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Statement of Occupatxon.—Precxse sta.tement of
occupnt.lon is very lmportant so that the relative
health!ulness of various pursuits ean be known. The
questmn applies to each and every person, xrrespae-
tive of age. For many oocoupations a single word or

* term on the firet line will be aufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomu-
tive engineer, Civil engineer, Slalionary fireman, oto:

" But in many cases, ospecm.lly in industrial employ-
. nients, it is necessary to know (a.) the kind of work ~
. and also (b) the nature of the buyuess or industry, -
. and therefore an additional line is provided for the * °

latter statement; it should be used‘only when needed.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
. man, (b) Grocery; (a), Foreman, (b) Automobile fac- ~

tory. The materlal worked on may form part of the
second statement. Never return “Laborer,” “Fore-
eta., without .more

Laborer— Coal mine, ete. Women ot homa, who ara-
engaged in the duties of the household only (not pald“

" Housekeepers who receive a definite: sa.la.ry),.may be”.
- éntered as Housewife, Housework or At home, and*

' ohildren, not gainfully amployed as At school or At*
* home. Care should be taken to report spécifically -

the oooupsations of persona engagad in domastm,,
service for wages, ag Sérvani, Cook, Houscmmd ate.
It the occupatios has, been changed or gwan up on’
account of the msn:&a"n CAUBING DEATH, sthte oecu-
pation at beginning of illness.« If ret?ed from-bus:—
ness, that fact maXibe mdmated ‘thud: Farmer (re-
t ed, 6 yra.) For persons who have no oecupatmn

itover, write None. * ST .

" Statement of cause of Death.—Na.me, ﬁrsg;,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using a.lwa.ys the:
same accepted term for the same disease. Exa.mples.

Ccrcbrospmal Jever (the only definite.: synonym is .

“prdemie cerebroapinal menmgltm") Diphihef‘la
(avoid use of “Croup’’); Typhotd fever (never report

- gin;

* Chronic valvular heart disease;
. nephritis, eto.

.
. . [
:

“Typhoul pneumoma.") Lobar pneumoma, Broncho-

. pneumonia (“Pneumonia,” unqualified, is mdeﬂmte) :

Tuberéulosiz of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma. ate., of «.v.......(NDaMa ori-
“Cancer” is less deﬁnlte' avoid use of “Pumor"’
for malipnant neoplasms}; Mnasles. Whooping cough;
Chronic inlerstilial
The contributory (secondary or in-
terourrent) affection need not be stated: inless im-
portant. Example: Measles (disease causmg death),
29 ds.; Brgnchepneumonia - - (secondary), {0 ds.
Never report mere symptoms or terminal eonditions,
guch as "Asthema,"_"‘Anemm" (merely. :symptom-
atie), “Atrophy,™ “Colla.pse." “Comal #d “aConvaul-
sions,’” “‘Debility” ("Congemtal" “Senl.le." ote.),
“‘Dropsy,” ‘‘Exhaustion,” “Heart tailugs,” “Hem-
orrhage,” -“Inanition,"”- “Ma.rasmus "//“Old age,'’”
“8hook,” “Uremis,' "Weakhess" oete., when a
definite dizenso can be ascertilned as t.he -eause,
Always qualify all dmea.ses reésulting from ohild-
birth or misecarriage, as 83 “PUERPERAL sepucemw.
“PUERPERAL pervonilis,”’ eto. . State eause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANB oF 1NJurY and qualify
‘B8 - ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-,
way train—accident; Revolver wound of hedd—
homicide; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.,.s8psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Associa.tion.) :

Nora.—Individual ofices may add to above llst of undesir-
able torms and refusa to accept cartificates containing them.

Thua the form In use in New York Clty states: '*Certificates

will be returned for additlonal Informatlon which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

.rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,

necrosis, perltonitis, phlebltls, pyemia, septicemla, tetanus.”

But genaral adoption of the minimum st suggested will work

vast improvement, and ita scope can be eanded at a later

date. . coa
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