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Statement of Occupation.—Precize statement of
occupation ie very important, so that the relative
healthfulness of various pyrsuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ooeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Qivil engineer, Statfonary fireman, eto.
But in many cases, especially in industrisl employ-
ments, it fs necessary to know {(g) the kind of work
sad also {b) the nature of the business or industry,
and therefors an ndditional line-is provided for the
latter statoment; it should be used only when needed.
A& examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form pert of the
gscend statement. Never return “‘Laborer,” “Fore-
man,” “Maonager,” *‘“‘Dealer,”’ ete., without more
procise specification, as Day laborer, Farm laborer,
Laoborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speeifically
the ocoupations of persons engaged in domestic
service for wages, as Serpani, Cook, Houszemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning .of ilness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, € yre.) For persons who have ne cocmpation
whatever, write Nore.

Statement of cause of Death.—Name, first,
the DISMABE CAUBING D®ATH (the primary affection
with respesct to time and eausation), using aiways the
same aoccepted term for the same dizease. Examples:
Cerebroepinal fever (the only definite syponym Is
“Epidemlé cerebrospinel meningitls”); Diphiheria
(avold use of *“Croup’’); Typhoid fever (never repors
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“Tyrhoid pnenmonia™); Lober prneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, s indefinite);
Tuberculosia of lungs, meninges, perifonsum, eto.,
Carcinoma, Sarcoma, eto., of .. ..... r s (name orl-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant noeplasms); Measles; Whogping couph;
Chronic valoular heart diseaze; Chronic “interstilial
nephritis, ete. The aontributory (sesondary or in-
terourrent) affection need not he stated hnless im-
portant. Bxample: Megsles (disease causiig dpath),
29 ds.; Bromchopneumonic (spoondary), IP da.
Never report mere symptoms or terminal gonditions,
such as “Asthenia,” “Anemia” (merdy dymptom-
atio), . “Atrophy,”’ “Coliapse,” **Coms,” “Convul-
gions,” “Debility’”’ (*Congenital,” “Senils,” eto.),
“Dropay,” *Exhaustion,” “Heart fajlurey)’ “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained ab Jthe pause.
Alwaye qualify all disemses resulting from child-
birth or miscarriage, as “PUERPERAL dgpticemia,’”
“PUERPERAL perilonitis,” eto. -State ;ga.use tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O &8
prebobly such, if impoessible to deterndne definitely
Examples: Accidental drowning; atruck by rofl-,
way train—accident; Revolver wound of head—"'
hemicids; Poisoned by carbolic acid—probably suicide. '
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsie, tclanus) may be spa.teg;‘
under the head of “Contributery.” (Recommenda-.
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ~ 5

Nore-~—Individual offfices may odd to akove st of undesh:{: ‘
able terms and refusa to accept certificates contalning ghoent,
Thus the form in use In New York Olty states: **Certifcates”
will he returned for additional Information which give any of
the following disaascs, without explanation, as the sole caude
of death: Abortion, cellulitis, childbirth, convudalons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitie, miscarriage,
pecrosls, peritonttls, phlobitis, pyemis, sopticemip, tetanus.”
But genaral adoption of the minimum Hat suggested will work
vast Improvement, and its scope can he extended at & later
date.
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