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Statement of Occupahon.—-Preo!sa statement of
occupatlon s very Important, eo that ths relative
heaithfulness of various puraulits can be known. The
question applles to each and every pereon, lrrespee-
tive of age. For many ocoupations a single word or
term op the first line will be sufficlent, e. g., Farmer or
Planier, Physician, Compoalior, Architect, Locomo-
liva angineer, Civil engineer, Stalfonary fireman, eto.
But in many caaens, especially In Industrial employ-
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 |8 provided for the -

latter statement; it should be used only when needad.
As examples: (a)} Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” *Dealer,” eto., without more
procise specification, ss Day laborer, Farm laborer,
Laborsr— Coal mine, etc. Women at home, who are
engaged in the duties of the household onty (not paid

Houasskeepers who receive a deflnite salary), may be

entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as A! school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
servion for wagos, aa Servani, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the pDIaMASE CAUBING DEATH, state ooou~
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have 1o osoupation
whatever, write None.

“Statement of cause of Death.—Name, firat,
the pisEABE cAvUsING DEATH (the pHimary aflection
with respeot to time and causation), using always the

same accepted term for the same disease. Examples: -

Cerebrospinal faver (the only definite synonym is
“Epidemic cerebroapinal meningltia’);  Diphtheria
(avold use of “'Croup”)}; Typhoid fever (never report

“Typhold pneumonia’'}; Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqusalified, {s indefinite);
Tuberculosis of lungs, meninges, -periloneum, sto.,
Carcinoma, Sarcoma, ete., of ..........(name"pri-
gin; “Cancer” I3 lass definite; avold use of “Tumﬁ-"
for melignant neoplasms} Maeasles; Whooping couph;
Chronic valvular heart disease; Chronic entersiiital
nephrilis, eto. The contributory (secondary ordn-
{ercurrent) affection need not be stated unless fin-
portant. Example: Measles (disease causing dea.t.h),

29 ds.; Bronchogneumonia {secondary), 10

Never report mere efmptoms or terminal condit yns,
puck as “‘Asthenis,’”;*Anemia” (merely aympwﬁl-
atlo) “Atrophy,’,~LCollapse,” ‘'Coma,” “Convul-
sions,” “Debllity” ("Congenital,” *‘Senfle,” d}o%),
“Dropay,” ‘Exhaustion,” *“Heart fallure,” "ggn
orrhage,” “Inanitlon,” *“Marasmus,” “Old age,”
“Shook,” “Uremia,” "“Weakness," etc., when, a
definite disease can be ascertained as the ofiusg. .
Always quslify all diseases resulting from e 3;/
birth or miscarriage, as “PURRPERAL sapticem
"“PUERPERAL periioniiis,’”’ _ete. State oause dor
which surgleal operation was undertaken. Jor
VIOLENT DEATHS stato MBANSs OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if fmpossible t¢Betermine definitety.
Examples: Accidental drowninf; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as frg,otura of skull, and
consequences (e. g., aepsis, lelanius) may be stated
under the head of “Contributory.” {(Recommenda~
tions on statemont of cause of death approved by
Committee on Nomenoclature of the Amerioan
Maedical Assooiation.)

Norzs.~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York QOity states: ‘“‘Oertiflcates
will be returnsd for additional information whbich give any of
the following dlseases, without explanation, as the sola cause
of death: Abortlon, cellnlitis, childbirth, convultlona. hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, sopticemia, tetanus.’
But general adoption of the minimum Ust suggested wili work
vast Improvement, and it4 scope can be extended at & later
dato.

ADDITIONAL §PAOE FOR FURTHER ATATEMENTA
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