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Statement of Occupation.—Precise statemqnt of
oconpation is very .important, so that the, rolative
healthfulness of yarious pursyits can be known.. The
questign applies to each and,every person, irgspec-
tive of.age. - For,many. qecoupations a single word or
term on the first line will;pe sufficient, e. g., Farmer or

Planter, Physician, Composifor, Architect, |Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases,. especially.jn industrial employ-
ments, it is necessary tojknow (a) the kind of work
and also (b).the nature of the business or industry,
and therefore an, additignal line is provided for the
Jatter statement; it ghould be used only when needed.
.As examples; (a) Spinner, (b} Cotton mill, (a) Sqles-
man, (b) Grocery, (a) ‘Foreman, (b}, Aulomobile Sfac-
tory. The material worked on may form part of the
. gecond statement. Never refurn “Laborer,” “Fore-
man,” “M_:n:nagér." “1)“88:101‘," :gte.. without more
. Pprecise specification, as| Day, lakorer, Farm lgborer,
" Laborer—Coal mine, ote. Women at homs, who are
engaged in the duties of the housqhold only (not paid
Housekeepers who receive a d'eﬁpjt.e,salp,ry),.rqu be
_ entered as Housewife, - Hougqwork or At home, and
children, not gainfully .employed, as At school or’At
home. - Care should be faken to report gpecifieally

the ogeupatjons. of persons, engaged :in domaestie

gerviece for wages, as-Serpant; Covk, Housemaid, eto.
If the ocoupation has been changed or.given up on
account of the DISEASE _(_:A'UB.(NG DEATH, gtato ocou-
pation at. beginning of illness. ;If retired from busi-

ness, that fact may: be indioated|thus: Farmer (re-~
tired, 6 yrs.) For p_ersons‘yvho have no oceupation

whatever, write :Nane.

Statement of Cauge. of Death.—Name, first,

the DIBEABE CAUSING DEATH (the primary affection
with respooct to timeand pausation), using always the
game apoepted term for.the same disease. Examples:
Cerebrgspinal fever [(the, only definite.synonym is
“*Epidemio  cerebrospinal meningitis”); -Diphtheria
(avoiduse of “C;oup’,’);,'gTyp(loidlfeur (never repors

’

“Typhoid pneumonia’’); Lobar pneymonie;, Broncho;
.pne'uﬂ:»prfiq'(i‘Rnaumonin.." unqualiﬂ’ed.ijs_il}deﬁ.pite).
Tuberculogis of lungs, meninges, periloneum, ete.
Carcinoma, Sarcoma, eto., of..... P {pame ori-
gin;**Cancer” js loss definite; avoid use of {*Tumor™
for malignant neoplasma); Measlea, \Whooping cough;
Chronie valvular heart disease; Chronie interatitial
nephritis, ete. The contributory (secondary or in-
térourrent) affection need nqt be gtated unless im-
portant. Exnmple: Measles {disense causing death),
20 ds.; Bronchopneuinonia (secondary), 10 ds.
Never repott mere symptoms or.terminal conditions,
such ms ‘““Asthenia,”.**Anemia” (merely qymptom'-
atis), “Atrophy,” *Collapse,” *Cpma,” Y“Convul-
Sign_s.” —“Dabﬂity" (“Co;nger_lige.l.""‘ﬂenile.” Btﬁ.}.
“Dropdy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Insanition,” #Marasmus,” “Old age,”
“ghook,” . “Uremia,” ‘‘Weakness,” ote., when 8
definite ,dizease can be’ ascertained "as the cause.
ATways . qualify oll diseases resulting from ohild-
bifth or misearriage, as “PUERPERAL seplicemia,”
“PypRPERAL perifonitis,” qto. State cause for
which. surgieal, -operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, ' OF HOMICIDAL, OF a8
.probably such, if impossible to detgrf;nine definitely.
(Examples: Accidental drowning; struck by rail-
;‘tqu: train—accident; Revolver wound of " head—
i homicide, Poisoned by,carboliﬁ qcid—pmbably suteide.
-The naguré of the injury, as fracture of slp_ﬂl, and
gonsequences (e. g., Bepsis, fglanus), may be stated
under the head of *‘Contribugory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of ‘the American
Medieal Assogiation.)
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Nore.—Individual offices may add to above list of undeslr-
able terms and rafuse to pccept certificates; contalning them.
Thus the form in'use In New York City states: **Certillcates
will bo returned for additjonal information which give any of
the following (disenses, without expla.n:.\.'tion._‘ as the sole cause
of death: Abortion, cellulltis, ¢hildbirtli, conyulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, misearrlage,
necrosls, peritonitis, phlebitis, pyapﬂn. _sepgtoemin.‘totnnus."
But general adoption of the minimum ist suggested will work
vast Improverment, and its scope can be extended st a latér
date. " ’
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