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Statement of Occupation. —-—Premse statement of
occupanon +d8,very important, so that the .relative
healthfulneas of various pursuits oan be known. The
questlon a.pplles to each and every person, irrespeo-
tive of age.. TFor many ocoupations a single word or
term on fhe firit line will be sufficiont, e. 8., Farmer or
Planter, Phyzician, Compositor, Arc}utect Locomo-
tive engmeer, Civil engineer, Statwnary f:rcman. ato.
Buf in many oases, especlially in industrial employ-
ments, it |8 recesssry to know (a) the kmd of work

and also (b) the nature of the business or iudustry. )

and thereford an additionsl line iz prqvlded ‘for“the
latter statement; it should be used only wher needed.
As examples:

tory. The material worked on may form part of the
second gtatement.
man,"” “Manager,” ‘‘Dealer,” eto., without more
pracise specification, as Day laborcr, Farm laborer,
Laborer— Coal mine, ote. 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 home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report epeoifically
the ooccupationd of persons engaged in domestie
service for wages, ag Servant, Cook, Housemaid, sto.
If the ocoupation has been ehanged or given up on
acoount of the DIsEASE cauUBING DEATH, state occu-
pation at beginning of fllness. If retired from husi-
nesa, that fact may be {ndieated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None. -

Statement of cause of Death.—Name, first,
the pisEASE cavsING pRATH (the primary affection
with respectto time and causation), using always the
same accepted term for the eame disenss, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlic ocsrebrospinal meningitla); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

(a) Spinner, (b) Cotlon mill; (a) Siles- -
man, (b) Grocary; (a) Foreman, (b) Automobtla Jac-

Never return “Laborer,” “Fore- ",

I,

“Tyrhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“Pneumeonia,” ungualified, is indefinitme);
Tuberculosis of -lungs, memngea, peritoneum, sto.,
Carcinoma, Sercoma, eto., of .. ........ {(name orl-
gin; “Cancer” 18 less deﬂnite; a.vold usge of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie vcalvular heari disease; Chronic nléfstitial
nephrifis, ete. The contributory (secondary or in-
terourrent) affestion need not be stated udless im-
portant. Example: Measles (disease ca.usmg death),
29 ds.; Bronchopneumoma (secondary), , i0 ds.

* . Never report mere symptoms or terminal conditions,

guch as “Asthenja." “Anemis’ (merely{ symptom-
atie), ‘‘Atropliy,’ “Collapse,” "Cpma., “Convul-
‘sions,”” *‘Debility” (“Congemtal " A**8enile,’”” eato.),
1“Dropsy ” ‘“Exhaustion,” “Heart faflure,” *Hem-
orrhage,” “Thanition,” "Mara.smus "0l age,”

© ““Bhook,” “Uremih)”” "“Weakness,” etgp., When a

definite discase oan be ascertained as the. cause.
Always qualify all disenses resulting from. child-
birth or misca.rrlage. a8 "PUERPERAL ceptzcamw,”
“PUBRPERAL périlonilis,” efo.  State osise for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, 8YICIDAL, OF HOMICIDAL, Of B8,
probably such, if imposaible to determine deﬂmtely.
Examples: Aecidental drowning, - struck by rad-
way irain—accideni; Revolver wound of head—-
homicide; Poisoned by carbolic acid— probably suicide,
The nature of the injury, as fracture of skull, and °
consequences (e. g., sepsis, felanus) 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 Assoefation.)
>

i\Tom.—Indlvldual offices may add to above list of undesir.
able torms and refuse to accept certiflcates contalning them. ,
Thud the form In use In New York City statos: ‘‘Certificates
will be returned for additlonal information which give any of
the following dlseases, without explanation, as the sole cauve
of death: Abortlon, cellulltis, childbirth, convulslons, homer-
rhage, gangrene, gastritls, erysipelas, meningitis, n;llucarrlage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vabt improvement, and its scope can be extended at'a latar
data, .
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