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Statement of Occupatxon —Precme sta.talment of
ocoupation is very important, so that the relative

healthfulness'of various pursuits can be known. The “"l

question apphea to each and every person, irrespec-
tive of age. For many oocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Ftrsman, oto,
But in many oases, especially in’ industrial émploy-
ments, it is necessary-to_know (a) the kind of work
and also (b) the nature ‘of the businéss or industry,
and thereforé an additional line is provided for“the
latter statemant it should be used only when needed. '

Ag’ axamples. (a) Spa.m:er. (b} Cotton mill; (a) Sales-
‘man, (b) Grocery; (a), Foreman, (b) Automobile fac-
'torg. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore
man,” ‘“Manager,” “Dea.lar " eto., without more,

i

precise speelﬁeatlon, as Day laborer, Earm laborar,‘
Laborer— Coal mine,-pto. Women at home. who are
enjgaged in the dwties of the household only (not’ pmd
Housekeepers who receive a definite salafy), may be
entered ns Housewifem Housswork or At Kome, and
ohildren, not gainfully employed, as At school or A!
homs. Care should be taken te report specifically
the occupations of persons ongaged in domestio’
servige for wages, as Servant, Cook, Housemaid, eta, *
" It the cecupation. has been ohanged or; élven up om
aooount of t.hp DIBBABE CAUSING DEATH, atate ocou-i
"pation at beginning of illness. If retired from busx—
ness, that faot may-be indicated thus: Farmer (re-.
tired, 6 yrs.) For ,persons who hnve no oooupatxop‘

whatever, write Nons. ¥ ' o ;

Statement. of Cause 'of Death.—Name, first,;
the DIsEABE caUBING DEATH (the pnmgy a.ffectlon‘
with respeot to time and dausation), using-always the
same aveepted term for the same disease, Examplas i
Cerebrospinal fever (the only definite symonym isi
“Epidemioc cerebrosplnal meningitis’’); 'Drphthcna
(avoid use of **Croup™}; TI'yphoid fever (Twer report:
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“Pypboid preumonia’’); Lobar pneumonia; Broncho-
pnsumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, > periloneum, ete.,
Carcinoma, Sgrcoma, ato., of .+. . .,. . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles;. Whooping cough;
Chronic valvular heart diseass; Chronic mterumtal
nephriiis, ete. The contributory (seoondary or in-
tercurrent} affection need not be stated iinless im-
portant. Example: Measles (disease oausing.death),
20 ds.; Brorichopneumonia (secondary), 10 da.

. Never report mere symptoms or terminal gonditions,
-suph™as

“*Asthppia,”” ‘‘Anemia’ (merely- symptom-

M t.lo). “Atrophy » “Collapse,” “Coms,”" "Convul—

smns," "Debll:ty" A{*Congenital,” “Semle " ete.).
“Dropsy i “Exha.ustmn,"'."Heart tailure,” “Hem-
orrhage,”’ "Ina.mtmn “Marasmus,” *“0ld age,”
“Shook,” *“Uremia,” “Weakness,” ete.,, when &
definite disease cah be ascertained as the cause.
Always qualify all dlseases reaultmg from ohlld-

_birth or miscarriage, ‘a8 “PUERPERAL septicemis,”
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“PUERPERAL perilonilis,” eto. State oause for
which surgieal operation was undertakeh. For
VIOLENT DEATHS state MEANS OF INJURY and quality
ad ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably. such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poizoned by carbohc amd——tprobably suicide
The nature of the injury, as.fracture of skull, and
consequences (e. g., sépsis, létanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

"~

No-rn —‘.[ndivldual omceu mny-sdd to above list of undeair-
able terms and remne to nccam. certificates contalning them.
Thus the torm In use in New York City states: "Cortificates
will be returned for additional Information which give any of

* the following diseases, without expianat.ion as the sole cause

of death: Abortion, cellulitis, chitdbirth, convutsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
neétrosls, peritonitis, pnlebim. pyamln septicomia, tetanus.'
But general adoption of the minimum list suggested will work

< vast improvement, and its scope e&n be extanded at & later
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