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Statement of Occupation.—Preeise statemant of
occupation 18 very {mpeortant, se that the relativo
healthfulness of various pyrpuits agn be known. The
question applies to each and every person, irrespec-
tive of age. For many ogeupations a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compogilor, Archilect, Logomo-
tive engineer, Ciril epgincer, Statjopary fireman, ste.
But in many cases, especially in industrial employ-
mpents, it is necgssary to know (a) the kind of work
apd also (b) the nature of the business or industry,
apg therglorg an additional lpe ig provided for the
latggr statement; it s;\ogld'be used only when nepded.
Ag pxamples: (q) Spinger, (b) Cotion mill; (z) Sales-
may, (b) Grocery; (g) Foreman, (b) Automobile fac-
tery. The material worked pn may form part of the
sgpond statement. Never return “Laborer,” “Fore-
may,’" *‘Manager,” “Dealer,” pto., withput more
pregise appoifioation, ag Day lahorer, Farm lahorer,
Lglorer— Coal mine, oto. Womgn ab hems, who are
engaged in the duties of the household only (nof paid
Housekeenera who receive a definite #alary}, may be
entered na Housewife, Hougework or Af home, and
children, not gainfully employed, as At school ar At
home. Care should be taken to report: specifically
the ocoupationg of persong engaged in domestjo
service for wageg, as Sergand, Took, Housemaid, eto.
It the ocoupation has heen ¢hanged or given up on
account of the DISEABE CACEING DEATH, state acou-
pation at beginning of iliness. It retired from busi-
ness, that fagt may be Indicated thys: Farmer (re-
tired, 8 yra.) For persons wha have no occupation
whatever, write None.

Statement of causg of Death,—Name, first,
the pisEAE CAUBING DEATE (the primary affection
with respeqt to time snd gaugation), using ajways the
same Moeqbgg term for the spme disepse. Exnmples:
Cerebroapinal-fever (the. oply definite synonym is
“Epldemio, ogrebrosplnal meningitis”); Diphtheria
(avold use of “Croun™); T?Bhoidg_fuqr (never report

“*Typhotd pneumorda™}; Lsbar pﬂsumor&ia,‘ Broncho-
paeumonia (“‘Pneumonis,” unqualified,is indefinite) ;
Tuberculosts of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, etc., of ........ »« (name ori-
gin; “Cancer’ i3 less definite; avoid use of **Tumor"’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular hear! dissase; Chronic $nlerstitiol
ngphritia, eto. The contribittory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: AMeasles (disease eausing death),
29 ds.; Bronchopneumonis (sccondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” *“‘Anemia’ {merely symptom-
atie), *Atrophy,” “Collapse,” “Coms,” *Convul-
siens,” *“Debility” (“Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” *“0Old age,”
“Shook,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from shild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonilis,”" eto, State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANE or INJURY and qualify
88 ACCIDENTAL, SUICIDAYL, O HOMICIDAL, OFf 8s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as frasturs of skull, and
consequences (p. g., sepsis, lefonus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenoclature of the American
Medical Aspociation.)

Nore.—Indlvidual oficgs may add to above it of undesir-
able torma® and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: “‘Certificates

*will be returned for additional Information which give any of

the followlng diseases, without explanation, as the sole cause
of death: Abortlon, collulftis, childbirth, convulsons, hemor-
rhage, gangreno, gastritly, eryeipelas, meningitis, miscarriage.
necrogls, peritonitfs, phlebltis, pyemla, Eepblcemia, tetanus.”
But general adoption of the minimum lisy suggested will work
vast improvement, and Ita scope can he extended at a later

date.
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