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Statement of Occupation.—Procide statement of
ocoupation is- very important, so that the relative
healthfulness of ;various pursuits can be known. The
question applies-to each and every person; irrespec-
tive of age. For many ocoupations a single word_ or
term on the first line_ will be sufflsient, e. g., Farmer.or
Planter, Physician, Compogilor, Architect, Locamo-
tive engmecr, Civil engineer, Stationary fireman, éto.
But in many cases, especially in industrial emplpy-~'
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or lndusgry,
and therefore an additional line ig provided for, the
latter statement; it should be used only’ when naaded
As examples: (a) Spinner, (b) Cotion mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ' Laborer,' “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— (Cloal 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 Housewifs, Houzework or At home, and
ohildren, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, stato ocou-
pation at beginning of illness. If retired from busi- -
ness, that fact may be indicated thus: Farmer, (re-
tired, ¢ yrs.) For persons who have no cioeupation
whatever, write None. -

Statement of cause of Death. ——Nume, ‘firat,
the p1sEAssn cavsING DEATE {the primary -affection
with respeet to time and cauention), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite. 'synonym is
“Epidemio cerebrospinal meninguia"). Diphtheria
(avold use of “Croup") Typhoid fever (never report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of . .(name ori-
gin; “Cancer” is less definite; avoid use of *;Tumor"
for malignant neoplasms) Masasles; Whooping cough;
Chronic valyular heari disesse; Chronic nierstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exa.mple iMeasles (disease eausing death).
\ 29 ds.; Branchapnmmoma (secondary), 10 ds.
'Never roport mere symptoms or termmal condltlons.
- 'guoh as “Asthenin;”’”*"Anemia’ ‘(merely symptom-
atm), “Atrophy,” *Collapse,”.*Coma,” "*Convul-
gions,” *‘Debility"” . (“Cougemtal ¥ “Senils,” rete.),
{Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inamtioxi." *"Ma.ra.smus." “Old “age,”
“Bhook," "Uremla i "Weakness, eto.,:- when o
definite disease dan, be- ascertained a6 the ocause.
) Alwayl qun.hfy all dlsea.ses resulting from ohﬂd-
ablrt.h or mlsca.rrmge, a.ae"‘PumBmmu, sspncemm
“PULRPERAL peﬂtoﬂlha,ﬂ ‘ate.. . State causé for
which surgmai' operation was undertaken For
VIOLENT DEATHS state MBANS OF INJURY and qua.hfy
a8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, O .a8
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Reoolver wound of  head—
homicide; Poisoned by carbolic ‘acid—oprobably ‘suicidé.
The nature of the injury, a3 frasture of skall, and
consequences (e. g., sepsis, tetanua) may be statad
under the head of "Contnb].ltory {Recommenda-~
tionis on statement of -cause of death approved by
. Committee on Nomenoclature of the Ameriocan
Medical Association.) L
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Nora.—Tndividual offices moy add to above Lst.of undesir.
}able termA and refuse to accopt certificates contalning them. *
"Thus the form in use in Ne¥ York Oity atates: “'Cettificated
%11l be returned for additional information which give any of
the following diseases, without explanation, as the sole¢ cause
of death; Abortlon, callulitis, childbirth, convulsions; hemor-
rhnge. gangrene, gastritls, arys{pelas. maningitis, m[scarrlngo,
necrosm porimnitis phleblm. pyemla sopticemla, tetanus.”
1 Butr"geneml'adoptlon of the mlnlmum list: suggested will work:
vm improvement and Ita-scope can be extended at a Iater
dutva.
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