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Statement of Occupation.——Preclse statemont of
ocoupation In very.important, so that the relative
healthfulness of variona pursults can be known. The
question applies to each and every person, Irrespes-
tive of age. - For many ocoupattons a single word or
term on the firat line will be sufficlent, e. g., Parmer'or
Planter, -Physician, Campositor, Architect, Locomo-
tive angineer, Ciuvil engineer, Stationary fireman, .ete.
But in many oases, especlally in industrial employ-
ments, 1t {8 necessary to know (a) the kind of work
and also (b) the nature of the buslness or industry,
and therefore an additlonal line is provided for the
latter statement; I$ should be used only when needed
As examples: (a) Spinner, (b) Cotion mill; (a) Salés-
man, (b} Grocery;.(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sooond statement. Never return “‘Laborer,” “Fore-
man,” “‘Manager,” "“Dealer,”” eto., without more
precise_specification, aa Day Ilgborer, Farm ladorer,
Laberer— Coal méne, ete. Women at home, who are
engaged In the dutles of the Lousehold only (not paid
Housekeepers who receive a definite salary), may be

entered a8 Houasewife, Housework or At home, and

children, not galnfully employed, as At school or Af
home. Care should be taken to report #peocifically
the ocoupations of:' persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, ato.
If the oooupation has been changed or given up on
account of the pisBAsk causINg DRATE, state ocsu-
pation at beginning of Ulneas. 1If retired from busi-
ness, that fact may be Indicated thus: Farmsr (re-
tired, 6 yra.} For persons who have no oooupatlon
whatever, write None.

Statement of cause of Death ——Na.me, firat,

the DISEABE CAUBING pEATH (the primary affection ~

with respeot to time and causation), using always the
same acoepted term for the same disesss. Examplos:
Cerebroapinal fever (the only definite synonym is
“Epldemio cerobroapinal meningitfs”): Diphtheria
(avold use of *Croup™); Typhoid fener (never report

=
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" “Typheld picumonia”); Lobar pnsiimonia;Broncho-
preumonia (" Pneumonis,” unqualified, fs lndeﬂnite) ;.
Tuberculosia of lungs, meninges, peritoneum, eato.,

Carcinoma, Sarcoma, eto., of «.vu.sv. ... . (name ori- .

gin; ‘"Cancer’'is less definite; avold use of “Tumor"’
for malignant neoplasme); Measles; Whooping covih;
Chronic valvular heart digsase; Chronié interstitial
nephritis, eto. The contributory (seoondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oatsing death),
£9 ds.; Bronchopneumonia (secondary), 10 .ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia” (merely symptom-
atlo) “Atrophy,” “Collapss,” "“Coma,” “Convul-
sions,” *‘Debility"” (“Congenital,” “Senile,”  eto. b
“*Dropay,” “Exhaustion,” “Heart fallure,” “Hem-

Jorrhage,” ‘“Inanition,” “Marasmus,” “Old age,”

"Shoqk" “Uremia,” *‘Weakness,” eto., when a
definite disease oan be ascertained as the oause.

Always qualify all diseases resultlng from ehild-
birth or miscarriage, as *PyERPERAL seplicemia,”
“PURRPERAL perflonilis,” eto. Btate oause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

BE ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitaly.

Examples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of head— -
homicide; Poisened by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {etanus) may be stated
under the head of “Contributory.” {Recommends-

. tiona on statement of cause of denth approved by

Committee on Nomenolature of the American
Medieal Assocmtlon) e ’

Nora—Individual offices may add to above 1t of undeslr-
ablo tierms and refuss to accept certificates containing them.
Thus the form in use in New Yoirk Olty states: *Certificates
will be returned for additional mrormntlon which give any of
the followlng diseases, without explanation, as tha mols cause
of death: Abortion, cellulitia, chudbirth convulsions, hemor< -
thage, gangrene, gastritis, erysipélas, moningitia, miscarriage,
necrosls, peritonitls, phleblitis, pyem!s, septicemina, tetanus,*
But general adoption of the minimum. Hat suggested will work K

vast improvement, and ita scope can bo extended at n lnter [

date. o . e
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