not be stated unless im-
portant. Example: Measles (disoniie causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere'symptoms or terminal conditions, such
as “Asthenis,” “Aneinia” (meFely symptomatio), .
“Atrophy.” “Collapse,” “Coma,” “Convulsions,"
“Dability” ("Congemtal ** “Senils,” oto. ), “Dropsy,”
“Exhauastion,” “Heart failure,” "Hemorrhage "in.
anition,” ‘‘Marasmus,” “Old age,” *‘Shock,” *'Ure-
mia, " “Wenkness,” ete., when a definite dissase can
be ascertained as the ecause. Alwa.ys qualify all
diseases resulting from’ ¢hildbirth or miscarriage, a8

“PUERPERAL seplicemia,” “PUERPERAL pentomm,"
-ate. 'State eause for which surgical operation Was

undertaken. For vIOLENT DEATHS state MEANB OF
msury and quality as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine ‘definitely. Examples: Accidental drown-

© ing; struck by railway train—aceident; Revolver wound

of hcad—hamtctde, *Poisoned by carbolic acid—-prob-
ably suicide, The nature of the injury, as fracture
of skull and consequéendes {e. g., “sepsis, felanus),
may be stated’under the® head of “Contributory.”
(Recommiendations on’ statement-of cause of death
approved by Committee on Nomenelature' of the
A'merican Medical Assomatlon )

Nore.—Individial offices may add: m‘abova list of undesir-
able terms and refuse to accopt certificates oontalnlns them,
Thus the form In use in New York Olty ‘dtates:, "Certificates
will be returnsd for additional Information whjch give any of
the followlng diseases, without explanntion, as'the sdle cause
of death: Abcrtion, cellulitis, childbirth; oonvulsions. hemor-
rhage, gangrene, gastritis, erysipelna. menlnxltls. miscarriage.
necrosls, perltonitis, phlebftis, pyemia, nepuoem!a. t,etanus "
But general adoption of the minimum’list suggested will work
vast improvement,’ and its' scope can bo extended At & later
date, .
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