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Statement of Occupahon — Precise statement of
ocoupation is very important, so that the relative
healthfulness of yarious pursuits can be known, Tlie
question apphes to edch and evdry person, irrespecs
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Compomtor, Architect, Locomo-
tive Engineer, Civil L'ngmecr. Stationary Fireman, eto.
But in many oates, especially in industrial employ-
ments, it is necessary .to know (a) the kind of work
and also (b) the naturé of the businoss or industry,

and therefore an additional line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulemobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” *Dealer,” ete., without more
prooise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto.” Women at home, who are
engaged in the duties of the hoy sehold only (not paid
Housckeepers-who. reccive a definite salary), may be
entered as H3dizwife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oooupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Houseniaid, eto.
If the cocupation has been changed or given up ei
account of the DISEABE CAUBING DEATH, state opou-
pation at beginning of illness. If retired from bum—
ness, that fact may be indicated thua: FParmér (re-
tired, 6 yrs.) For persons who have no occupatnon
whatever, write None. .

Staternent of Causé of Death. —Na.me, first,
the p1SEABE CAUBING DEATH (thé primary aflection
with respect to time and eausation), using always the
same agoepted term for the same disease: Examples:
Cerebroapinal fever (thé only definite synonym is
“Epidemlo ecerebrospinal meningitis"); Diphtheria
(avoid use of *‘Croup’); Typhoid fevér (nover report

*Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonis,” unqualified, {3 indefidite);
Tubsrculosis of lungs, meninges, perilonsum, eto,,
Carcinoma, Sarcoma, eto., of....... +..(name ori-
gin; “Cancer” is leis definite; avold use of “Tnmor

for malignant neoplasma); Measles, Whooping caugh-
Chronic valvular heart disczse; Chronie interstitial
nephritis, eto. The contributory (seoondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Emmple: Measles (dizease causing death),
29 ds,; Bronchopncumomaf-(seoondary), 10 ds.
Never report mere symptofns or térininal eonditions,
such as “Asthema.," “Anemis” {merely symptom.
atie), “Atrophy,” *'Collapse,” *“Coma,” *Convul-
slons,’ *Debility’’ (*Cotigenital,’”” *‘Senile,” bto.),
“Dropay » ‘Exhatstion,” “Heart fa.llure.'f “Hem-
orrhage,” “Inanition,” “Mams&‘fua " “0ld age,”
Bhook,” “Uremia,” “Wealkness,' Aet,c.. when &
definite disease can.be ascertaihed ad the esuse.
Always qualify all disesses resulting fram dhlld-
birth or misearriage, as “PuBRPERAL seplicemia,”

“PUERPERAL pertlomtu, elo. - Btate cause for

‘which surgioal operation was undertaken.  For

VIOLENT DEATHS gtate MRANS OoF INJURY and qulalify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of. a8
probably sueh, if impossible to determine definitély.
Examples: Accidental drowning, struck by ‘rail-
way lrain—accident; Revolver worund of head—
homicide, Poisoned by carbolic acid—probably suicide.
The hature of fhe injury, as frasture of skull, and
consequonces (0. g., sépsis, tetanua). may be stated
under the heéad of “Contrlbutory. (Redommenda-
tions on statement of cause of death approvad by
Committoe on Nomenclsture of tho American
Madieal Association.)

Nore.—Individaal’ omcos may add’ t.o nbouo st of undesir-
able termd and refuse to accept certiiéates contsining shem.
Thus the form In wse In Now York CIty dtates: * Certificato, .
will be retutned for additional Information which glve any of
the following diseases, withott explanation, as the sols tause
of death? Abortion, cellulitls, childbirth, convulsions, hemor-
rhase gangrene, gastritls, erysipelas, meningitis, miscarfinge.
fiocrosis, peritoniifs, phlebitis, premis, septicenmiin, tetanus.’™
But general adoption of the minimum list suggested will work
vast improvement. and its BCODO CAD be extended at a Iiter
data.
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