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Statement of Occupation.-—-Premsa atatement of
oceupation is very important, so that thé relatwe
healthfulness of various pursuits ean bo known The
question applied to each and every. persolf lrraspee-
tive of age. For many occupations a smg!a ,wo
torm on the first line will be sufficient, e. g., Far g

*. Planter, Phyazcmn. Compositor, Archztect-" Locoma-
- tive engineer, Civil engineer, Statconary ftreman, eto.
But in many oases. especially in mdustnal employ-

" menty, it is necessn.ry to know (a) the kind of work'

and slso (b) the nature of the. biusiness or(mdust.ry,
.and therefore an- additional line is provided for .the
latter statement; it should be used only when negaded

* Asexamples: {a) Spinner, (b} Cotion mill; (a) Sa{cs.—’ .
" man, (b) Grocery; (8) Foreman, (b) Automobile Tac-

_tory. The ma.teria.l worked on may form part of the
-gecond statement.  Never return ‘‘Laborer,” *“‘Fore-
 man,” "Manager " “PDealer,” ete., without more

i preelse apeclﬁca.t.:on. a3 Day laborer, Farm laborer,

Laborer— Coal ‘mine, eto. Women at home, .who are

- -engaged in the duties of the household only (fot pmd .

* Housekeepers who receive a dofinite salary), may. be
entered as Housewife, Housework or At home, and
clnldren. not gainfully employed ag At school or, At
"home. Care should be taken to report spemﬂcally
.the oeceupations of persons engaged in domestm
*.gervioce for wages, as Servant, Cook Housama:d eto
If the ocoupation has been-eha.nged or'given up on
aocount of the DISEASE cAUSING DEATH, state oooil-
pation at beginning of lllness. It retu-ed from busi-
ness, that fact may be indicatod thus:

whatever, write None.’

Statement of cause of Death.—Na.me. first,

the DIBEASE CAUSING DEATH (the primary. affection

with mspect to time and eausation), using always the

same accopted term for the same dizease. Examples

Cerebrospinal fcue;a; {(the only definite synonym in

“Epidemioc cersbrospinil meningitis"); Diphtheria

(avoid use of “Croup’); Typhoid fever {never report
; ; Rttt b

4
o o

+ for malignant’ nesplasme); Measles; Whoomng ‘cough;

Farmer (re--
tired, i s } For’ persons who have no- ocaupat:on-

[

“Typhoid pneumoma") Lobar pncumoma, Broncho- -

pneumonia ("Pneumoma.." unqualified, is mdeﬂmt.e) i

Tubereulosis of lungs, meninges, pcﬂtongum, atu
. Carmnoma. Sarcoma, eto,, of .......... (name

. gin; *Cancer”’ is less definite; avoid use of “Tumo’r

. Chronic valyular heart disease; Chronic inlersiitiol
nephriu's, ete. The contributory (secondary. or in-
tereurrent) affection need not be stated unless im-

* portant. Example: Measles (diseaso causing death),

. 29 ds.; Bronchopncumoma (zecondary), 10 ds. )
Never report mere symptoms or terminal eonditions,
such a8 ‘‘Asthenia,’” ‘‘Anemia” (merely Byinpt.om-
atie), “Atrophy,” “Collapse,”. ¥ 4Coms,” ' “Convul-
gions,” *Debility” (“Congemt.u.l " ‘“Senile,” eteo.),
“Dropsy,” “Exhaustion,” "“Heart failure,” “Hem-

-orrha.ge" “Inanition,” *“Marasmus,” “Old age,”
“*Shoek,” ‘‘Uremia,” ‘‘Weakness,”™ eto., when a_c= f
‘definite disease can be ascertained a8 the cause:
" Always quahfy all diseases {resultmg from ch:ld- e
birth or miscarriage, as "Pmmpmnu. seplicemia,’” 1 o~
“PyERPERAYL" peritonitis,” etc? St:.s_.te cause tor"’:‘
which surgieal operation was undertaken. Fo
VIOLENT DEATHS state MEANS'OF INJURY and qua.lifi
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 4
probably such, if impossible to determine- deﬂmbely
" Examples: Accidental drowning; strutk by rail-

. way " train—accident;” Revolver twound of Hhead— e
homicide; Poisoned by carbolie amd—-pmbably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tctanus) may be at.a.ted'
under the head of *Contributory.” .(Recommenda-
tions on statoment of oause of denth approved by
Committes oz Nomeneciature of’ the Ameﬂcan
Medmal Assocmhon) i .

#
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" Nors —Indlvlduul offices miay add to above list of undesir-
. ‘nble tormd and refuso to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which-give a;ny of |
the following discases, without explanation, as the sole cause
' of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis,- eryalpelas, meningitis, miscarriage,
necrosis, paritonitis, phlebitls, pyemia, soptigemia, tetanus.” .
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later a &
date. Y
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