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Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
healthfulnass of varions pursuits ean be known. The
question apphés to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ota,
But in many cases, especially in industrial employ-
ments, 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.
lattor statement; it ghould be used only when needed
As examples: (a) Spmner, () C’otton mill; (a) Sales-
man, (b) Grocery; (@), Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemeont. Nover return ‘'Laborer,” “Fore-
man," “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day Iaborqr, Farm Eaborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in tho duties oEthe housshold only (net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houspwork or A{ home, and
children, not gainfully employed, as Al gchool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wagos, a8 Serveni, Cook, Hougemaid, efo.
If the occupation has been changed or given up on
sccount of the DIBEABE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogoupation
whatever, writa None. y

Statement of Cause of Death.—Name, first,
theo pispase causiNg pEATH {the primary affection
with respect to time and causation), using always the
same acaopted term for the spme disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Dsphthcrm
{avoid use of “Croup”); Typhmd fever (never report

“Typhoid pneumonia'’); Lobar pmumonia, Bra!}cho-
pneumonia (*Ponoumgnia,” nnqualaﬂed u; indefinite);
Tuberculosia of lungs, meninges, pentanaum, ete.,
Carcinoma, Sarcoma, ct.c., +] SN (nama, ori-
gin; ““Cancer” is less deﬁmt.e avm‘d use 9! “*Tamor™
for mnalignant neoplagma); Measles, Whopping cough;
Chronic valvular hesrt diseags;  Chronic intergtitial
nephritis, eto. The contributory. (secopdary or in-
tercurrent) affeotion need not he stated uulesg im-
portant. Example: Measlea (d:segae,ca.usmg death),
24 ds.; Bronchopnaumonm (segoqdnry). 10 ds,
Never report more saymptoms or. tgrmma.l oondnqlons.
suchk as *‘Agthenia,’”” *Anemia" (m@mly symptom-
atia), “Atrephy,”: “Collapsa " “Coma " “Copvul-
sions,” *‘Debility” (‘‘Congonital,” "Sanlle," eto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” ‘flﬁem-
orrhage,” *‘Inanition,” .“Marasmus,” “Old pgo,”
“Shock,” *Uremia,” "Waaknesa, ato., when %
definite disease can be ascertained ag the canse.
Always qualify all diseases resulting from Ghl]d-
birth or misoarriage, as “PUBRPBRAL scptwemm
“PUERPERAL perilonilis,” ete. Btate cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
B8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF A8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy frain—accident; Revolcer wound of hcad—
homicide; Poizoned by carbolic actd—-—probqbly smg:tde
The nature of the injury, as tracture of gkull, and
consequences (o. g., sepsis, lelanua), may be stpted
under the head of “Contributory.” (Repommenda-
tions on statoment of cause of death gpproved by
Committee on Nomenclature of the Amerjcan
Medical Association.)

Nors.—Tadividual offices may add to above list of undesir-
able terms and refuse to accept certificates con;n;n.tng them,
Thus the form in use In New York City smteg = Certificates
will be returned for additional information whlch give nn:r of
the following diseases, without explann.t.ion. as t.hn sole fause
of death: Abortion, cellulitis, childbirth, convu{slonn hemor-
rhage, gangrene, gagtritis, erysipelas, menlngﬂtis minmnriaga.
necrosis, peritonitis, phlehitis, pyemia, uepticerqln. toetanus.”
But general adoption of the minimum list spggoqmd will work
vast improvement, and 1t& scope can Pa axtenqqd at o 191;0:'
date.
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