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Statement of Occupahon.—Pre'clse statement of

occupatmn is very important, so that the relative V?

healthfulness of va.nous pursuits can be known. The
questlon applies to_ ‘each and every person, lrrespao-
tive of age. For many occupations a amgle word or
term on the first line will be sufficient, e. g., Farmcr :or
Planter, Phyaman, Compostlor, Archilecl, Locomo-
tive enmneer. Civil engineer, Siationary fireman, éto.
But in MANY 0AS0S, espeoially in industrial employ-
menta, it is necessary to know *(a) the kind ol' work
and also (b) the nature of the business or industry.
and therefore an additional line is providedifor_the
latter statement; it should be used only when needed.
As examples: (a) Smnncr. (b) Cotton mill; (a) Salea—
man, (b) Grocery; ,‘(a) Foreman, (b) Aulomobile fac-
tory. The materidl worked on may form part of the
second statement. ' Never return *‘Laborer,” “Fore-
man,” “Manager,”” *‘Dealer,” ote., without more.
precise specification, as Day laborer, Farm labore{ﬂ“}
Laborer—- Coal mirte, eto. Women at home, who are ;
engaged in the duties of the household only (ot pa.ld.81
Housekeepers who receive a definite salary), may be
entered as Houmewife, Housework or A! homs, andl
children, not gainfully employed, as At school or At
home. Care-should he taken to report epecifically .
the ooccupations of persons engaged in domestio”
service for wages, as Servant, Cook, Housemaid, ote,
If the ocoupation has been ehanged or given'up on -
account of the DISEABE CAUBING DEATH, state oocu- -
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: “Farmer (re-,
tired, @ yrs.} For persons who have no oc'a'upntlon
whatever, write None. & P d
Statement of cause of Death —Name, first, ¢
the pIBEABE CAUSING DEATE (the primary affection
with respect to time and cn.usatlon),.usmg always the
same accepted term for the same diseass.” Examples: *
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’}; Typhoid fmr (naver report

- f z"
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“Ty1 hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (' Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........ ... (name ori-
gin; “‘Cancer” is less definite; avoid use of.|Tumor”

for malignant noeplasmﬂ) Meaales; Whogﬁing cough;
Chronic valvular heart diseass; Chronic:intersiitial
nephriilis, eto The @ /ntnbutory (seconda.ryror in-
tercurrent) aﬂoct.ion fieed net be stated ‘unless im-
portant. Exampla M easles (divease causing death),

>re9  ds.; Bronchopnsumoma (secondary), 10 ds.

;}Jever report mere symptoms'gr terminal conditions,
such as “Aﬂthema " "Anemi (meraly symptom-
,ntlo), “Atrophy,” “Collapse,”;“Comn.," *“Convul-
.gions,” "Dability” (“Congpmtn.l " “Benile,’” eto.),
"Dropsy " “Exhaustlon."”"Heurt tailure," “Hem-
-orrhage,"” "Ina.nition " "Mara.smus w +0ld age,”

~‘8hoack,” "Uremm “We&kness," etg when &
deﬂmte diseage/. can; be a.scerta.lnad as the “cause.
Always qualify ~all ’dmeases resulting from ohild-
birth or misearriage, as “PUERPERAL scpucsmm.

“PUERPERAL peﬂto?nua, eta” Staté Gause for
which surgical operation was undertaken. For
VIOLENT pEaTHS stefe mEaNs oF 1NJUsY and qualify
a9 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,~OT 68
probably such, if impossible to determine deﬂ%ntely.
Examples: Accidental drownLng, slruck by_ rati-
way (train—accident; Revolver ! wound of head—
homicide; Poizoned by carbolic acid—probably auu::dc
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, leldnus) may be"smted
under the head of '“Coxntributory.” (Recommenda-
tions on statement of cause of death npproved by
Committee on Nomenclature of the Amerionn
Medical Association.) t . ®
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Nora—Individual offices may add to above list of undesir-
able terma and refuge to accept certificates contaihing them.
Thus the,form In use In New York Olty states:. " Certificates
will be returned for additional Information which give any of

. the following diseases, without. explanation, as tho sole Lcause
of death: Abortlon, cellulitis, childbirth convulsions FRemor-
rhage, gangrene, gaatritis, erysipelas,’meningitls, miscarriage.
nocrosls, peritonitis, phlebitis, pyeniin, septicomls, tetanus.”
But goneral adoption of the minimum' st suggested will work

" yast improvement, and ita scope can be extended at & later

date.
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