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Statement of Occupation.—Preoise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be khown. The
question applies to each and every perdon, irrespec-
tive of age. For ma.ny occupitions o single word or
term on the firs¢ line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationdry Fireman,
otc, But in many casés, especially in industrial ems
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

- for the latter statément; 7it should-be used only when
neéded. As examp!es {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
paft of the sesond statement. Never retuin
“Laborer;”” “Foreman,” *“Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Foim laborer, Labofer—Coal mine, ote. ‘Women at
kome, who are _engaged it the duties of the hotse- .
holﬂ oflly (not pald Housekeepers who receive a
deﬁmte salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
smployed, as Af séhool or At hame. Csre gshould
be taken ¢o report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up oa account of the
DISEASE CAUBING DEATH, state ocoupﬁtlon at be-
ginning of illness. If ratired from business, that
fact may be indieated thui: Farmer (relired, 6
yre.). For persons who hive no ocoupation what-
aver, write None. *

Statément of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affestion with
respeot to time and causition), using always’ the
same aceeptod term for the same disease. Ezamples: |

It the vocupatiop !

-

et L

Cerebroapinal fever (thé only definite synonym is

"Epldemio cerebroapmal mamngms”), Diphtherie
{(avoid nde of “Credp™): Typhoid fever (néver report '

i
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“Typhoid pneumoma”) Lobar pnsumoma, Bronchos
preumonia (‘‘Pneumonia,” unquslified, is indefinite);
Tubsroulosia of lungs, mcmngea, peritoneum; .ato.,

Carcingnio, Sdrcoma ete,, of = {narhe’ ori-
gin; “Cahcbr® is loss dofinite; avoid usb of “Thmor"”
for maligndnt nedpl&sm) Measles, Whooping camh
C'hrome valvitlar  hedrt disdase; Chidhic mtcratma!

] ﬂaphﬂlw, éto. Thé bontributory (secondary or in-

tefourrent) affection nead not be stated unless im-
portant. Example: Measles (disease cdusing death),
29 ds.; Broachopneumonia (sboondary), 10 ds. Never
report meré gymptoms or términal conditiond, suoh
ds “Asthetia,” ‘“"Anemia” (merely symptomatie),
“Atrophy,” “Collapie,” “Coma,” *“Convvliions,"”

“Debility” (“Congemtal » “Benile,” etd.), “Dropsy’,"
“Exhsatstion,” ‘‘Heart failure,” “Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “0ld age,” *‘Shoek,” “Ure-
wia,"” ‘“Weakness,” eto., when a definite disesse can
bBe ascertained as the ocause. Always -quallfy Jall

. diseases resulting froin childbirth o6r miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
éte, State cause for which surgical operation- was
undertaken. For VIOLENT DEATHS state MEANS or
iNJurY and qualify &8 ACCIDENTAL, SUICIDAL, ‘or
HOMICIDAL, OF 85 probably sugh, if impossible to de-
termine deﬁmtely Exsmples: Accidental drown-
ing, struck by railivay train—accident; Revolver wound
of head—homicide; Poisoned. by carbolis acid—prob-
ably suicide. The nature of thé injury, as fraoture
of skull, and consequences (&. g., sepiis, telanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committée on Nomenclature ‘of the
Ameriean Medical Association.)

Nora.~Individual offices mayadd to above lisy of unde-
sirable térms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will bo réturned for ddditional information which givé any of
the following diseases, without explanation, as the d6le cause
of death: Abcrtion, cellulitis, childbirth, convulsiohs, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitls, m.ls'ca.rria.go,
necrosis, peritonitis, phlebltls, pyemia, septicemia, tetanus.”
But general a.doption of the minimum list suggested will worlk
vast {mprovemens, and {ts scope can be extended at & later

date. i
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