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Statement of QOccupation.~—Precise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits ecan be known. - The
question applies to each and ev_'efy person, irrespecs
tive of age. For many occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compotitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, éto.
But in many csses, 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 tor the
latter statement; it should be used only when needed.
Ag examples: (a} Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matarial worked on may form part of tha
gecond statement. Never return * Laborer,” “Fore-

man,” “Manager,” *‘Dealer,” ete., without more

praoma speolﬂca.t.lon, a3 Day laborer, Farm laborer,
Laboyrer—Coal mine, 6. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered aa Housewije, Housework or At home, and
ohildren, not gainfully employed, as At scheol or At
home. Care should be taken to report spedifisally
the occupsations of persons engaged ih domestie
service for wages, 88 Servant, Cook, Housemaid, etd.
" 1 the occupation has been ohanged or given up on
acoount o? the pIBmASE CAUBING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (F2-
tired, 6 yra.) For persons who have no odeupation
whatever, write None.

. Statement of Cause of Death.—-Name. first, .
the pismABE CAUSBING DEATH (the pnmary affection ”

with respeet to time and eausation), using a.lwhys the
same acoepted term for the same disesse. Examples:

Cerebrospinal fever -(the only definite synonym is-

“Epidemic cersbrospinal meningitis’); Dtphlhcﬂa
(avoid use of “*Croup"); Typhoid fevér (Rever report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumsnia,” unqualified, {s indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sorcoma, eto., of..........(name ori-
gin; "“Cancor” is less definite; avoid use of “Tuinor”
for malignant neoplasma); M casles, Whooping epugh;
Chronte valvular heart disease; Chtonic interstitial
nephritis, etd. The oont.rlbutory (scoohdatry or in-
terourrent) affeotion need not bo statod unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronthopneumonia (secondary), 10 da.
Never report mere symptoms ‘or terminal eonditions,
such as “Asthenin,” *Anemia” (mberely symptom-
atio). “Atrophy,” “Collapss,” *“Coma,” *“Cohvul-
sidna,” “Debility” (“Congenital,” *‘Ssnile,” wte.),
bropsy » “Exhaastion,”. “Heart failire,” “Herm-
orrhage,” *Inanition,” “Marasmus,” *Old &ge,”
“S8hock,” *Uremia," *“Weakness,” eto., whisn &
definite disease can be ascertained ah the dause.
Always qualify all diseases resulting frem éhild-
birth or mibkearriage, as “PUERPERAL sepliceinia,”’
“PurRRPERAL Derilonitis,” eoto. Btaté causé for
which surgiea! operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify

A% -ACCIDPENTAYL, BUICIDAL, OF RBROMICIDAL, Or a8

probably such, if impossible to determine definitely
Exainples: Aecidental drowning; struck by 'ail-
tay Irain—actident; Revolver ‘woind of hesd-—
homicide, Poisoned by earbolic acid—probably suicide.
The natiure of the injury, as frasturé of skull, and
consequences (8, g., sepeis, félanus), may be stated
under the head of ““Contributory.” {Retommenda-
tions on stAtement of cause of death approved by
Committee on Nomendlatire of the American
Madical Asgociation.)

Nore.~=Individunl offices may add th abové st of undesir-
able terms and refuse to accept ceniﬂcama contalning tlmm
Thus the form in use In New York City tates: ‘‘Certificate,
will be returned for additional Information whichi give any of

-the following diseases, without explanation. as the sole cause

of death: Abortion, cellulitls, childbirth, ‘<nvulsions, hémor-
rha.ge. gangrene, ga.strids erysipelas, meiitigltis, iniscarriago,
necroais, perimnitlu. phlebitis, pyemia, septiceniia, tetanus.™
But general adoption of the minimum Nst suggestad will work
vast lmprbvement. and ita scope can be extended at a later
date.
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