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Statement of Occupation.—Precise gtatement of
oceupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or

" Planter, Physician, Compositor, Architect, Locomo-
Jtive engineer, Civil engineer, Stationary fireman, ote.

But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aiso (b) the nature of the business 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) Salée-

“man, (b) Grocery; (a) -Foreman, (b) Automobile fac-
‘tory. The material worked on may form part of the

second statement. - Never return ‘‘Laborer,”” *“Fore-
man,” “Manager,” ‘‘Dealer,” eoto., without more

‘precise speeification, as Day laborer, Farm laborer,
" Laborer— Coal mine, etc. Women at home, who are
.eugaged in the duties of the household only (ot paid

Housekeepers who roceive’s definite salary), may be
entered as Housawife, Housework or Al home, and
chlldren not gainfully employed, aa At school or Al
- home. Caro should be taken to report speeiﬂcally
the oocupations of persens engaged ‘in - domeatio
“'gervioe for wages, as Servent, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the piaEpas# cAUSING DEATH, state ocou-
pation at beginning of'illness. If ratired fropl-busi-
noss, that fact may be indicated thus: Farmer (re-
lired, 6 yra.} For persons who hava no ocoupation
whatever, write None. A

Statement of cause of Death,—Name, first,
the pIBEASE causiNg DEATH (the primary affection

with respect to time and caunsation), using always the .

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis”'); Diphtheria
(avoid use of “Croup''); Typhoid fever (never report

- Chronic velvular heart 'disease; C’hrgmg(' - {nleratilial

.

*“Typhoid pnaumonin."'); Lobar pneumonia; Broncho-

" pnenmonia (“Pneumonin,' unqualified, is indefinite);

Tuberculosia of lungs,- meninges, peritoncum, eto.,
Carcinoma, Sercoma, otay of . ....... ;.. (nameo ori-
gin; “Cancer” is less defintte; avoid use of “*“Tumor”
tor malignant neoplasms) Medzles; Whooping cough;

nephritis, eto. The ¢ontributoryr(seson or in-
terourront) affection need not bo sta.ted tidless im-
portant. Example: Meastfs (diseasa cnuamg ﬂ%’ath).
29 ds.; Bronchopnaumaﬁu {secondary), 10 ds.

- Never report-mero symptoins or terminal conditions,

auch as "Ast.hemg‘,”"‘Anemvm" (merely nsympl;mn—l7
atie), "At.rophy,,,f Collapss,” "Coma,” “anvul-
siogs,” *Debility’” (“Congenital,” **Senile,” ,otey
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,’™ "' H s
orrhage,” '‘Inanition,y “Mn.za.smua. Lold a.g'a.
“8hock,” ‘Uremia,” “Wea.kuess," at,u when -a

definite disease ean. be ascortained ns the cause.: -\:_ -

Always qunlll'y all’ diseases , resulting from echild-
birth or miscarringe, ad "PUEE_PERAL seplicemia,"’

“PUERPERAL perttonttts,..‘ eto: Stato cause for
whick surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF A8
probably such, if impossible ‘to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly autctds
The nature of the ln]ury. as fracture of skull, and
consoquences (o. £., 8epsis, lelanus) mu.y_be statod
under the hoad of *Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of the American
Medical Association.) .

Nora.—~Individual offices may add to abovo list of undesir-
ablo terms and rofuse to accept certificatos contalnlng thom,
Thus the form in use In Now York OCity statos: "Qortificates
will be returned for additlonal information which givo any of
the following diseascs, without explanation, as the sols cause
of death: Abortion, cellulitie, childbirth, convulsions, homor-
rhage, gangrene, gastritis, eryeipolns, meninglitls, miscarrlage,
necrosis, perltonitis, phlebitis, pyomia, septicom!ia, totanus.’™
Rut genoral adoption of tho minlmum Mst suggeated will work
vast Improvemont, and 1t8 scopa can bo ext-ondod nb a later
data.
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