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Statement.of Océu'pation.—Pre'cise statement of
ocoupation is very i portant go ‘that the relative
healthfulness of verfo! 1a pursuits can be known. The
question applies to" each and every person, irrespeo-
tive of age. For many ocoupations a single word or
.term on the first line' will be sufficient, e. g., Farnieror
" Planter, Physician; Compos;tor, Architect, Locoino-
tive Engineer, Civil Engmecr, Stationary: Fireman, ‘ato.
But in many oases; especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is pravided for the -
latter statement; it shoald be nsed only' when needed. -,
As examples: {(a) Spinner, (b) Cotion mill; (a) Sales-. .
man, (b) Grocery; (@) 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 i

precise specificatich, as Day laborer, Far.m laborer,
Laborer— Coal mine, eto. Women at hgif
engaged iv 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 schoot or Al7,
home, Care should be taken to report speclﬂoally.
the cocupations of persons engaged in domestio ..
servios for wages, as Servant, Cook,. House tpd oto. ¥
If the oeccupation has been changed or gif;n up on*.;
socount of the DIBRABE CAUBING DEATH, dtate ocou-’ ,-
pation at beginning of illpess, ' It retu'ed frgm busi- .
ness, that fact may be indioated thus: I of (ro-''
tired, 6 yrs.) For persons who have no opcupatlon
whatever, write None. -

Statement of Cause. of Death —Name, ﬂ.rst. ”
the DIBEASE CAUBING PEATE (the prlmnry aﬁ'eqtmn
with respeot to time and causation);. uring.always the
same aceepted term for the same disease, AWxanrples: .
Cerebrospinal fever (the only definite -synénym is
“Epidemis cerebrospinal meningitis’); Diphthsria
(avoid use of **Croup”); Typhoid fever (ne;er report
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Chronic valvular hearl disease;
. nephritis, eto. 'The contributory (secondary or in-

. portant.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

. preumonia (“Pneumonia,” unqualified, Is indefinite);

Tubsrculosis of lungs, meninpes, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (namse ori-
gin; “Canoer'-ia lesa definite; avoid use of *Tumor™
for malignant neoplasma); Measies; Whooping cough;
Chronic intersiitial

terourrent) affection need not be stated unless im-
Example: Measlea (discase causing death),
29 das.: Brpnchapnsumoma (secondary), 10 ds.
Never report Tiere sym ptoms or terminal conditions,
sich as “‘AétHenia,”™ “Anmmé. {merely symptom-
a.tlc) “AtropMy,” “Collapse,””*Coma,” *“Convul-
sions,” “Debility” . (“Congan:t.a.l " “Japile,” ets.),
“Dropsy,” "Exhpustlon.” “Hedst failurs,” “Hem-
orthage,” "I'a.mtmn. “Marasmus,” *“0Old age,’

“Shock,” * I?ramia. » “Weakness,” eto., when a

_definite diseate can -pe--ascertained as the ocause.

Always qualify-‘all diseases resulting from ohild-
birth or misearriage; 88 “PUERPERAL seplicemia,”
“Pumnpsnan pcmonma. eto. State cause for
which surgma.l Opo;pat:on was "undertaken., For
VIOLENT DEATHS 8tate MEANB OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL,
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; sruck by rail-
way train—acciden!; Revolver wound of hoad—

. homicide; Poésoned by carbolic acid—probably suicide.

The nature of the injury, as fraoture of skull, and
consequences (o. g., sspais, tetanus), may be stated
upder tlio hoad of *“Contributory.” {Recommenda-
tions on statement of oaudp of death approved by
Committee on Nomenclature of the American
Medical Association.) . -~
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Nore.—Individual .offices may, add to above list of undesir-
able terma and refuge to accapt ceniﬂcabes containing them.
Thus the form in use in New Yofk City states: “Certificates
will be returned tor additional information which give any of
the followlng diseases, wir.hout exp.lanaslon. as the sole cause
of death: Abortion, celiulitls, chijdbirth, convulslons, hemor-
rhage, gangrene, gastrils, eryslp 1, meningltis, miscarrtaga
necrosis, peritonitis, phlebltis ps:_emla septicemia, tetanus,'
But general adoption of the mlnimum Hst suggested will work
wvast improvement, angd its scopé,mn be excanded at & later
date.
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