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Statement of Occupation.— Preoise atatemont of
oceupation ig very important,-so that-the relstive
hoalthfulness of various pursuits can be known, The
question applies to each and every pers espac-
tive of age. For many oocupations a"ord' or
term on the first line will be sufficient, 0. %9 Farmer or
Planter, Physician, Compoesitor, Archiiect, Locomo-
tive Engineer, Civil Enginecr, Stationary Féreman, eto.,
But in many cases, _espeeialfjr in industrial employ-
ments, it is necessary to kmma kind of work
and also (&) tho naturs of iness or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
map,” *Manager,” “Dealer,” ete., without more
procise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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 kome, and

‘children, not gainfully employed, as At school or At 4

home. Care should be taken to report speclﬁcally <

" the ococupationa of persons engaged in domestic :

service for wages, as Servant, Cook, Housemaid, ete.
It the oscupation has been changed or given up on

account of the DISEASE CAUBING DEATH, state ocou-
If retired from busi- -

pation at beginning of illness.

ness, that faet may be indicated thus:* Farmer (re-

tired, 6 yrs.) For persons who have no ceeupation .

whatever, write None,

Statement of Cauge of Death.—Nams, first,
the- DIBEASY CAUSING DEATH {the pnma.ry affection
with respect to time and causation), usiog always the
same accepted term for the same d:sease. Exampler
Cerebrospinal fever (the only definite synonym is

" “Epidemio cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup™); Typhotid fever (never report

P s

e nephrstts. ote.

“Typhoid pueumonia’); Lobar pneumonia; Broncho-
~ preumeania (*Preumonia,’” unqualified, Is indefinite);
" Tubsréulosis of lungs, meninges, pcruoncum, ata.,
Carcmoma, Sarcoma, eto.,,of . . ., ... (name ori-
n; “Cancer” is less deﬁmte avoid uge of ' Tumor"
for mahgua.nt neoplasma); Measlas; Whoopmg cough;
C}u'omc valuular heart diseaze; Chronic interstitial
The contributory (secondary or in-
tereurrent) affastion need not be stated unless im-
portant, Exa.mpla Measles (disease causing death),
29 ds.: Bronchopneumoma. (sscondary), 10 ds.
Naver report mere aymptoms or terminal conditions,
such as “Asthema " “Anemia’ (merely symptom- )
atia), "Atrophy ” “Collapse,” ‘‘Coma,” *Convul-
sions,” “Deb1llty" (“Congemtal "' “Sanile,” ' ato.),
*“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,’” "Ina.mtzon “Marasmus,”, “Old age,”
“Shock,” “Uremia,” *“Weaknesds," etc .+ when a
dofinite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuerrPEral, septicemia,”
“PUERPERA‘L perilonitis,” ete. State oause for
which surgioal operation was undertaken. For
VIOLENT DBATHS state MEANS or INJURY and qualify
as ACCIDL‘NTAI.. 8UICIDAL, OF HOMICIDAL, OF a8
probably suéh, if impossible to determine definitély.
Examples: | Accidental drowning; .- struck by rail-
way . tra:nTacctdent Revolver twound - of head—
homicidé; Ppisoned by carbolic acid—=probably auicide.
The nature}ol’ ‘the injury, aa frasture of slull, and
consequencgs {a. g., sepsis, telanus), may be stated
under the hbad of “Contributory.” (Recommenda-
t.lons on statement of oause of death approved by
Committee | on Nomenclatum -of the Amerioan
Medmal As%oemtmn ) 3 -

NoTe —Indlvidua.l ofﬂoes may add to above st of undesir-
ahle terms and refuse to accept certificates cont.almng them,
Thua the form In use in New York City states: *'Certificates
will be returned for additional infermation whichk give any of
the rollowing dlsaasos. without explanation, as the sole cause
of déath: Abortlon cellulitis, chitdbirth, convalslons, hemor-
rhags, gangrena gastritls, aryuipelas meninglhia. miscarziage,
necrosls, peritonitis, phiebitls, pyemlia, septicemtia, tetanus.'
But general adoption of the minlmum Hst suggested will work
vast improvement, aud Its scope can be extendad at a later
date. !
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