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Statement of QOcciupation’—Precise statement of
moactupation is very important, so that the relative
‘healthfulhess of variods pirsuits ¢an be known. The
question applies to each and ‘overy person, irrespeo-
tive of age. ' For many ovcupations a sihgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physitian, domposilor, - Architect, locoms-
tive Engineér, Civil Engineer, Stationary Fireman,
otc. But in many cases, espeeially 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
tor the latter atatement; it shbould:be used only when
needed. - As examples: (a) Spinner, (b) Collon mill,
(o) Salesinan, (b) Grocery, (a) Foreman, (b) Aufo-
mobile factory. The material worked on may form
mart of the second statement., Never return
“Laborer,” “Foremsan;” “Manager,” *‘Dealer,” ete.,
without more precise- specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. "Womeit at
tiome, who-are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may ba entered as Housewife,
Housework or At home, and children, not gainfully
‘amployed, as Al school or At heme. Care should
be taken to report specifically the occupations of
persons ongaged in domestie service for wages;: as
Servant, Cook, Housemaid, etc. If the osceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation -at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. .

Statement of Cause of Death.—Name, firat; the
DISEASE-CAUSING DEATH (the primary affeotion with
respest to ‘time and:eausation), using aiways the
_game acoepted torm forthe same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio' cerebrospinal meningitis'’}; Diphtheria
(avoid use of '-‘Croup'-‘);‘Typhoid fever (never report
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“Pyphoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculogia~of lungs, medingey; periloneush, eto,,
Cartinomd, Sarebia: eto., of ==L —i(noime Wri-
gin#“Canoer” is loas definiteravoid use of ¥ Tuntbe”
for mwelignant neoplasne); Measles, Whooping cough,
Chronic—valoular “heark: dideass; EChronic: inlerstitial

nephritig, otd. - The contributory. (¥econdary or.in-

terourrent) affestion need not be s¥ated unless-{m-
portent. Examplet Measley (disdase eausing death),
20 ds.; Bronthepneumonid (seoondary), 10 dasy Never
report mere symptoms or terminal ebnditions, such
as “Asthenia,”” “Anemia” {mefely symptomatio),
“Atrophy,” “Collapse,” "Comas” *Convulsions,”
“Debility” (*‘Congenital,” “‘Senile,” ete.), ' Dropay,"”
“Exbaustion,’”” “Heart failure,” *‘Hemorrhags,” *‘In-
anition,” “Marasmus,” “0ld age,” ‘'Shook,” “Ure-
mia,'' *“Weakness,” ete., when a defidite disease can
be asvertained as the cause. Always :qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplizemia,” “PUERPERAL perilonitis,”
otu. State eause for which surgioal operation was
undertaken. TFor viIOLENT DEATHS gtate MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &3 probably sueh, if impossible to de-
termine definitely. Examples: -Accidental’ drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury; as fraoture
of skull, and consequences (e. g.; Bepsis, lelgnus),
may be stated mnder the head of ‘‘Contributory.”
(Recommendations on~statement of .chuse of death
approved by Committee on Nomenclature of the
American Medidal Association.). = '~
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Nore.—Individual offices may add to above list of unde-
sipable terma and refuse to nccopt certificates contalning them.
Thus the form {n use in New York City states; *Certlficates
will be returned for additional information _wp;ch glve any of
the following diseases, without explanation, the sale cause
of death: Abortion, collulitis, childhirth, convulsfons, hemor-
rhage, gangrons, gastritls, eryslpelas, meningitls, misgarriage,
necrosls, peritopltis, phlebitls, pyemia, aept.u_:einln. tetanus.”
But general adoption of the minimum ks squ:isted ill work
vast improvement, and {ts scope cap bq, extended ot o later
date. . i VL - -
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