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Statement of Occupation.—Preciso’statement of
ocoupation is .very important, so that”the rolative
healthfulness of various pursuits can be Enown. The
question applies to each and every person, irrespes-
tive of age. For many ocsupations a gingle word -or
term on the first line wﬂl be sufficient, e. g., Farmer: 6‘:
Planter, Physician,’Compozitor, Architect, Lacamo-
tive Engmeer, Civil L'ngmo;.r, Stationary. Ftreman, gto.
But in many cases, espbeially in mdustrlal emplo’y’-

- ments, it is necessary to know (a) the kind of work
and also (b) the nature’of the business or industry,
and therefore an additional line is provlded for the
latter statement; it should be used only when noéded.
As examples: (a) Spinner, (b)) Collon mill; (a} Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fdc-
tory. The material workedron may form part of the
seeond statoment. Never return “Laborer,” *Fore-
man,” “Munager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING PEATAH, stato occu~
pation at beginning of illpess. If r‘g_tlred from ani-
ness, that fact may be indicated thus:~ Farmef (re-
tired, 6 yrs.) For persons who have.no occupa.hon
whatever, write None,

Statement of Cause of Death —Name, firat,
the DISEASE cAUSING DEATH (the primary sffection
with respect to time and causation), dsing always'the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avoid use of '"Croup”); Typhoid fz‘;_ver (never report

-

£

‘“Pyphoid pneumonia’); Lobar pneumenia; Broncho-
pneumoniac (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, etlo.,
Carcinoma, Sarcoma, ete.,0of . . . . . . mo ori-
gin; “Cancer” is loss definite; avoid use umor’
for malignant neoplasma);' Measles; Whaoping cough;
Chronic valvular hearl diseasc; Chronic ghilerstitial
nephritis, ete. Theicontributory (secon iry or in-
tercurrent) affection nged not be stated u,nless im-

portant. I}xﬁ.mple Measles (disease ca.usfng doath),
‘20 ds.: Branchopncumoma ,(seoondalfy-j 10 ds.
Never roport mere symptoms or terminal ditions,
‘gsnch as “Asthenm * *fAnemia’’ - (merely mptom-

atie), “Atrophy * +“Collapse,”. ‘tComa,"” "Convul-
gions," “Debility” (“Congemta.l" “Senile,”” ete.),
“Dropay,” “L‘xhaustlon,” ‘“Heart failure,” “Hem-
orrhage,”” “Inanition,” "Mara.smus * +0ld. age,”
“Shoek # “Uremia,". “Wéakness,”fot)o. when o
deﬁmte disease c¢an be aseértained £B the couse.
Always quallfy all dmea.ses' resultlngtfrom chlld-
birth or mtscanm.ge,;a.s "%Unnpnnm,oasphcsmm
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJGRY and qualify
&8 ACCIDENTAL, BULCIDAL, Or HOMICIDAL, OT a8
probably such, if impossible to determine definitely. .
Examples: Accidenial drowning; struck by rail-,- .
way train—accident; Revolver wound of' hg'a(.i:#"-
homicide; Poisoned by carbolic acid——probably amctda
The nature of the injury, as froeture of skull,. and
consequences (e. g., sspsis, tctanus), may be sta.ted a‘i
under the head of "Contrlbutory (Reeommeuda-
tions on statement of cause of death approved by
Committes on Nomenclature of the. American ’,s
Medical Association.) /

NoTe.—Individual offices may add to abovo st of undeslr- /
able terma and refusa to accept cortificates containlng thom? #!
Thus the form In use In New York Clty atatoes: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gungrene, gastritls, erysipelas, menlngitis, mlsmmago, ..
necrosis, peritonitis, phlebitls, pyemia, septicomis, totanus L
But general adoption of the minimum Mist suggested will' work ’
vast improvement, and its ecope can be extendod ot diater
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