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Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
kealthfulness of various pursuits can be kpown., The

yuestion applies to each and avery porson, irrespsc-

tive of age. For many ocoupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, eto.
But in many cases, especially in-Industrial employ-
ments, it is necessary to know (a) the kind of work
apd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when ueeded.
As examples: (g) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac--

tpry. The muaterial worked on may form part of the
socond statement. Never return **Laborer,’” *Fore-
man,” "“Managaer,” “Dealer,” otg., without more
precise specification, na Day laborer, Farm laborer,
Laporer-—Coal niine, alo. Women at home, who are
engaged jn the duties of the household only {not paid
Housekeepers who reoeive a dofinite salary), may ba
enlered as Houwsewife, Housework or Al hime, and
children, not gainfully employed, as At school or At

home. Care should be taken to report gpecifically-

the vcoupations of persons engaged iz domestio
servioe for wages, as Servant, Cook, Housemaid, ete.

It the oceupation has been changed or given up on.

asccount of the DISEABE CAUBSING DRATH, state ovou-
pation at beginning of illpogs. If retired from busi-

ness, that faet may bo indicated thus: -Parmer (re-

tired, 6 yrs.) For persons who huve no oecupamon
whatever, write None.

Statement of Cause of Death.—Name. -ﬁrst
the piseAst causivg veatd (the primary a.ﬂ'ectlon
with respeot 0 time and causation), using always the
samo aocepted term for the pame disease.. Examples:
Cercbrospinal fever (the only dofinite eyponym is
“Epidetio cerebrospiual meningitis”}; Diphtheria
(evoid use of “"Croup”); Tyvheid fever (never report

.

“Typhotd pneumonin’); Lobar pneumonia; Broneho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculpsis of lungs, meninges, peritoneum, eto.,
Garcinoma, Sargoma, ets., of..,....... (name ori-

gin; 'Canoer'’ ia loas deflnite; avoid use of “Tumor"
for malignant neoplasma); Meaqsles, Whoopmg cough;
Chrontp valoular heart discase; Chronic in aratitial |
nephritis, eto. The contributory (secondary or in-
terqurrent) affostion need ppt be stated unless im-
porfant. Example: Measles (dispaso causing’death),
29 ds.; Bronchoprneumonia (spocondary), 10 ds,
Never report mere symptoms or terminal oo‘udjtions,
such as “Asthenia,’” “‘Anemia” (merely synmiptom-"
a.t.m). “Atrophy,” “Collapse,” “Comas,” “Convul-
siona,” *‘Debility" (*Conganital,” “Senile,” eto.),
*Dropsy,” ‘‘Exhaustion,” ‘“‘Heart taiture,” *Hem-
urrhagej," “Inanition,” *“Marasmus,” “0Old =age,”
*8hock,” *'Uremfs,” '“Weoakness,” ate., when a
dofinite disease can bo ascertained as the cause.
Always quality all diseases resulting fromr child-
birth or miscarriage, as “PuErPERAL seplicemia,”
“PUERPERAL perilonilia,”’ ete. State caude for
which surgical operation was undertaken.* For
VIOLENT DEATHS s{ate MBANS OP INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
prebably suph, if impossible to detormine definitely.
Examples: Accidental drewning; siruck by rail-
way trgin—accident; Revolver wound of head—
homieide; Poisoned by carbollc acid—probably suicids,
The patvre of the injury, as tracture of skull, and -
eonsequences {e. g., sepsis, telanus), may be atated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore—Individus) offices may add to above ltst of undesir-
able terms and refuse to accopt cortificates contalning them.

Thus tho form iz -use In New York City states: ‘'Certificates

will be returned for additional information which give any of
the following diseases, without explanaiion, as the solo cause
of denth: Aborton, coflulitis, childbirth, convulsions, hemor-
. rhagn. gangrene, gaatritis, erysipelas, meningitls, miscarriage,
. nvcrosls, peritonltis, phlebitis, pyonta, septicemla, tetanus.'
* But general adoption of the minimum Uas suggested wiil work
H 4 vast improvement, and its scope can ba extended at a later
* date.

ADDITIDNAL BPACE FOR FUHRTHHI BSTATEMENTA
BY PRYBICIAN.




