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Statement of Occupatnon.——Premsa statement of
occupation is very Jmport&nt B0 th%t; the relative
healthfulness of varioiis pursuits ean ba'’known. The
question a.pphes to each and every person, irrespee-
tive of age. For mg.ny ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, ,C'omposttor, Architect, Locomo-
tive KEngineer, Cwul Engineer, Statwnary Ftreman
eto. But in many ¢ases, especially in‘industrial, em—
ployments, it is negessary to know (a} the kmd of
work and a]soj (b) t.he nature of the busmess or jn-
dustry, and t;be’refore an additional hne is provxded
for the latter statement; it should be used only when
needed. As exa.mples - (a) Spinner, (b) Colton mill,
(a) Salesman,, (b) Grocery, (a) Foreman, (b) Auto—
maobile factory. Th material worked on may form
part of the' séeond statement. Never refurn
‘‘Laborer," “Foroma.n » “Manager,” “Dealor,’” ate.,
without moré”;precise specification, as.Day laborer,
Farm laborer,’ Laborer—Coal mine, ete."

hold only. (not paid Housekeepers Who receiva a
definite sp.la.ry,), may be entered as Housewife,
Houseworly 6t -*Ar. home, and children, not ga.mfully
employed, as 74! school or At home. Care should
be taken to roport. specifically the ocoupations of
persons enga.ged in domestie service for wages, as
Servant, Cook,,Housemmd eto,

DISEABE CAUSING DEATH, state oecupation. at be-
ginning of illpess. 1 retirad from businesgn that
fact may be ‘indicated thus: Farmer (fetiréd, 6
yrs.). For persons who have ng" oceupatlonfwhat-
ever, write None. w Z
Statement of Cause of Death. --;-Na.me, firgt, the

DISEASE CAUSING DEATH (the primary affeotion with !
respect to time and causation), ;using always the

same aceeptod term for the same disease, Examples
Cerebrospinal fever (the only definite” synonym is
“Epidemio cerebrospinal meningitis''); Dtphthena
(avoid use of ““Croup™); Typhoid fe;uerlgneyer report

”
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‘Women at -
home, who arg engaged in the duties of the house- -

If the occupa.tlon .
has been ehanged or given up on acogunt of the .
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonta ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of {name ori-
gin; *Canecer” is less definite; avoid use of‘_""I‘umor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant, Example: Measles (dlsease causing death),
29 ds.; Broncho-pneusonia (seconda.ry) 10ds.- Never
raport mere symptoms or terminal condltlons, such
.88 “Asthenis,’” !‘Anemia’” (merely sytn’ptomn.t.ic),
-“Atrophy,” *Collapse,” “Coma,” “Convulsions,”
2" Debility” {*Congenital,’”’ “Senile,"” ete.), “Dropsy,"”
“Exhaustion,” “Heart tailure,” ‘‘Hemorrhage,” “In-

£ anjtion,” “Marasmus,” “Old age,” ‘‘Shoeck,” “‘Ure-

mia,” “Wesakness,” ete., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth: or mlscarrlage. as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHBS state MEANB OF
inJUrRY and quelify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or as probably sugh, if impossible to de-
termine definitely. Examples:” Accidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. 'The nature of the injury, as fracture.
of skull, and consequences (o.. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
,(Recomfnendations on statement of cause of death
approved by Committee on Nomenclature of the
A’lfxerican Medical Asscciation.)
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- Norta.—Indlvidual offigés may add to above list of unde-

sirablo terms and rofuse toﬁccept certificates containing them.
Thus the forin in use in New York ‘Clty atates: *Certificates

_ will be returned for additional information which give any of

thanmuowing dlseases, without explmatlon a8 the solo cause
of dan.t.h Abortion, cellulitis; chlidbirth convulsions, hemor-
rhage, gangrens,' gastrit!s erysipa[as. meningitis, miscnrriago.
negrosis, perntomtis phlehitis pyemln septicemia, totands.'
But general adopt‘lon of the minimum st suggested will worlk
vast hnprovement sand itg scope can be extended at a later
date a0 - -
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