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‘Statéement of Occupation,—Precise statemont of
oooupation is very important, so that the rolative
Aealthfuliess ot various pursuits can be known. The
-question applies to eash and évery person, irrespeg-
tive of age. For many occupations a single word or

JLerm on the first line will be sufficient, o. g., Farmer or .

Planter, Phyaman. Cmnposztor. Architect, locomo-
tive Engmser. Civil Engineer, Stationary Fireman,
ate. Bul in many onses, espescially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
duatry, and tharefore an additional line is provided
for the latter statement; it should be used only whien
needad. As oxamples: ” (a) Spinity, (BT Uoton el
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
smobile factory. The material worked on may for_En
poart of the second statement. Never return
* Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—-Coal mine, eto. Women &t
home, who aro engaged in the duties of the house-
‘hold only (not paid Housekespers who receive a
definite salary), may be entered as Housetife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
ba taken to report speciﬂcally the ocoupations of
persons sngaged in domaestic service for wages, as
Servant, Cook, Housenaid, ete. If the ocoupation
has been changed or given up on -account of the
DISEABE CAUBING DEATH, state oocupatlon at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (retired, 6
yrad. For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISGASE 'CAUBING DEATH (the pnmnry affection with
respect to time and onusamon) using always the
same uocepted term for the same disease. Examples:
Cersbrospmal Jever (the only definite synonym is
“Epidemio oerebrospinal memnglt.ls"), Diphtheria
Lavoid uge of “Croup") Typhoid fever {never report

[

- of death:

“Typhoid pnsumonia’); Lobar pnsumoma, Broncho-
pnéumonia ("Pneumonin " unquaﬁﬁed is fndefinite);
Tuberculosis of lungs. meninges, peﬂtapsum. epo -
Carcinoma, Sarcoma. eto., of (name ori-
gia; “Cancer” is less definite; avold use of "Tumor
tor malignant neoplasm); Meusles, Whooping cough,
Chronic valoular “hearl dueau, l’,‘hromc mterauhal
ncphrms, etc The contnbutory (seeondary or in-
tareurrent) affection need not be stated unless im--
portunt. Example; Meaalea (dnsease tausing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds. Never
report mere symptoms or terminal ocouditions, suoh
as ‘“‘Asthenia,’” ‘“Anemia” (merely symptomnho),
‘*Atrophy,”’ "Collapae b “Comu. “Convulsions,”
“Debility” (**Congenital,” “Semle," ate. ), “Dropsy,”
“Exhaustion,” “Heart tailure,"” “Hemorrhage " HIn-
anition,'” ‘“Marasmus,” “0Old age,” ‘‘Shock,” *Ure-
mia,” “Weakness,” etc., when a deﬁlyt.a disoase can
be ascertained as the cause, Alwaya quah!y all
diseases result.mg from childbirth or miscarriage, a.s
PUERPERAL seplicemia,” “PUERPRRAL peritonitis,’’

oti. -State cause for which surgwa.l opemtion L

undertaken. For VIOLENT DEATHS atate MEANB o:r
INJURY a.nd quality as ACC!DENTAL. BUKCIDAL, or
HOMICIDAL, OT 88 probably such, if zmposmb\e to de-
termine deﬁmtely Examples: Acmdental drown-
ing; struck by ratlway tram—acc‘r.dent Revolver wound
of head—homicide; Poizoned by carbohc acid-—probe
ably suicide. The nature of the m}ury, as fraoture
of skull, and eonsequences (e g.. 8&psis, tetanus).
may be stated under the head of ° Oontrlbutory "
{Recommendations on statemént of enuse of death
approved by Committee on Nomenelnture of tho
American Madmal Associntion.)

Nors. —TIndividual offices may add to above list of unde-
sirablo terms and refuse to accept certificates contolning them,
Thus the form in use In New York City states: “Certificates
will be returned for additional informition whlch give any of
the following diseases, without explanatibn, as the sole cause
Abortion, cellulitis, ehildbirth, convolsions, hemor-
rhage, gangrens, gastritls, érysipelns, meningltis, m.lsburrlago.
pecrosis, peritonitis, phlebltls, pyemia, cepticamm. totanus.'
But general adopticn of the minlmum nst suggested wﬂi work
vast lmprovement.. and [ta scope can be exbhndod at a 1nter
date.
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