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Statement of QOccupation.—Freolse statement of
oooupation is . very lmportant, so that the relative
healthtulness of various pursuits can be.known. The
question applies to each and every person; lrrespoo-
tive of age. For many ocoupations a single word or
term on ths first lme' will ba sufficient, e. g., Farmer or
Planter, Phyataan,,Gomposuor. Architeet,. Locomo-
tive engineer, Civil engineer, Stattonary,.ﬁraman. ato.
But in many oases, 'especially in lndugtrinl-employ-
ments, it Is necessary to know (a) t.he kind of work
and also (b) the nature of the business-or industry,
and therefore an additional live 18" prohded for the
latter statements; it. should be used on.lf‘ when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materiat{worked on may form part of the
second statement. Nover return ‘‘Laborer,’” *'Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day labarer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only {not paid
Housekespers who receive s definite salary), may be
enterad as Housewifs, Housework or At hoine, and
ahildren, not gainfully employed, as At achool or At
kome. Care should be taken to raport specifically
the ocoupations of persona engaged in domestlo
gervioe for wages, as Servand, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DisSEABE CAUSING DBATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persona whorhave no occupation
whatever, write None.
Statement of cause of Death.—Name, firat,
the piapas® cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinagl fever (the only definite synonym s
“Epidemls ocerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report
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“Typhoid pneumonla'); Lobar pneumonia; Broncho-
pnsumonia (*Pneumonla,” unqualified, is indefinite);
Tuberculosia of lungs, meningss, peritonsum, etal,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *“Cancer” is loss deﬁnito, avoid use. of"‘-T mor''
for malignant neoplasms) Maasles; Whoopj g tough;
Chronic valoular heart diseass; Chronic mte?atmal
nephriiias, oto. The ocontributory (aeoonda’ry ﬁ;r in-

P

_terourrent) affection. need not be stated unl Im-
Example: Measlés (disease o:_msing ath),
Branchopneumonia (secondary), 10 ds.
!Nover report mere symptoms of terminal conditions,
-such as *“Asthenia,” “ Anemia’"” {merely symptom-~
atm). “Atrophy,” “Collapse,’”. *“Coma,” *“Cénvul-
,sions,” *‘Debility” (“Congenital . "Senilo.'ijﬁto )
“Dropsy" “Exhaustion,” *Heart failure,” ‘{Hom-
‘orrhage,” “Ina mou * “Margsmus,” ‘‘Old ags,”

“Shook,” *‘Urefnia," ‘“Weakness,” eto., Awhen o
definite diseage-ean be ascertained as the 'cause.

Always qualxl'y all dme_ases resulting from " ohild-
birth or misoarriage, a8 “PUERPERAL scptttemm,"-
“PugRPERAL perilonitis,” efo.- State c¢ause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of B8S8.
probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-
way train—accident; Reoglver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.

Tho nature of the injury, as fraoture of skull, and
consequences (e. ., sepsis, {etanus) may be stated
under the head of “'Contributery.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terme and refuss to accept certificates containing them.
Thus the form In use In New York Olty states: “Certiicates
will be returned for additlonal Informatlon which give any of
the following dlscases, without explanation, n8 the gole cause
of death: Abortion, cellulitie, childblrth, convulsions, homor-
rbage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus.”

.But general adoption of the minimum lst suggested will work

vaat improvement, and 1ta scope can be cxtended at a later
date.
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