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Statement of Occupation.—Precise statemerit of
coocupation is very important, so that the relative

healthtulness of various pursuita can be khown. Tﬂ ’
2

question appli_es:to each and overy person, irrespd
tive of age. For many occupations a single word ot
term on the first line will be sufficiént, e. g., Farmer of
Planter, Physician, -Composilor, Architect, Locomo:
five Eng:neer, Civil Engineer, Stauonary Fireman, eto.
But in many casea, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latfer statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man,. (b) Grocery; (a) Foreman, (b} Automobile fac-
fory. The materinl worked on may form part of the
second statement. Nover return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
precige specification, as Day laborer, Farm laborer,
Luaboter—Coal mine, oto. Women at home, who are
engaged in the duties of the hou gehotd only {not paid
Housekeapers who receive a definite salary}; may be
entered as Housewifs, Housework or At homé, and
children, not gainfully employed, as At school or At
home. Cafe should be taken to report specifisally’
the occupations of persons engaged in domestic
service for wages, 88 Servant;, Cook, Housemaid, otd.
If the oocupation haa been changed or given up on
acoount of the DIBEABE CAUBING DEATH, stata aocu-
pation at beginning of illness. 1If rétired from busi-
ness, that fact may be indicated thus: Farmer (ré-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—-Name. ﬁrst
the p1seasn CAUBING DEATH (tha primsry affection
with respeét to time and causation), using afwiys the
same nooepted term for the same disease, Examples:
Cersbrospinal fever (the only definite syrionym is
“Epidemie ocerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhold pneumoriia”); Lobar pneumonta; Broncho-

~ preumsnia-(* Pneuménia,” ungualifitd, 13 indefidite);

Tubérculosis of lungs, meninges, perildneum, etoi;
Carcmoma, Sarcdima, eto., of..... «.s..(DAMS ori-
gin; “Cancer” is lesa definité; avoid ngé of “Tutnor”
foi mahgnnnt naoplauma) Mcasles, Whooping cough;
Chronic calvular heort dissﬂu, Chronie intersiitial
nephritii, éte. Tho sontributory (ssecondary or [a-
tefourrent) afféstion noed not be stated unless im:
portarnt. Example: Msasies (disedse causing death),
29 ds.; Bronchopneuimonia (Bebondary), 10 des.
Néver report mere sympioms or terininal conditions,
such as *Asthénia,” ‘‘Ardemia” (mérely symptom-
atie), “Atrophy,” *“Colldpse,” “Coéma,” *‘Cohvul-
sidns,” “Debility” (*'Congenital,” *“Sdnile,” bt.c.).
"Dropsy " “Exhanstmn,” “Heart failire,” “Hem-
orthage,” “Ingnition,” “Marasmus,” “0ld age,”

“Shock,” * Urémia,” *Weoakness,” eto, whén a
definite discisé ecan Ye ascertaibed ad the cause.
Always qualify all disesses resulting from dhild-
bitth or misoairiage, a8 ‘‘PUBRPERAL sepiicemia,”’
“PuErrERAsL perilonitis,’’ ote. Btatd cdusé for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OoF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr &S
probably sush, if impossible to determine definitely
Examples: Accidéntal drowning; sirtick by rail-
way {train—acéident; Revolver ivound of head—
honiicide, Poisoned by carbolic acid—probably suicide.
'The natire of the injury, as fraetire of gkull, and
consequences (0. g., sepsis, télanus), miay bo stated
under the head of “Contributory. {Rodommenda-
tions on stiterhens of canse of death approved by
Committes onm Noménclature of tlie American
Medical Assooiation.)

Nora—~Individiual offices may add to sbdve Lt of undesir-
able torm# and refuse to dccept certificated containing them.
Thus the form 1 ase in New York Clt¥ states: * Certificate,
will -be returned for additiona! information which give any of
the following disesses, without explanatiorn; as the sole tause
of death: Abortion, cbllulitis, childbirth, convulsions, hémor-
rhagd, gangrone, gastritls, erysipelas, mefrigitls; miscartiage,
necrosis, peritonitis, phlebitis, pyemls, sépiiceniin; tetanus.”
But ganeril adoption 6f the minimum list siiggested will wbrk
vast jmprévement, and 1ts scopo can be extended at a Iater
data,
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