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Statement of oconpation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
" various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations & single word or term on the first line will be
sufficient, . g., Farmer or Plonter, Physician, Compoes-
{ior, Architect, Locomotive engineer, Civil engineer, Stakionary
fireman, ete.  But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the Iatter
statement; it should be used only when needed. As
cxamples: (6) Spinner, (b) Cotton mill; (a) Salesman, (b)
Groeery; {(¢) Foreman, () Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”t “Foreman,’. *Manager,”
“Dealer,” etc:, without more precise specification, ss
Day laborer, Farm laborer, Loborer—Conl mine, etc.
Women at home, who are engaged in the dutics of thé
houschold only (not paid Housekeepers who recéive a
definite ealary), may be entered ag Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should be taken to report spo-

" .- cifically the occupations of persons engaged in domestic

service for wages, 8s Servant, Cook, Housemaid, ctc. Ifthe

occupation has been changed or given up on account of
* the DISEASE CAUSING DEATH, state occupation at beginning .

of illness. If retired from busm‘em, that fact may be indi-
cated thus: Farmer (retired, § yrs.). For pemsons who
have no occupation whatever, write None

Statement of cause of death.—Name, ﬂrst the man.um
CATSING DEATE (the primary affectidn with respect to timo

and causation), using always the same accepted term fof’

the same disease. Examples: Cerebrospingl fever (the only
definite synonym is “Epidemic cerebrospinal menin.
gitis”"); Diphtheria (avoid use of “Croup”’); Typhoid fever
(never report * Typhoid pneumonia™); Lobar pneumiu;.
Bronchopneumonia (“Pneumonm,’! unqualified, is indefi-
mbe), Tuberculosis of lungs, mentnges, pentmwum, eic., Car-
cinoma, Sarcoma, ete., of — (name origin; "Can-
cer’ js less definite; avmd use of ““Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronie énieratitial nephritis, ete, The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (diseaso
causing death), 29 ds.; Bronchopreumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-

tions, such aa ¢ Asthenis,’  Anemin'? (merely symptom-
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“ Convulaions,”
“Deblhty!g {H(}ongemml " “me 13 eﬁ: ) “DTOPBY "
“Exhaustion,’? * Heart failure,’! “Hemorrhage,’? *Inani-
tion,’? “ Marasmus,”? “Qld age,’? “Shock,’? *Uremis,”
“Weakness,”! etc., when o definite disease can be- ascer-
tained as the cause, Always qualify all disesscs result-
ing from childbirth or miscarriage, 08 “ PUERFERAL septi-
cemia,”! “ PUERPERAL peritonitis,’? cte.  State cause for
which purgical operation was undertalken. For viorLexr
DEATHS state MEANS OF INJURY and qualify a8 ACCIDENTAL,
SUIGIDAL, 0f HOMICIDAE, or a8 probably such, if impossible
t0 determine definitely. Examples: Aecidental drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of skull, and consequences
(o. g., sepsis, fetanus) may be stated under the head of
“Contributory.”? (Recommendatione on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.) .
‘Nore.~Individual offices may add to abovoe list of undestrable terms
ond refuse to nooept certifientes containing them, Thus the form in usn
in New York City states: <‘Certificatas 'will be returned fof additional
information which give any of the following diseases, without explana-
tion, as the sole causa of denth: Abortion, oellulitis, childbirth, convulk
eloms, hemorrhage, gangrens, gastritis, erysipelns, mmhgit!smismr-
riage, necrosis, peritonitis, phlabitis, pyemia, septicemi, tetahns.”  But
genera! adoption of the minimum list suggosted will work vast improvo-
ment, and it3 s0ope can Le cxtended at a later date.
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