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Statement of Occupation.—Preclse statement of
oosoupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The
question apples to each and every person, irrespec-
tive of age. For many ocoupations a siogle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive angineer, Civil engineer, Slationary fireman, oto.
But in many ocases, espeoially in industrisl employ-
mentas, {t Is neceszary to know (a) the kind of worlk
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it should be need only when nesded.
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (s} Foreman, (b) Automobdile fac-
fory. 'The material worked on may form part of the .

gecond statement. Never return "La,boret i "Fom—“ ’

man,” ‘“Manager,” “Dealer,” eto., wlthout more;”
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home..who ares,
engaged In the dutles of the household onl¥ (pot pa.ldf{
Housekespers who recelve a definite aalar‘y’j, Jnvm.y be,. ,
enterod as Housewifs, Housswork or A_I;homc, and &
ohildren, not gainfully employed, as Al school or _A_;ff.
home. Care shounld be taken to report specifically
the oooupations of persons engaged In domestio
service for wages, aa Servant, Cook, Hausemmd etc.'{
It the occupation has been ohanged or given up on 3
account of the DIBDASBE CATUBING DEATH, state 000~
pation af beginning of fllness. If retired from l:»usf'“r
ness, tha.t faot may be {ndicated thus: Parmer (re-a
tired, 6 yra) For persons who have no ocoupntion,
whatever, write None. * 7
Statement of cause of Death. —Nnme. first¥

the prefasm cAUSING DEATH (the primary aﬂecﬂon%
with reapect to time and ocansation), using‘always the
same ascepted term for the same diseass. Examples: 4 &
Cerebroapingl fever (the only definlte ayngnym ls*“
“Epidemic oerobrospinal meningitis” J,Diphﬂmia ”
(avold use of *Croup”); Typhoid fever ng,ver report 3

/
&

“Typhold preumonta™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonta,” unqualified, Is indefinite);
Puberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of ......... . (name ori-
gin; “Cancer” Is less definite; avoid use of “Tumor”
for malignant neoplasms) Measzles; Whooping cough;
Chronic valvular heari dissaze; Chronic énterstitial
nephritis, eto. The oontributory (seeondary or in-

tercurrent) affectlon need not be stated unless im-

portant. Example: Measles (disease causing death),
29 da; Brenchepneumonic (secondary), I0 ds.
Never report mere symptoms or terminal vonditions,
such aa *“‘Asthenia,” **Anemia’ (merely symptom-
atin), “Atrophy,” *Collapee,” *Coms,"” "“Convul-
sions,’”’ “Debility” (“Congenital,” *“Senile,” ate.),
“Dropay,” “Exhaustion,’” “Heart faflure,” ‘“‘Hem-
orrhage,” “Inanition,” “Marassmus,” “Old age,”
“Shoek,”” *Uremia,” *Weakness,'" ets., when a
definite disease oan be ascertalned as the cause.
Always quality all diseases resulting from ohild-
_birth or misearriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL perilonilis,”  eto. - Siate oause for
which surgieal operatlon was undertaken. For
VIOLENT DBATHS state MRANS OF INJURT and qualify
a8 ACCIDENTAL, BUICIDAL, OF. HOMICIDAL, OY as
probably euch, if impossible to dotermine definitoly.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the lnjury, as fracture of skull, and
consequences (e. 2., aspsis, felanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medical Assoolation.), _',‘ :

Nora.—Indlvidual omces may add to above 11st of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in nde In New York Oity states: “Certliicates
will be returned for additionsal information which give any of

* the tollowing diseases, without explanation. as the sole caum
«of death: Abortlon, eallulitis, childbirth, convulaions, hemor-
rhage, gangrens, gastritis, erysipelas. maningltis, mizcarrlago,
necrotls, peritonitis, phlebitis, pyemia, septicem!a, tetanus."
But general adoption of the mintmum st suggested will work
vost improvoment, and ita leopa can bo extonded at a later
date.
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