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Statement of Occupation.—Precise statement of
oenupation is very important, so that the relative
healthfulnaess of various pursuits can be known. The
question applies to each and every person, irrespoe-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivn L‘ngmeer Civil Engineer, Stationary Fireman, ete.

But in many cases, especially in industrial employ- ¥

ments, it is necessary to know (a) the kind of work
and also (3) the pature 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: (@) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils foe-
fory. The material worked on may form part of the
second stntement. Never retura “Laborer,” *‘Fore-
man,"” “Mu.na.ger," “Desler,” ote., without more
precise spemﬁcat.lon as Day laborer, Farm laborer,
Laborer— Coal mine, ote.
engaged in the duties of the household only (not paid

Housekeepers who receive a definite szlary), may be. .
enterod as Housewife, Housework or Al home, nnd .
children, not gainfully employed, as Al school or Al >

‘

home. Caore should be taken to report specifically” ‘t
the occupations of persons engaged in domestic -

service for wages, ns Servant, Cook, Housemaid, ete. |
If the occupation has been changed or given up on |
account of the DIBEASE CaUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupamon
whatever, wrile None.

Statement of Cause of Death.—-Nama, ﬁrst
the DIBEASE cAvBING DEATH (the pnmary a.ffectton
with respeot to time and causation), using always the*
same aoccepted term for the snme disease, Examplas
Cerebroapinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’}; Typhotd fever (nover report

Women at home, who are .

‘wld pneumonia’’); Lobar pnesumonia; Broncho-
\ma {“Preumonia,” unqualified, is indefinite);
toste of lungs, moninges, periloneum, eota.,
a, Sarcnma. eta.,of .. .. ... (name ori-

v 'gr is less deﬁmbe avoid use of “Tumor’’
\t neoplasma); Measlas; Whooping cough;
ular heart disease; Chronic intersiilial

ne . * The contributory (secondary or in-
te. ection need not be stated unless’im-
por mple: Measles (disease eausing death),
29 nchopneumonia (sccondary), 10 da,
N . . mere symptoms or terminal conditions,
B, sthenia,”” *Apemia’ (merely symptom-
atio’ rophy,"” *“Collapse,” *'Coma,” *“Convul-

si v’ Debility” (“Congenital,” *Sonile,” eto.),
s “Exhaustion,” “Heart failure,”” “Hem-

a,” “Inanition,” “Marasmus,” ‘“Old age,”
‘oo sk “Uremis,” ‘“Weakness,” ato., when a
Ju'iite disease oan bo ascertained as the, cause.
Always qualify al disenses resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PuERPERAL peritonilis,” eote. State ecause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANE oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, il impossible to datermine dofinitely.
Examples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid~—probably suicids,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus), may be stated
under the heand of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by

. Committee on Nomenolature of the American

Moedical Assoeiation.)

Note.—Icdlvidual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in Now York Clty states: “'Certificates
will be returned for additlonal information which give any of
tha follpwing diseases. without expianation, as tho sole cause
of death: Abortion. cellullils, childbirth, eonvulsions, hemor-
rhage, gangreno, ga.mltla arysipelas, meningitls, mismrriage
necrosis, peritanitia, phlobitls, pyomin, septicemia, tetanus.’

. But goneral adqptlon of the minimum Nat sugzested will work
" vast improveméint, and its scope can be extended at a Iater

date.
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