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Statement of Occupation.— Precisd statoment of
occupa.t.ion fa very.flmportunl; 80 that the relative
healthfulness of veffous pursuits can bo known. The
question apphes to each and every person, irrespec-
tive of ago. ' For many ocoupations a single word oT
term on the first line will be sufficient, o. g., Parméror
Planter, i'Phystctan, . Compositor, Archilect, Lacamo—

-y
tive Eﬂgmeer, Cinil Enginecr, Stattonary Firaman, et.c. )

But In many eases, especially in industrml employ-
ments, it is necessary to know, (a) the kind of work
and also (b} the nature of the busmess or industry,
and therefore an additional line is prov1ded for the
latter statement; it should be used only when needed.
As examples: (8) Spinner, (b) Cotton mill; (a) Sa!es—
man, (b) Grocery; (a) Foreman, (b) Automobile’ fac
lory. 'The material worked on may form part of the
second statement. Never returp “Lahorer,” *Fore-
map,” “"Manager,” “Dealer,” eto., wit.h'out more
precise specification, aa Day laborer, Farm laborer,
Laborer_ Coal mine, ale. Womon at home, who are
engaged in t.he duties of the household only (not paid
Housckeegiérs who receive a definite salary)*may b

entered as Housewifs, Housework or A¢ home, andf

children, not gainfully employed, as Atf school or At~

home.¢ Care, should be taken to report specifically &
‘the ococupations o! persons engaged in domestie

service for wages, as Servant, Cook, Housemeaid, ate.
If the ocoupation has been changed or glfren up on’;
account of the p1sEABE cAUBING DEATH, et&te ooou-
pation at beginning of illness, If ret.tred from busi-
ness, that fact may be indicated thus-' F{msr (re-.
tired, 6 yra.) For persons who have no ocpupatlon-
whatever, write None, P “
Statement of Cause of Death'—Name, first,
the DISEABE CAUSING DEATH (the,pnmary:a.ffectlon
with respect, to time and eausation), using always the
same aacopted term for the same disease. Exu.mp!es‘
Cerebrospifial fever (the only definite synonym is
“Epidemie cerebrospinal menmmt.m") Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

L La

"Typhoid pnoumonia™); Lobar pnsumonia;: Bréncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosin of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoms, eto.,, of . . . . . .. (name ori-
gin; “Cancer" is less definite; avoid use of *“Tumeor”
for malignent neoplasma); Measles; Whooping cough;
Chronic valvular hear! dissase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Meaclss (disease eausing death),
29 da.: Bronchopnaumoma (secondary), - 10 ds.

- Nevor report mere symptoms or terminal conditions,
-such as “Aathenia,’” “Anemia” (merely symptom-

. atio), “Atrophy,” *“Collapse,” “Coma,” *‘Convul-

“slons,” “Debility” (*Copgonital,” **Senils,” sts.),

“Dropsy,” *“Exhatstion,” “Heart failure,” “Hem-
orrhage,”” ‘“Inanition,” *“Marasmus,” *0ld age,”
“Shook,” *Uremia,” *‘Weakness,” ,etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or mlsemlage. &3 “PUERPERAL -seplicemia,”
“PUERPERAL perilonitis,” eto. ; Staté cause for
which surgical operation was underiaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowming; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suiside.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sspsis, {stanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of deatk approved by
Committes on \Iomenola.ture of the American
Medioal Association.)

Nora,—Indlvidual offices may add to above lIst of undesir-
able terms and refuse to accept cortifichtes containing them.
Thus the form In use In New York City statos: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, .childbirth, convaisions, hemor-
rhage, gangrena, gastrltis, erysipelas, meninglitis, mlscarrlage,
necrosia, poritonitia, phiebitia, pyemia, septicemia, tatanus.’
But genoral adoption of the minimum Mst suggested will work
vast improvement, and its ecope can be extouded at a later
date. .

ADDITIONAL BPACE FOR YURTHEDR GTATEMENTS
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