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Statément ¢f Occupation.—Precise statement of
occupatign {3 very important, so that the relative
healthfulpess of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of fige.” For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,” Compositor, Architect, Locomo-
live engineer, Civil engineer, Slatwnarg ¥ Breman, elo.
But in many cases, especially in industrial employ-
ments, it is necessary to koow (g) the kind of work
and also (b) the nature of the business ‘or industry,
and therefora an aqdditional line is previded for the
latter statement; it should be used only when needeg.
Aas examples: (a) S8ginner, (b) Colion mill; (a) Sales-
mar, (b) Grocery; {w) Foreman, (b) Aulomobile ﬁc-
tory. The material worked on may form part o
second statement. ~ Never return **Laborer,” “Fdre-
man,” ‘‘Manager,” ‘“Dealer,’” ete., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered a8 Housswife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wagen, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIAEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired l'rom?m—
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no ocoupsation
whatever, write None.

Statement of cause of Deatﬁ.r—-'Name. ﬁ!)nt,
the p18EAsE causing DEATH (the primary affection
with respect to time and causation),Mzing alwaya the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym f{s
““Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup”); Typhoid fi"-" {never report
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“Tyr hoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, woto.,
Carcinoma, Sarcoma, ete., of .. .. ....... {ngme ori-
gin; “Cancer” is less definite; avoid use of “'Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic_ inlerglitial
nephrilts, ete. The contributory {secondary or in-
tercurrent) affection need not be stated ynless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreymonia (secondary), 10 ds.
Never report mere‘symptoms or t.ermma.l oauﬁ}tlons.
such as "Asthen.ia." “Anamm"-‘(m symptom-
atie), *'Atrophy,” ll&pba - #Cogta,” “Convul-
sions,” "Debllu.x" {"Congamffnl vy onily,” etc.},
“Dropsy,” "Exhldstlon ” Hearl 1 * “Hem-
orrhage,"” “Iuanﬁ;xon," “ pemus 'm:)lﬂ age,”
“ShOOk " “Urﬂml&," " lli C. e w‘hen o
definite diseasg” oan be 3 ned.u.s “the cause.
Always qualify all- disenses fosulting from chitd-
birth or miscarrisge; as "P.nslmn hlicamia,”
“PUERPERAL perilgnihs,’” eta. Sf§ate cause for
which surgicsl operation was umdertaken. For
VIOLENT DEATHS state MEANS t;_i-'m.lpmr and qualify
88 ACCIDENTAL, BUICIDAL, oF HOMICIDAL, a8 o
probably such, if impossible To determine d tely .
Examples: Acudenlal drowning; slruck bf "ra
way train—aceident;  Revelver wound of ,
homicide; Poisoned by carbolic acid—probably ct
The nature of the injury, as fracture of aku ;i\
consequences (e. g., gepais, {elanus) may be od
under the head of “*Contributory.”"” (Recom n.
tions on statement of cause of death n.pprovpd b
Committee on Nomenclature of the Mmou.n
Medical Association.) . e
. -~
Nora—Individual offices may add ta above st of $hdesir- *
able tarms and refuse to accept certificatos containi hem.
Thus the form In use In New York Clty states: *'C tos-
will be returned for additional information which glvéfAny of
the following dissases, without explanation, as tho sol# cause
of death: Abortion, celtulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. sopticomis, Lespnus.”
But general adoptlon of the minimum list suggested wﬁhwork
vast improvement, and its scope can be extended at % later
date. V’a
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