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Statement of Occupation.—Preclse statement of
ocoupatlon I8, very important, so that the relative

henlt.h.l'lflness of various pursuits ean be known. The .

quastlon’applieu to.each and every person, irrespec-
tive of age. - For Jiany ocoupations a single word or
term on the ﬂrst line will be sufficlent, e. g., Farmer, or

Planter, Phyaman, Compositor, Archilect, Loéomo- .

tive engincer, Civil engineer, Stationgry fireman,. éta. '
But in many cases, especially in industrial employ-
ments, 1t 1s necessary to know (a} t.he kind of werk
and also (b} the nature of the business or mduaﬁ'y,
and therefore an ndditional line is provided for the
latter atatement; it should bo used only when neefed.
As examples: (g) Spinner, (b) Cotlon.mill; (a) Salas-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
fory. The material worked on may form part of- the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,”” ‘*Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,:
Laborer— Coal mmc, oete. Women at home, who are™
engaged {n the duties of the household only {not paid .
Housekespers who receive a definlte salary), may be '

entered as Housewife, Housswork or At homs, and ™’ -

children, not gainfully employed, as At scheool or A?
home. Care ahould he taken to report specuﬁca.lly
the ocoupations of persons engaged in domestia’
service for wages, a8 Servan!, Cook, Housemaid, eto,’’
It the oceupation }}\a.a been changed or given up on,
aocount of the DISBABE CAUHING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupatlon*
whatever, write None.
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Statement of cause of Death. -—Name,,ﬁrat'{-

the pispasE causiNg pEaTH (the primary B.ﬁelctlon‘
with respect to time and causation), using always the
same acoepted term for the same disease. Exnmples-
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtkeria
(avold use of “Croup'); Typhoid fever (never report

-~
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“Typhoid pneumonls’’); Lobar pnsumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,

Carcinoma, Sarcoma, eto., of ..........(name ori-.

gin; “Cancer'” is less definite; avoid use of “Fumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic . mtershtml
nephritiz, eto. The contributory (secondnry ‘or in-
tercurrent) affectioff.need not be stated unlesa im-
portant. Examplé: Measles (diseass onusing dea.t.h),
29 ds.; Bronchapneumoma (aacondary) .10 ds.
+Never Toport mero symptoms or terminal; oondltlons,
such as ‘““‘Asthenia,” “Anemia” (merely aymptom-

) '.n.tm),f“‘Atrophy."'"Col]apae," “Coma,” “Convul-

sions;” ‘‘DebilityY ~.(“Congemtal " “Senile,'"" ato.),
“Dropsy,” “Exha.uatlon." “Heart fallure','.’ “Hem-
orrhaga,” “Inamtmn." “Maorasmus,” ‘“0ld age,”
“Bhock,” “Uremmf’ “"Weaknpss,” ete., when a
definite disease on.nr' be ascertained -as, the onuse.
Always qualify all’ ?disenses resulting trom’ ohlld-
birth or mmcarrlage, 88 “PUERPERAL seplicemia,”
“PURRPERAL peritonilis,”’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OrF 28
probably suoh, it impossible to determine deflnitely.
Examples;: Aeccidental drowning; struck by rail-
way (rafn—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (. g., sepsis, letanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) ’

Notep,—Indlvidual offlces may add to ahove it of undesir-
able terma and rafuse to accept certificatea contalaing them.
‘Thus the form la use In New York Oity states: '‘Cortificates
will be returned for additional Information which give any of
the foliowing disenses, without explanation, as tho solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningltis, mliscarringn,
necrodls, peritonitis, phlebitis, pyem!a, septicemia, tetanuys.”
But general adoption of the minimum List suggested will worlk
vast linprovemeont, and ita scope can ba extonded at a later
date. .
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