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Statement of Occupation.—Precise statemert of
occupation is very 1mportant go that the relative
healthfulness of varfous pursuits can.be known The
question a.pphes to each and every person, u'rospec-

tive of age. For many occupations a single word of

term on the first line will be sufficient, e. g., Fermer or
: Planter, Physician, Compasubr, Archttect Locomds:
live engmeer, Civil engineer, Stalionary fireman, ote.
- But in many cases, especially in industrial employ-
mentg, it.is.necessary to know (a) the kind of work
_ J‘mg! also (b) the nature of the husiness or industry,
* and therefore an additional line is provided for the
 latter statement; it should be used only when needed.,
Ag exambples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (8) Grocery; (a) Foreman, (b) Auiomcbhile fae-

- tory. 'Thé material worked on may form part of the
second statoment. Never return ‘‘Laborer,” ‘‘Fore-
man,” **“Manager,” ‘“‘Dealer,” etec., without:more

) proclse specification, as Day laborer, Farm laborer,

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

* . engaged in the dutiés of the household only (not psud

Housekeepers who receive s dofinite salary), may be
entered as Housewife, Housewirk or At home. and

children, not gainfully employed, as At school, or, At

. home. Care should be taken: to report speclﬁcallv
the oceupations of persons engaged in' domestio
scrvige for wages, as Servant, Cook, Houscmatd etc.
1f the occupation has been changed or.given up on
account of the DISEABE CAUSING DEATH, state ocoeu-
pation at beginning of illness. If retired from ‘busi-

ness, thn.t fict may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no occupation .

whatever, write None.

" Statement of cause of death. ——-Na.me, first, -

the DISEASE CAUBING 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 1s€

“E‘pldemlc -cérebrospinal menlngltls”),fDaphthema

{(avoid use of “'Croup’’); Typhoid fevcr (nover report °
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“Typhoid pneumonia’)y Lobar pneumonia; Brencho-

" pneumdnia (“Pneumonta,” unqualified, 1s:ndeﬂmt0).

“Tyuberculosis of lungs, meninges, 'pt‘31r“uone,'tml.1 etc.,

_ Carcinema, Sarcoma, ete., of ..ot (nn,ma

origin; “Cancer’ is less deﬁnlte avmd usa of “Tumor

- for malignant neopla.sms) ‘Measles;. ‘Whooping é:ough
; Chrondc valvular heart dtsease, Chromc inferatitial

nephritis, ete. The contributory (aecondary or in-
tercurrent) affection nead not be sta.tc'ad unless im-
portant. Example: Measles (d.lsease ca‘usmg d‘enth),
29 ds.; Bronchopnreumonia (secendé.ry), IO ds.
Never report mere symptoms or termmal condlttons,
such as “‘Asthonia,’” “Anemia’ (merely sym'ptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” *Convul-
sions,” . “Debility’* (*'Congenital,” “Senile," ete.),
“Dropsy,” “Exhaustion,” “Heart fn,l]ure " Y“Hem-
orrhage,” “Inanition,” “Marasmus,”| “Old.age,

“Shock,” “Uremia,” ‘“Weakness,” atc., when a
definite disease can be ascertained as the ‘cause.
Always qualify all diseases resulting from .childs
birth or miscarriage, as “PUERPERAL scplicemia,”
“PUERPERAL perifonilis,’’ eteo. Sta.}te cauge for
which surgical operation was undertaken.;, For
VIQLENT DEATHS stale MEANB OF 1NJURY;and qualify
84 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF" &S
probably such, if impossible to determine deﬁmtely
Exa.mples Aceidental  drowning; strtjck by rail-
way- train—dccident; Revalvcr waundi “of hend—
howmicide; Poisoned by carbohc aad—prabably suicide.
The nature of the i 1n]ury, as frocture of :skull, and
consequences - (e g., sepsis, telanus) may1 be statod
under the head of “'Contributory.’ (Reeommonda-
tions on statement of dause of death approved by
Committes, on Nomenelature of - the Amerlcan
Medlca.l Assouatmn ) LT

Nore.~—~Individual oﬁices may add to.above list of undesir-
able terms and refuss to accept curtiﬁcatcs cuntainins them.
Thus the form in use in New York City" states. - "' Certiflcatcs
will be returned for additional information Which give any of
the following diseases, without explanation, amt.ha sole cause
-of death: Abortion, cellulitis, childbirth convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, manlngitia m.iscarriage,
necrosis, ‘peritonitis, phlebitis, pyemia,” septicemla tetanus.’
But general adoption of the m.lnimum*lisr. suggested willnwork
vast improvement, and its scope can bo ext.ended at a luter
‘date. L . I < I
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