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Statement of Occupatxon.—-Precma ‘statement, of.
ocoupation is very, important,. so tha.t Jhe relauve
healthfulness'of va.ngus pursuits ean be known.” The*
quesation a.pphas to‘each and every person, irréspec--
tive of age.
term on the fifst line will be suffcient, ¢-&., Farmer or
* Planter, Phyaman, Composilor, Archilect,

, But in many eases, especially in industrial emplofy-

" ments, it is necessary to know (a) the kind of work °
and also (b) the nature of the business or industry, -

~and therefore an’ additional line is provided 'for the’
latter statomont; it should be used only when needéd. -

» As examples: (a) Spinner, (b} Cotton mill; (a) Sales- . -

-man, (b) Grocery, (a) Foreman, {b) Automobile fac--
.tory. The material worked oi may form part of the
second statement. Never return “Laborer,” “Fore-
-man,” “Manager,” . *“Dealer,” eto., without more
‘ precise specification, as Day laborer, Farm laborer,
" Laberer—Coal mine, oto, Women at home, who are
“engaged in the dutiés of the bousehold onrly (not paid
* Housckeepers who receive a definite salary), may bo
enterod as Housewife, Housework or At home, and
children, not gamfully employed, as At school or At
"home. Care should be taken to report apeclﬁcally
.the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd ete.
It the ocoupation has been chauged or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who- haye no occupat.lon
whatever, write None.

Statement of cause of Death.——Name, ﬁrst.
the p1sEasE cAUsIiNG DEATH (the primary affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ‘only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fevcr (naver report

:"

For many ccoupatmna a single word or -

’Locomo- 4
Live cngmcer. Civil: engineer, Stationary firevdn, ato.

-l

“Typhoid pneumonia”); Lobar pneumonsa; Broncho-
preumenia (' Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of . .......... {namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles;, Whoopmg cough;
Chronic. valvular heart disease; Chronic tnterctttml
nephrilis, ete. The contnbutory (secondaryfor in-~
tercurrent) aﬁectxon heed not be stated unless im-
Pportant. Example: Measles (disense; oausmg dea.th),
- 29 ds.; Bronchopneumonia (secondary),. 10 ds.
NaVer report meré symptoms or. termina.l eonditions,
.such as *‘Asthenis,’ . 'Anelma." {merely. sympbom-
atlc) “Atrophy,” *“Collapss,”“Coma,”” “Convul-
sions,”” /' Debility” ( *Conganital," - "Semle *ete v)
“Dropsy,” “Exhaustion,” ”Heart f&ﬂure ” “Hem-
orrhage,”" *“Inanition,’’ “Mamsmus v 0ld age,”
“Shocky’ "Uremm,” “Wea.knqh " eto., when a
definite disease can be ascertained as the cause.
Always. quslify all dxseases resulting. from - ehlld-
birth or miscardage, as ‘PUBRPERAL septicemia,”

"“PUERPERAL perilonilis,” dto. ¢ “ State caugé for.

whiech surgical opemtlou Wa.s undertaken. * For .
VIOLENT DEATHS state MEANS oF.INJURT and qualily
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, il impossible to determine’ deﬁmtely. /
Exa.n:tples Accidental drowning;

way ‘train—accident; Revolver wound of head— o

homicide; Poisoned by carbolic acid—probably sutcide, .+

The nature of the injury, as fracture of skull; Fand,
consequences (e. g., sepsis, tetanua) may be stuted .
under the head of “Contributory.” (Recommenda~

tions on stgtement of .cause of death spproved by- .

Committese on Nomenclature of the Amm:wa.n
Medical Assosiation.) . - g
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. Norn.~*Individual offices may 8dd to above list of undesir-

a.ble terms and rofuse to accept certlficates containing them,

Thus the form In use in New York Oity statos: "Uertihcnwo I
wlll bo returned fot additional Information which give any of of'
the followlng discascs, without cxplanation, as the solo_ ¢ause LI

of death: Abartion, collulitls, childbirth, convulsions, hemor- | #

rhage, gangrene, gastritls, erysipelas, meningitis, mlncarrlago.
necrosls, peritonitis, phlebitls, pyemla, septicomina, tetanua.'
But goeneral adoption of tho minimum list euggested wlll' work
vast Improvement, and its dcopo can be uxt.unded at’a lator
date.
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