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Statemerit of Occupation.—Precise statement of
aceupation is very important, so that the relative -
healthfulness:of various pursuits can’ be known.-The :
questmn applies to each and every perzon, irrespec-
tive of age. For many oceupations a single word or

* ferm on the first liné will be’ sufficient, e. g., Farmeror
Planter, Physician, Compositor, ‘Architect, Locomo--

+ Iive engineer, Cipil engineer, Stationary, fireman, ete.

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 busmess or industry,-
*and therefore. an ndditional lins is provided for the
: Ia.tter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a).Sales-
"man, {b) Grocery; (a) Foreman, (b) Automobtls Sac-
_dory: The material worked on may form part of the
gecond statement. . "‘Never return "Laborer.".“Fore-
man,” ‘“Manager,” “Dealer,’” eto., mthout nore .

procise specification, as Day laborer, Farm laborer,” ,'

Laborer— Coal mine, ete.
engaged in the duties of the Household onl'y,(not paid 7

Housekeepers who receive a definite salary), inay be
entered as Housewife, Houscwork or At home, and
¢hildren, not gainfully employed a8 Al school or At
<home. Care should be taken fo report- gpecifically |,
the occupations of persons engaged in domestie -
"service for wages, as Servant, Cook, Housemal.d ete.

It the occupation has been changed or gwen{up on
account of the DIBEARE CAUBING DEATH, sta.te 0001L-
pation at beginning of illness. If retired from busi- -
ness, that fact may be indieated thus: Fan;;er (ra—
tired, 6 yrs.) For persons who have no mupatlon :

whatever, write None. : ' :

Statement of cause of Death —Nsme, ﬁrst
the DISEABE CAUSING DEATH (the' pnmm-yf affection
with respect to time and eausation), uamg a.lvfa.ys the
same acoepted term for the same disedse. Examplea.
Cerebrospinal fever (the only definite synoﬁym is
“Bpidemioc eerebrospinal menmgltls") ;- Diphtheria
{avoid use of “Croup™); Typheid fetrer'(nevar report

~
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"“T'yt hoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum,: eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; "“Cancer” is less definite; avoid use of "“Tumor”
for malignant noeplasms); Measles; - Whooping cough;
Chronic valsular hkeart disease; Chromc -tnlerstitial
-nephritis, ete. The centributory (secondary or in-
lerourrent) affection need not be stated unless im-
.portant. Example: Measles {disease causing’ den.th),
29 ds.; Bronchapneumoma (secondaty), 10 da.
Never report mere symptomq or termmal conditions,
such as “Asthenia,” **Anemia’ (merely' symptom-
a.lsle.). “Atrophy,”. “Collapse,” “Coma.,” “Convul-
sions,’’ “Deblht;y" (“Congamta} " “Senile." eto.),
"‘Dropsy," “Exhaustion,'"" "Hea.rh tailure,” “Heom-
‘orrhage,” “Inanition,” “Marasmus,” “0ld  age,”
“8hock,” “Uremia,” *“Wesakness,” eto., when a
definite disease can be ascertained as the ' gause,
Always qualify a.@l_(dxsea.seg resultlng from child-
birth or miscarridge, 'as “PUEBRPERAL seplicemia,’”
“PUERPERAL perilonitis,” etc.!’ Btate cause for
which gurgieal operation was undertaken. For
VIOLENT DEATES state MEANS OF “INsuRY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, it impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.”. (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .

Nore—~Individual offices may addd to above Hat of undesir-
able terms and refuss to accept. cortificates contalning them.
Thus the form In use in New York -Clty states: 'Oertifleates
will be returned for additional Informatfon which give any of

: tho following diseascs, without explination, as the solo cause

of death: Abortion, cellullt!s, chﬂdblrth convuleions, hamor—
rhago, gangrene, gastritis, erysl»pelas meningitls, miscarviage,
necrosis, peritonitis, phlebitis, pyemia, septicemls, tetanus.”
But general adoption of thé minimum st suggestod will work
vost Improvement, and it scope can be extended at a later
date.
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