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Statement of Occupation.—Preoise statement ot
oooupation is very impdrtant, So that the relative
healthfulness of vafious pursuits can bée known. The

question applies to each and every person, irresped-:

tive of age. For many ceoupations a single word or
term on the first line wiil be sufficient, e. g., Farmer.or
Planter, Physician, Coinpositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stalionary Firgman,

ete. But in many cases, especially in industrinl emi- . .-

ployments, it is necessary to¢ khow (a} the ldn'}i of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is prowded
for the latter statement; it should be used only when'
nesded. As examples: (a) Spinner, (b) Cotlon mill,
{d) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile fdctory, The material worked on may form
pn.rt of the second statement. Never return
“},aboret,” “Foreman,” “Mapager,” “‘Dealer,” ete.,
.without more precise specifieation, as Day laborer,
Farm laborer, Labgrer—Coal mins, eto.” “Women st
hdme, who are engaged in the duties o[ the house-
hold only (not paid Housekeepers who recsive o
'déhinite salary), may be entered as Houseiife,
Housework or At hoine, and children, not gainfally

employed, as Al school or At home. Care should .-

-be taken'to report specifically the occupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. ‘If the osoupation
has been changed or given up on acw of the
DISEASE CAUSING DEATH, state "oseupaiion at be-
ginning of iliness. it retiréd from business, that’
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons wlio have no occuggﬁinn wha.t-
ever, writé None.

Statement of Cause of Death. —Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with'
respeot to time and ecausation), using always the
same accepted term for the same disease. . Examples
Cerebrospirial fever (thé only deﬁmte .fyfionaym is
“Epndomm oerebroap:nal memngxtls ') Diphtherida
{avoid use of “Croup’’); Typhoid fever (fiever report

- f' -

.. b~

“Typhoid paeunronta®); Lebar prgunionia; Broncho-
pnéuinonia (' Pnevmoria,” uiigusiified, isindefintte);
Tuberodosis of Firigs, menidged, pdritanéiin, #to.,
Carcinding, Sardoind, diol; Of wmie—it—3 (héme ori~
gin; “Cancé#' is lesa definite; avidid:gse of *Tumor”

for malighant ueoplasii))} Meédsté, Whoapmg cough,

Chronic valiular heart disease; Chionio interatitial
nephtitis, ote. The confributory (iécondary or in-
teroutrent) affection peed not hé stated unless.im-
portant. Example: Meaalés (disénse causing death),

29 ds.; Bronchopreumdnia (sé@dndary), 10 ds. Never
report mere symptom§ or tefminal oonditions, suok
as “‘Asthenia,” ‘“Anemia” (merely symptomatio},
“Atrophy,” ‘“Collapse;” *Coma” “Convulsions,”

“Debility” (“Congenital,” “Senilé,” eto.}, * Dropsy,”

“Exhaustion,” *Heart failure,” ‘‘Hemorrhage,"” “Ths
anition,” “Marasmus,” “Old age,” “‘Bhock,” *‘Ure:
mia,’”" “Weakness,”” ete,, when a definite disease can
be ascertained as the cause. Always quslify all
diseases resulting from childbirth or midcarriage, ad
“PyERPERAL teplicemia,” “PUERPERAL pcritomlts,

ete. State cause for which surgioal operation Wwas
undertaken. For vIOLENT DEATHS Btate MEANB oF
inJury and quahfy BS ACGIDENTAL, amcm.u.. or
HOMICIDAL, 0T 88 probably sudh, if 1mpossnble to de-
termine definitely. Examples: Acmdental drown-
ing; struck by railway train—dccident; Rsvolver wound
of head—homicide; Poisoned by carbolie actd—-'prob-
ably suicide. The nature of the m;u:’y. a8 fraoture’
of skull, and consequenges (é. g., sépsis, utanus),

.may be stated under the head of "Cont.nbutory

(Recommendations on statement of davse of death
approved by Committee om Nomandlature of the
American Medical Associatton.)

Nore.—Individudl offices may add to above Uist of unde-
sirablo terms and réfuse to accopt certifioates contalning them,
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information. whith give any of
the following diseases, without explanntinn n.s the sole cause
of death: Abortién, cellulitis, cl;jldbirt.h corivulsiond, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, Qcarrlnge.
necrosls, peritcmltla. phlebitis, pyemis; soptivemia, tetanus
But geheral adoption of the minimum- st suggosted will worh
vast improvement, and Its' scope cin bé extcfided at’a latel
date.
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