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Statement of occupation —Preciso atatement of occupa-

" tion is very important, so thatthe relative healthfulness of

vorious pursuits can be known, The question applies to
each and every person, irrespectivé of age. .For many
occupations o single word or term on the first line will be
sufficient, e. g., Farmer or Planier, Physician, Compos-
itor, Architect, Lpcomotive engineer, Civil engincer, Stationary
fireman, etc.  But in many cases, cepecially in industrial
employments it is necestary to know (g) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when nceded. As
oxamples: (a) Spinner, (b) Coiton mill; (a) Salesman, (b)
Grocery;, (a) Foreman,” (b) Automobils jactory. Tho ma-
terial worked oh may form part of the second statement:’
Never veturn “Laborer,”? “Foreman,’?. “Manager,”

*Day laborer, “Farm laborer, Laborer--Coal wmine, etc.

Women, st home, who are cngaged in the' duties of the

‘household only (not paid Housckeepers who receivo a

definite'salary); may bo entered as Housewife, Housework,
or At home, and childrén, not gainfully enmiployed, as At
school or At home. Caro should be faken to report spe-
cxﬁcal]y the occupations of persons engaged in domestic
service for wages, as Servent, Cook Housemaid, ete. Iftho

.occupation has. been changed or given up on account of
"the DISEASE CAUBING DEATH, stafe occupation at beginning

of illnces. , If retired from business, that fact may be indi-
cated thus. Farmer (retired, 6 yrs.). For persons who
- have no occupation whatever, writd None -
‘Statement of cause of death —Name ﬁrst the DISEASR -
CAUBING DEATH (tho pnmm-y affectnon mth respect fo timo ¢
“and causatwn), using always the same‘accepted term- for
. the samp disease.. Examples' Cefeb?ospmal Jever (the only :
 definite, synonym is “Dpldem.lc ‘cetébrospinal - menin-
gitis™); Dap]a (avoid use of “Qroup™); Typhmd fevcr
.(never report “Typhmd pneumoma”) ' Lobar pncumoma,
, Bron monia ( Pneummonia,’ utiqualified, inindefi-
mte) Tuberculasts of Zungs,mnges’, peritoneum, ets., Car- ..
- cinoma, Sammna, otc., of it {name origin; «Capat
cer’! is less definite; avmd e of # ““Toimor'? for malignant -
neoplasing); Measies; Whoopmg cough- Chronic ualvular’:
, heart dizease; Chronic dnterstitial nephritis, etc. The con-
tnbuto;'y (secondary or mtercurreﬂt) Affection meéd not
. be stated unless’ 1mporta.nt ‘Exatpld: Measles (diseass

~epusing- death), 29 ds.; Bronchopneumonw (secondary),

>

-’70 ds. Never report mere symptoms ¢r terminal condl-

»t:mns, such aa “Asthenia, " “Anem.m” (merely symptnm-

l.- . .

-

© atic), A“Au'ophy " ¢« Collapse,” “Comn," “Convu]mon.s ”

. “Debility”? (“Congenital,’”? “Benile,”? ete.), “Dropsy
# Exhaustion,’? ¢ Heart failure,’’ ‘‘Hemorrhage," “Ina.m
tion,”? “Marasmus,” “Qld. age,” “Shock,? *Urcmia,™
o Wea.!mess "t ete., when a definite diseaso can be ascer- .
tained as the cause. Always qua.h.fy ail diseases result-
ing from"childbirth or miscarrisge, a8 * PUERPERAL septi-
cemia,’t * PUERPERAL pmtamm,” etc. Stale cause for
'wlm:h surgical operation was undertaken, -For vioLeNT
DrarTag state MEANS OF INTURY and qualify 25 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, of a8 probably such, if impossible
tb determine definitely,  Examples:, Amdmtal drowning;
Struck by railwey, train—accident; Revolver wound of head—
hommde, Poisoned by carbolic acid—probably suicide. The
mature of thelinjury, as j fracture of gkull, and consequencea

“{e. g., sepsia, tetanus) may be stated u.nder the head of
“Contributory.” (Recommendations on statement of
causo of death approved by Committee on Nomenclaturo

- of the American Medical Associntion.)

Non: —Individual offices may add to ahove List of undesirable {erms
ond refuse to scoept certifleates containing them. Thns the' form In uso
in New York Clty states: “Certificates will he returned for additional
informntion which give any of the following diseases, without explann~
tion, as the sole cause of death: Abortion, cellulits, chﬂdbin.h convul-
slons hemorrhage, gangreno, gastritls, crysipelas, meningitls, miseare
ringe, necrosts, peritonitis, phlebitis, pyemin, septicemin, tetanus.” But
general adoption of the minimum list suggested will work vast improve-
ment, and its scope can be extended at o later date.
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