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Statement of Occupation.—Precise ptatemens of
ocoupation is very impgrta,pls, go that the relative
healthfulness of various pursuits ¢an be kpown. The
question applies to ench !md ¢very person, irregpep-
tive of age. For many oqoupg.pipns a gipgle word or
term on the firstline will be sufielent, . g., Farmer or
Planter, Physician, Campogitor, Architect, Locomop-
tive engineer, Civil engineer, Sfatfonary fireman, ato,
But in many ocases, especially 4n Industrisl employ-
m¢ntu, it 1s necessary to know (p) the kind of work
and also (b) the nature of the business or industry,
a:nd therafore an additional line 1y provided for the
latter statement; it should be used only when needeg.
As pxamplea: (a) Spinper, (b) Cplian mill; (a) Sales-
pap, (b) Grocery; (g) Foreman, (b) Augomobile fac-
tory. The matarial sworked on may form part of _th_e
second statement. Neyer rehurn "I.,aborer " “Hore-
man,” ‘Manager,’” "Dealqp pto . wnthout Amore
procise sppeifiontion, ag Ray laborer, Farm jakor,ar,
Laborer—Coal mins, eto. Women at home, who are
engaged in the duties of the housghold only (n.ot. paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Hougework or At home, and
children, not gainfully employed, es At school or At
home. Care should be teken 0 repord spamﬁca&ly
the occupatlons of persons pn'gaged dn dorqemo
.servioe for wages, as Sarvani, Copk, Houuma:d efo.
It the ceoupation has heep oh.an’ged or ,glven yp on
aceount of the PIBEASE CAUEING DEATH, state qocu-
pation at-beginning of i}lneqp H rofired from bugi
ness, that fact may ibe-i,ngiiqa.t-ed thus: Farmer (re-
tired, 6 yrg.} For perspns who ]mve no opcqutlon
whatever, write None.

State:;nent of caupe of Death—Name, firat,
the p1sEsgn cAUSING DEATH (the primary affection
with respect to time and caugatiop), using always the
same accspted term for the spme disease. Examples:
Cerebrospinal fever (the only d,eﬂnite gynonym {3
“Epidemic cergbros Inﬁl meni itis”"); Diphthsria
{avold nse of “Croup"), Tppho Jevpr (never report

o

.
"Typhofd pnaumapii/!’) Lyber pneumonia; Broncho-
pneumonig {* Poeumonis,” unqualified, Js indefinite);
Tuberculogis of lungs, meninges, periloneum, sto.,
Carcinema, Sarcomo, oto, of ... ...... (name ori-
gin; “Cancer” 18 less deﬁnlte avoid use of **“Tumor”
for maplignant neoplasms) Maasles; Whooping cough;
Chronig oa(vu.lar heart disease; Chronic inlerstiligl
nephritis, ete. The oontributory (secondary or in-
terourrent) affeoction need not be stated unless im-
portant. Example: Mfcasgles (disease causing death),
29 ds,; Brenchepncymonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as f VAEﬁhe\ma" “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility’’ (*‘Congenital,”” *“‘Senile,” eto.},
“Dropsy,’”’ ‘“Exhaustion,” ‘'Heart Pailure,” '‘Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Bhook,” “Uremia,” *“Weaknegs," eto., when a
definite diseage onn be ascertained as the pause.
Always quplify all diseases resulting from obild-
birth or misoarringe, s ‘“PUERPERAL soplicemia,”
“PUERPERAL perilonifis,’”” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DPEATHS state MEANs oF INsUaY and qualily
@8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probebly such, if Impossible to determine definitely.
Examples: Accidentgl drowning; atruck by ratl-
way rgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frocture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommanda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Individual officos may add to above kst of undosir-
able terms and refusio to Becept certificates containing thom.
"Thus the form In use In New York Olty states: *Oertlfcates
wlll be returned fer additional information which give any of
the following discases, without explanation, aa the sole cause
of death: = Abortlon, gollulitis, childbirth, convulslpns, homaor-
rhagp, gangrene, gastritla, eryaipelas, meningitls, miscarringo,
necrosis, perltonltis. phlsbitls, pyemin, septlcemlin, tetanus.'
But general adoption of tho minimum st suggested wiil work
vast lmprovement, and 1ts ecope can be extended at o later
date.
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