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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be khown. The
question applies to each and every persdn, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Compodilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary PFireman,
ete. But in many dases, espeoially in industrial em~
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Coilon mill,
(s} Salesman, (b) Grocery, (a) Foreman, (b) Auto~
mobile faciory, The material worked on may form
pett of the second statement. Never return
“Laborer,’”’ “Foreman,” ‘“‘Manager,” ‘‘Dealer," ote.,
without more precise specification, as Day laborer,
Favm laborer, Laborer—Coal mine, ete. Women at
koihe, who ére engaged in the dutjes of the house-
hold only (not paid Housekeepers who receive a
deffnite salary), miay be entered as Housewife,
Housework or A{ home, and children, not gainfully
employed, as A{ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. T the oocupatiop
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired; G
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Causo of Death,—Name, first, the
DIBEABE CAUSING DEATH (the primary &ffection with
respect to time and cAdusation), using always the
same aocepted term for the same discase; Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''): Diphtheria
(avoid use of “Croup'™); Typhoid fever (ndver report

“Pyphoid pneuménin’’); Eobar pnewmonia; Bronchos
pnesumenia (*'Prenwmonis,’’ ungualified, is indefinlte);
Tubsreulosie of Pufigs, Mmeninges, periloneum, oteé.,
Carcindma, Sarcoma, ets,, of —————— {ndrhe ofi-
git; “Cancer™ is lose definitd; sivoid wsb of “Timor”
for malignant neoplasmy; Measles, Whooping cough,
Chroni¢ bpalosiar keart disdadé; Chronic interslitial
neph#iKa, oto, The éontributory (sécondary or in-
tereurfent) affection nevd nof be staAted unless im.
portant. Example: Meaales (disedse cdusing death},
29 ds.; BroAchopneumontfa (secondary), 10 ds. Nover
report mers symptoms or términa} cohditions, sueh
a3 ‘‘Asthenia,” ‘*‘Anemis" (merely symptomatie),
“Atrophy,” *Collapse,” “Comsa,” “Convuldions,”
“Debility’ (**Congenttal;'’ **Senile,” etd.), * Dropsy,"”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anmtion,” ‘‘Marasmus,” “0Old age,” “Shook,” ‘“Ure-
min,” “Weakness,” eto., when a definite disedse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarridge, as
“PURRPERAL seplicemia,” “PUERPERAL perilonilis/'
eto. State cause for which surgical operstion was
undertaken. For VIOLENT DEATHS stdte MEANS OF
iN3UrY and quslify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a9 probably such, if impossible to de-
termine definitely. Examples: Adcidental drown-
ing; struck by reilway [rdin—accident; Revolver wound
of head—homicids; Poisoned by carboli¢ acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e g., sepsis, telanmus),
may be stated under the head of *‘Contributoty.”
{Recommendations on statement of canse of death
approved by Cormmittee on Nomenclature of the
American Madical Assceiation,)

Nore.~—Individual ofices may ndd to above list of unde-
sirable terms and reftise to accept certificates contalning them.
Thus the form in use In New York Qity states: “Certificates
will be returned for additional informationn which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, cellulitls, childbirth, ¢onvulsions, homor-
rhage, gangrene, gastritis, erysipalas, meningitis, miscarriage,
necrosis, peritonftis, phlebitls, pyemla, septicemia, tetanus.'”
But general adoption’ of the minimum Uit suggdsted WIT work
vast improvemernt, and fts scope con be extended at a later
date.
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