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Statement of Occupation.—Precise statement of
oceupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applieg to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil-Bngineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to’know (a) the kind of work
and olso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only whon needed.
As examples: {(4) Spinner, (b) Colion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,'” *'Fore-
man,” ‘‘Manager,” *Dealer,” ete., without more
preoise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
ontered as Housswife, Housework or At home, and
ohildren, not gainfully employéd, as At achool or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestic

gorvice for wages, as Servan!, Cook, Housemaid, otc.
It the oceupation has been thanged or given up on

" pecount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupatlon
whatover, writo Nene.

Statement of Cause of Death.—Name, first,
the pIsEASE CcAUBING DBATH (the primary affection
with rospect to time and eausation), using always the
samse docepted term for the same disease. Examples:

Cerebrospin a’ Jever (the only definite synonym ia.

“Epideml cerebrospinal meningitis”); D:pfuhma
~a@woid use of “Croup™); Typhoid fever (Dever report

[}

* Never repott mere sy

“Typhoid pneumpnda’); Lobar pneumonia; Broncho-
pneumonia (‘. Preumonia,’; ungualified, ibindefihite);
Tubérculosis of lunga, mcm‘nges. peritbneum; . oto.,
Carcinoma, Sarcoria, avo.. of. ...t (name ori-
gin; “Caneeﬂ is Wy deﬂmba' avold use of “Tumor”
for malignant neoplasma),(Meaalca. Whooping cough;
Chronic vaMular Beaff ﬁemc, Chronic ﬁnunmml

nephritis, oto. Thef cont butory (secon q.rx ‘4t in-

. tercurrent) affeotion neeg not bo stated hless im-

portant. Exnmple "Measles (disohso onasing déath),
20 ds. 'qB_roncﬂ'opnau ia (secondary), AD ds,
ma or terminal conditions,
such &3 ‘‘Asthenia,” “Anemla’l' (merely symfitom-
atio), “#tfophy,” "Collnpse e Coma,” “Convul-
sions,” *DPebility” (“Congenital,” *'Sénile,” ‘eto.),

. “Dropsy,” "Exhnustion," “Henrt ta.ilure." "Hem-

orrhage,” “Inamtlon “Marfismus}® “0ld ®&ge,’

“Shock,” “Ureris,” "Weakness," “ato., when a
definite diseage can be ascertained 98 the ocause.
Always q}mlify all diseases resulting from child-

"birth -or miscarriage, as “PUnRPERAL septicemia,’
4 P

“PuRRPERAL perilonitis,” oto, St@ta oause for
which surgical operation was undertaken. . For
VIOLENT DEATHB state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably suek, if impossible to dotermineé definitety.
Examples:
way lrain—accident; Revolrer wiuhd of head—
homicide; Poisoned by carbolic acsd—probébly suicide.
The nature of the injury, as fracture of dkull, and

consequences (¢. g., sepsia, lelanus), may be stated .

under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee od- Nomenclature of the Ametioan
Medical Association.)

Accidental drowning; struck by rq:'l-'-

Nore.—Indlvidual offices may add to above llst of undesir- :

nsble terma and refuse to accept cortificates containing them. .

Thus the form in use in New York City statea: " Certificotes
will be returned for additional information which give any of
the following dlseases, without explanation, as Lhe eole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemer-
rhage, gangrene, gastritis, erysipetas, moningitis, miscarringe.
necrosis, peritonitis, phlobitis, pyemis, septicemyia, totanus.™
But goneral adoption of the minimum ljn suggedted will worlr
vast improvement, and ita scope can bé extended at o tater
date,
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