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Statement of Occupation.—Precise statement of
ocoupation {3 very fmportant, so that the relative
healthtulness of various pursuits oan be known. The
question applies to each and every person, frrespac-
tive of age. For many ocsupations a single word or
term on the firgt line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilse!, Locomo-
tive engineer, Civil engiqear. Stationary fireman, eto.
Bat In many cnges, espeoclally in industrial employ-
ments, 1t Is necessary to know (a) the kind of work
and also (b) the nature of the business or {ndustry,
and therefore an additional line is provided for the
- Iatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) ‘Fereman, (b) Automobils facs
tory. The material workad on may form part of the

seoond statement. Never return “Laborer,” “Fore- .
msn,” “Manager,” **Dealer,” eto., without more .

Precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the houscheld only (not paid
Housqk_eap_gra who recelve a definite salary), may be
entered as; Houscwife, Housework or At home, and
children, not gainfully emppoyed, as At school or At
home. Care should be téken to report spacifically

.

the ovsupations of persons engeged In domestic -

servioe for ‘wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been ohanged or glven up on

ascount of the pismAsE cavsINg DEATH, 8tate ocou--

pation at beginning of {liness. ' If retired from busis
ness, that fact may be tndiested thua:
Yired, & yre.) For persons who have no oosupation
whatever, write Nona, : ‘

Statement of cause of Death.—Namse, first, .

Farmer (re-'

the DIsEASE causINg DDATH (the primary affeotion °
with reapect to time and causation,) using always the .

game accepted term for the same disease. Examples:
Cerebrospinal

‘““Epidemfo ecorebrospinal meningitle”}; Diphiheria
“Croup”); Typkoid Jever (never report

(avoid use of

Jever (the only definlte synonym is -

38
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" “PUBRPERAL peritonilis,” eto.

“Typhoid pneumonia’): Lobar preumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges;. peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of...........(name ori-
gin; “Cancer’ iz loss definfte; avold use of "“Tumor**
for malignant ngoplasms); Measles; Whooping cough;
Chronie ealvular heart disease; Chronic interstitial
nephritts, ote. The contribntory (secondary or in-
terourrent) affeotion need not be stated unlesa {m-
portant. Fxample: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mére symptoms or tarminal conditions,
such as *Axthenia,” *Anemis” (merely symptom-
atio}, ‘‘Atrophy,” “Collapee,” “Coma,” “Convul-
siong,” “Debility" (“Congenital,” *‘Sentle,” ete.,)
“Dropay,” “Exhaustion,” *‘Heart fallure,” “Hpm-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shook,” *Uremia,” "Weakness,” eto., when a
definite disense can be sscertained a8 the cause.
Always qualify all disesses resulting from ohild-
birth or misearriage, ne “PuerrnraL septicemia,"
Btate " oause-for.
which surgioal operatlon was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL," OT HOMICIDAL, OF a8
prabadly such, It Impossible to determine definftely.
Examples: Accidental drowning; struck by rail-.
way f(rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suictde.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {etanus) mey be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commlittee on Nomenelature of the Amerfoan
Medieal Association.)

NoTa.~-Individual officas may add to above tist of undesir-
able tarms and refusa to accopt certlficatea contalning them. .
‘Thus the form In use In New York Olty states: “'Certificates
will be returned for additional information which give any of
the following discases, without eiplanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitie, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minfmum st suggestad will work

vast Improvement, and ita scope can be extendod at a later
date '
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