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Statement of Qccupation.—Precise statement of
ooocupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer. Uivil Engineer, Statfonary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (4) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples; (a) Spinner; (b} Cotlon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b} Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” "“Dealer,” ste., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—— Coal mins, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, a8 Al school or At
home, Care should be taken to report spesifioally
the oocupations of persops engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pDISEABE CcAUSING DEATH, state oecct-
patiop at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEAsn causiNg DEATH (the primary affection
with respeot to time and causation), using alwaye the
sams soccopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup’); Typhoid fever (nover raport

“Typheid pneumonia”); Lobar pnoumonia; Broncho-
preymonia { Pneumonia,’ vunqualtﬁed is, 1nd¢ﬁmte)
Tuberculodis of lungs, memingps,, per:toneum. eto,
Carcinomd, §arcoma, eta., of 35 . ., 3. . '(ngmgo ori-

 gin; “Caneer” is:losa deﬁmteﬂmxd oF“ umor"’
“ “for maligopn neeplasma); Meagles; Fho

gpinytough;
“Chrdrac vglwlgr fiegrt disease; 'Ghram'@. tnthratitial
nephriti¥, pt@ - The leaptributorRifsecondnay or -in-
tereurtent) #fection need not l')%ta.ted un!ass im-
portant. Example: Measles (d & gaal gdaath).
29 ds.; - Broncha;nnsumonm‘ s@bnc‘ I r10 ‘da,
Never report mere symp gior terminal ¢ :gn.dltlons,
such as ‘“‘Asthenia, "; “Angimia’’ (merely symptom-
atia), “At.rophy."""‘ Collapse,” **Corha,” *Convul-
“sions,” “Debility"” (“*Congenital,” *‘Senile,” ate.),

) " “Dropsy,” “Exhaustion,” “Heart failure,” “‘Hém-
“*=. orrhage,” ‘“‘Inanitioh,” “Marasmus,” ‘Old gge,"”

“Shool,” “Uremia,"” “Weakness,” eoto., wlen a
deftgite- disease woan be ascertained as the’ cause.
Always q[mlify' all ‘diseases resulting fr ohild-
birth or g;.\s;mmage, “PUBRPERAL septicemia,”
“PUsRPERAL perilonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, oOf &8
probably such, il impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (6. g., sspsis, tslenus), may be stated
under the head of “Contributory.” (Rceommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the Amaerican
Medical Association.)

Nore,~Tndlvidual offices may add to abova ifat of undesir-
able terms and refuse to accopt certificntes containing them.
Thus the form in use in New York City states: “Certiflcates
will be returned for additional lnformation which give any of
the foilowing disenses. without explanation. as the sole cause
of death: Abortioa, celiulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be cxtended at o later
date.

ADDITIONAL BPACE FOR PURTHER STATHMENTS
BY PHYBICIAN.




