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Statement of Occupatxon.—Preclce statement of
occupatmn is;—‘rery important, so that the relative
healthfulnes‘s of‘va’.rlous pursuits carlbe known. The
quastmn applms to each and overy person, 1rrespoc—
tive of p,ge 1 For many occupations’s smg]e word or
term on the first lme will be sufficient, a. g., Farmer or
Planter, Physwtan,, Compogitor, Arc?ntect Locomo—
tive engineer, - Civil ;ngmeer, Stationary fremem, fote.
But in manyicn.sés, especially in’ mdustnal,‘émploy-
ments, it ib Beoessary to know (a) the kmd;'zf work
and also (b) the"qa.ture of the business or dustry,
and therefore an addltlonal line is provided'for the

latter statement; it hould be used only whmyneeded ‘

As examples: (a) Sp:.nner, (b) Cotton mill; (a.) Sales-
man, (b} Grocery; (a) Fareman, (b) Aufomohls Jae-
tory. The material worked on may form part of the

socond statement. Novor return ‘‘Laboror,” “IFore-
man,” “Manager,”” “Dealor,” ot¢., without more .

precise specification, as Day laborer, Farm laberer,

Laborer—- Coal mine, ete. Women at home, who are-

engaged in the duties of tho houschold only (not paid
Housakeepers who Togeive o definite salary), may be
entered as Housdgivife, Housework or At home, and

children, pot gainfully employed, as At school or At

home. Caro should be taken to report specifically

the occupations of persons engaged in dom.stio:

servico for wagos, as Servant, Cook, Housemaid, ete:
If the oceupation has been changed or given up on
account of the DISEABE CATUSING DEATH, state oceu=
pation at beginning of illness. " If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupatlon
whatever, write None.

Statement of cause of death —Name, first,
the pIgEASE CAUSING DEATE (the primary affection
with respeot 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
(avé use of *'Croup”); Typhoid fever (never report

.
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite}; .
_Tuberculosis of lungs, menin'ge’s, 'pﬁm’tonsum, ete.,
Carcinoma, Sarcoma, ete., of .. s . {(nama
.origin; “Cancer” isless deﬁulte av ond uge of “Tumor
for malignant neoplasms); Measles; Whooping cough
Chronic valvular hegrl disease; Chronic. iniersiilial
nephritis, ote. Thq eontnbutorv (secondary or in-
, itercurront) affection’; noad not be stated unless im-
,porta.nt E'{ample"ﬂf caslcs {diseasesenusing doath),
C 29 ds.; anchopnsumonm (socondary), 10 -ds. "
/Nevaer report moro s¥mptomq or'torminal eonditions,
‘such as “Asthonia,” “Anefnia {rAcrely ~symptoim-
“atie), ‘‘Atrophy,” “Collapge,” »Coma,” "Convul-
%IOHS ™ “Dobility” (“*Congenital,” *Senile,”" ote.}, -
Y Dropsy,” “l"xhaus‘mon,"‘“Heart failure,” “Hom—
orrhage,” “Inamfnqﬁ “Ma.msmus Ol age,”
#8heck,”  “Uremia;” “W”éa.kneqs,’{ ete iwhen o

- “definito disease can be a,scerta.mud as tho causo.
CAlways qualify. alI" dlseas@s resultmg from ehl]d-

birth or mlscarrmge, a9 “PURRPERAL septiceniin,”
“PUERPERAL poritonitis,”"ete. - Stite cause for
which surgical operatipn, was undértaken. For
VIOLENT DEATHS state MEANS oF INJury and qualify
as ACCIDENTAL, BSUGICIDAL, OE HOMICIDAL, ©Or as
probably sueh, if impossible to dotermino definitely.
Examples:  Accitdental drowning; siruck y rail-.
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may bo statoed
under the head of “Contributory.” (Recomimenda~
tions on statomont of cause of death approved by
Committeo on Nomeneclature of tha American
Modical Association.)

Note.—Individual oflices may add to above list of undeslr-
able terms and refuse to accept certificates containiog them.
Thus the form in use in New York City states: ‘'Certlficates
will be returned for additional information which give any of
the following discases, without explanation, as the sola cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearringe,
necrosig, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggesied: wi.ll work
vast improvement, and ils scope can be extended-at ' later
date.
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