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Statement of Occupation.—Precise:statement of

occupation is very important 50 that the relativé-

healthfulness of various pursuits can be known. The
questlon apphes to each and every. person, m'aspeo-
tive of age. For many occupations a-single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, gompasitor, Architect, Locomo-
tive engineer, Civil engineer, Statwnary fireman, ete.
But in many caaes, especially in industrial employ-
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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 statement; it should be ussd only when needed.

Ap-examples: (a) Spinner, (b) Calton mill; (a). Sales-
tman, (b} Grocery; (a) Fdireman, (b) Aulomobile fac-
tory. The material worked on may form part of the

se_cond statement. Never return “Laborer,” *Fore-

man,” “Manager,!” “Dea.!er, " ote., without. more
premse speclﬂcatlon, 8s Day laberer, Farm laborer,
Laboerer— Coal mine, eto. Women at Home; who are
engaged m,the duties of the household only (nat paid

Ho pers who recdive a definite salary), may be.

entered aa- Housewife, Housework or At home, and

children, not gainfully emplayed, as 4: schoal.or At

home. Ca.ra should be taken to.report spec:ﬁoally

the ocoupa.tmns of perions. engaged in dom.stie’

service for wages, ns Servani, Cook, Housemeid, ete,
If the occupation has been changed or given up on
snocount of the DIBEASE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired.from busi-
ness, that fact may e indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no, occupation
whatever, write Nona.

Statement of cause of' death.—- e, first,
the pisEASE cAUsING DEATH (the primafabffection
with respéat to time and causation), using lwa.ys the'
same accented term for the sa LY: ¢/ xamples:

Cerebrospinal fever (the only deﬁnite synonym’ is
“Epldemm cerebrospinal maningms"), D:phthenq
(avoid use of “Croup”); Typhoid fever (never report

* Thus the form in use in New York Glty states:

. necrosls, peritonitiy, phlebitis. pyemia, septicémia, tetanus.'

“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, pmtoneum, ote., |
Carcinoma, Sarcoma, ota., of ......... renerreeeee e bene {nama
origin; “Caneer" is less definite; avoid use of “Tumor” |
for malignant neoplasms); Measles; Whaoping cough; |
Chronic valvular heart disease; Chronic .inferstitial
nephritis, eto. The contributory (secondary or in.
tercurrent) affection need not be stated. unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthema " “Anemia” (merely-symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” *'Convul-
sions,” ‘“‘Debility” (‘“Congenital,” *Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Heom-
orrhage,” ‘‘Inanition,” *“Marasmus,™ “Old agé "
“Shoek,” *“Uremia,” “Woakness,” eto., when a
definite disease ean be ascertained as the cause.
Always quu.hfy all - diseases- resulting from* child-
birth or miscarriage, as “PUERPERAL 2epticemia,’
“PUERPERAL perifonilis,” ete. State cause~Tor
which surgieal operation was undertskep. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ag_.
probably sueh, if impossible {o determine deﬁmtely’
Examples: Accidental drownmg, slruck y rail-
way. érein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suvicide.
The nature of the injury, as frasture of skull, a.ng
consequences (e. g., 8epais, lefanus) may be statet
under the head of “Contributory.” (Recommends--
tions on statoment of cause of death approved by
Committee on Nomeneclature of the: American
Medical Assoeiation.) ;

Nore.—Individual oﬂlces may. add to above list of undea[r-
abls terms and refuse to accept certifieates: conta!nins them,
“Certificaty
will be returnsd for additional informatich which give ang'of
tho following diseases, without explanation, as the solo caus®
of death: Abortion, cellulitis, childbirth, convailslons, hemaor-
rhage, gangrene, gastritls, eryslpelas, meonlngitis, miacarstage,

But genera! adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at a later
dato.
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