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Statement of  Occupation.—Precise statgment of
ocoupation zsf lmport.nnt 80 t thefrelative
healthfulness’ of voticus ,purstuts cande kngwn. The
question apphes £4 epbh and every rson, irrespeoc-
tive of age, . For“ma.ny ocoupatio single word or
term on the first lma..wm be sufficient, é#g., Former or
Planter, Physician, (}om'posttor, Architect, Locomo~ !
tive Engineer, Civil -Engineer, Statiggary Fireman,
eto. But in manyhoades, especially irgpdustri -
ployments, it is neoce#sary to know (§) the kind of .
work and also (b)%he nature of the iness or ip- 5
dustry, and thérefgre an additional l e18 pro\@fied
for the latter'staterient; it should be%jsed only when
neodad. As examﬁleS' (a) Spinner, W) Collon umll
(a) Saleaman;® (b) AGrocery, (a) Poreman, (b) Adito-*
mobile factery. The material worked on may form ]
part of the second statement. Never rveturn
“Laborer,” “Foreman,” *Manager,”’ “Dealer,” oto.,
without more precise specifieation, as Day laborer, )
Farm laborer, Laborer-—Coal mine, eto. Women b, -2
home, who are engaged in the duties of the house—* :
hold only (not ‘paid Housekespers who receive a.-
definite salary),. may be entered as Housemfe.
Housswork or At home, and ohildren, not gamfully -
employed, ‘as At school or At home. Card shouldj
be taken to report spemﬁ_cally the ocoupations of: G
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid; ete, It the oecupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ococoupatign_at b
ginning of illness. If retired from busingss, that
fact may be indicated thus: Farmer (gptired, 6
yrs.). For persons who have no oecupat on hat-? .
ever, write None.

. Statement of Cause of Death"——Na.me, first, the/!
DISEABR CAUSING bEATH (the primary affestion with’
respeot to time and eausation) Jusing always the,
same accepted term for the same cﬁaease Examples:
Ccrcbrospmal fever (the only definite synonym ls‘:
“Epidemic cersbrospinal memngltis"). D;phtimm
(avoid use of *Croup’’); Typhoid fever: (nover report”
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“Typhoid pneumonia’); Lobar pndumonia; Bronchos
pneumonia (‘‘Pneumonia,’”” unqualified, is indefinlte);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete,, of ———— (name ori-
gin; “Cancer' is lesa definite; avoid use ¢f **Tumor”
for malignant neoplasm); Measles, Wh;&pirffg cough,
Chronic valvular heart disease; Chrotfic’ interstitial
nephritis, ete. The contributory (secohdary dr in-
tereurrent) affection need not be sta.ted unanless im-
portant. Example: Measles (disease ca.usmg death),
29 ds.; Branchapn\ onia (secondary),/10.de. Never

reporl; merddympdms or terminal .qondltloqs. such
as ‘,‘Astge " “Anemia’ (memly._.syn;ptbmatm).
' “‘Attophy,’; “Collagse ” “Coma "’,“Convulqmns."

; “Ddbility” Conggnital "“Semle."’ te.), *‘Dropsy,”

“Exhaustion}' “Hoart fmlure,f{“Hemorrhnge " o In-

anition,” ‘Maras Lo Qld ,'* “Bhoek,” “Ure-
wia,” “Wea ness?‘g,g hel;v deﬁn.!ta disesse can
be aseertaindd aa_thef ¢ Always qualify all

diseases resulting fro ,h1ldbu-th or misearriage, as
“PUERPRRAL" sephcemm." "PUERPERAL perilonilis,”’
ete, State cause for which surgical operation was
undertaken. For VIOLENT DRATHS state MEANS oF
1NIURY and qualify as Accmmnmn, SUICIDAL, OF
HOMICIDAL, Or 8s probably such, if impossible to de-
termine definitely. Examples: Accidental drown-~
ing; struck by railway irain—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statoment of eause of death
approved by Committee on Nomenelature .of the
Amoerican Medical Association.)
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¢ Norp~Individual offices may add to above list 6f 'unde-
ble terms and refuse to accept certificates oont.ainiﬁg them.

s the form in use in New York City states: * Certificites

be returned for additional information which _{gfve any,of

the following diseases, without explanation, as the sp!e cause
of death: Abaortion, cellukit childbirth conv:ﬂslonsrhemor-

rhage, gangrene, gastritis, lgs‘. meningitis, m{scxm-lnj;g.‘
necrosis. peritonitis, phle omja, septicemia, tetanus.”
But- general adoption of the ml lst suggested will work
vast improvement, and ita{scopd can be eanda(tnﬁa,later
date. b 4 I
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