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Statement of Occupatlon.—wP;ecxse statement of
occupation is very lmportant, 80 that the relatlve[
healthfulness of va.nous pursnits can be known. The
question applies to ea.ch and every person, irrespec-
tive of age. For'many oceupations a single word or -
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzctan, Composztor, Architect, Lacamo- .
tive engineer, Civil engmeer, Statwnary _ﬁreman, ‘ote.
But in many cases, especla.lly in industrial employ--
,ments, it is necessary to know (g) the kind of, work
.and also (b) the naﬁ"e of the business: or mdustry,
.and therefore an additional line is provided for the
latter statement; ifshould be used only when needed.
As exa.mples {a) Spinner, (b} Cotton mill; {a), Sales-
-mcm, (b) Grocery; (a) Fareman, (b) Autamobtle fac-
Adory. The material worked on may form part of the
-gecond statement* Never return “Laborer,” ‘“Fore-

man,” “Manpager,”” “Dealer,” ote., without more

. precise speclﬁcn.tlon, a8 Day laborer, Farm laborer,

. Laborer— Coal niine, ote. Women at home, who are

engaged in the duties of the household only {not pa.ld_.
. Housekeepers whd receive a dofinite salary), may be.
ontered as Housewife, Housework or At home, a.ndf‘
children,,not gainfully employed as At school or At

home! ﬁCare should be taken to report speelﬂca.lly,
the océupatlons of persons engaged in dom;stw.
gervice for wages, as Servant, Cook, Hausemazd ete '
If the ogcupation has been changed or given up on’

account of the DISEABE CcAUSING DEATH, state oceu-'
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer {re-

tired, 6 yrs.) For persons who ha.ve no occupatlou

whatever, write None.

Statement of cause of death —Name, first,
the DISEASE CAUSING DEATH (the primary affection
with res;peot to time and causation), usmg always the
same gceepted term for the same disease.’ Examples
Cerebrespinal fever (the only definite syhonym is
“Epidemic cerebrospinal meningitis); Diphtheria’
{avoid use of ““Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, _DPeritoneum, eoto.,
Carcinoma, Sarcoma, 6t6., Of .ococvvvverereceerererons (name
origin; “Cancer’ is less definite; avoiduse of “Tumor”
for malignant neoplasms); M easles Whaoping cough;
Chronic .valvular keart disease; Chronie inferstitial
nephritis, ete. The contributory {(secondary or in-
tercurrent) a.ffect:on need net be stated “unless im-
portant. Example: M easles (discase ca,usmg ‘death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Naver report, mere Symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely .eymptom-
atie), “Atrophy,”” “Colla,pse i “Coma,” “Convul-
gions,” "Deb:hty";("Congemtal " HSenile!” ete.),
“Dropsy,” “Exhaugt.lon,”‘.“Hea.rt fa.llure " “Hem-~
orrhage,” “Inanition,” “Ma.ra,sn}us” “OId age,”
“Shock,” "Uremm," “Weakness,".s ot . when 8
definite disease ecan, be ascertained as’the ca.use.
Always qua.l;fy al],. diseases resultmg frem ch'ild'-
birth or ml's;ca,rnaga, as “PUERPERAL seplicemia,”
“PUERPERAL pentomus, etc.r -JSta.te cause for
which surgical opératmn was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
03 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,, OF 88
probably such, if impossible to detérmine definitely.”
Examples:  Accidenial drowning; struck -y rail-.
way lratn—accidenl; Revolver wound of , head—
homicide; Poisoned by carbolic acid—probably, amczda ]
The nature of the injury, as fracture of skull, and

‘consequences (o. g., sepsis, tctanus) may be stated

under the head of “*Contributory.” (Recommenda—
tions on statement of cause of death a.pproved by
Committee on Nomenelature of the Amarlcan
Medlca.l Association.) - . : /
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No'm ~—Individual oﬂices may add to a.bove Uist of undesir-
able terms and refuse t,o accept cartiﬁcabea contalning them.
Thus the form in use in N ew York City states: - Cert-iﬂcatas
will be returned for a.dditiunnl information which give any of
tha following diseases, without explanation, aa the sole causs
of‘death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested wiil work
vast improvement. and its scope can be extended u.t. a later
date.
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