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Stitement of Occupation.—Precise statement of
ocoupation is very :mportant. 80 that the reolative
healthfolnessiof various pursmts can be'known.' The
question applies to each and every person, irrespec-
tive of age. I'or many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter; Physician, Compositer, Archilect, Locomo-
tive Enmmcr, Civil Engineer, Slationary Fireman, eto.
But in many: oases, especially; in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line-is-provided for the

Iatter statement; it should be used only when needed!
As examples:: (a) Spinner, (b) Cotton mill, {a) Sales+
man, (8) Grocery,” (a) Foreman, (b) Automobile fae~
tary. The:material worked on may form part of the
second statement: Never return *'Laborer,"” “Fore.
man,” “Manager,” ‘“‘Dealer,” eto:, without more
precise specification; as Day ldborer, Farm laborer,
Laborer—Coal mine, ote. . Women at home, who are
engaged in the duties of the household only {not paid
Housekéepers who raceive a definite salary), may bo
entered’ as Housewife, Housework. or At home, and
children, not igainfully employed, as -At school or At

kome, Care should be taken' to report specifically -
the ocaupations of ‘persons engaged in: domaestie-.

pervice for wages,:as Servant, Cook, Housemaid, oto.
It the oceupation:has-been changed or given up on
acoount of the DISEASE CAUSING.DEATH,.state oeou-
pation-at beginning of illness.: If retired from busi-
ness, that fact may be indicated-thus: Farmer (re-
tired, € yre.) For persons who have no oecupatlon
whatever, write None.

Statement of: Cause! of Death.—Name; first,
the pisBAsE CAUSING DEATH. (the primary affection
with respeat to time and causation), using always thé
same aoespted term for the same disease. Examples:
Cerebrospinal fever (the only: definite synonym is
“Epidemio; eerebrospinal: meningitis’’};: Diphtheria
‘(avoid use ofi*'Croup’’); Typheid fever (nover report

-

“PUERPERAL perilonitis,” eto.

“Typhoid pneumonia®}; Lobar pmu*noma, Broncho—
preumeonis {Pnenmonia,” unquahﬁad is mdaﬂmte).
Tuberculosis of lungs; memngea. plritémeim, eto.,
Carcinome; Sarcomas, etd., of..........{¢bme! on-
gin; “Cancer” is loss definite; avoidiuse'of “‘Tumor’
tor malignant neoplasma.) Meaaies° Whooptﬁg cwgh’
Chronie valvular heart dzseaac, ‘Chronde tﬁteramuﬂ
nephritis; eto. The contributory (secondsiy ot Ind
tereurrent) affection need not be stated unlessi jm-
portant. Example: Measles: (dléease‘causmg death).
29 ds.; Bronchepneumonic- (secondary),: 10: de:
Never report mere symptoms or terminal eohditions,
guch :as “Asthenia,”” “Anemia’ (méreljy symptomt
atie), “Atrophy,” “Collapse,” *‘Coma,” *Convuls
gions;” “Debility"* (‘*“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hems:
orrhage,”” ‘“‘Inanition,” *“Marasmua,” “Oid age,”’
“Shoek,” ‘‘Uremia,” *“Weakness,”' eote., when a
dofinite disease ean be ascertained as thb csuse.
Always quallfy ol diseases resulting :from ehlld"
birth: or miscarringe, as “PURRPERAL sepliceniia,”
State aduse ' for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURYand qua.lify
B8 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL,.Of" ag
probably such, it impoessible to determine definitely.
HBxamplées: Aveidéenial drowning; strick by! raild
way trmn——acmdcnt Revolver wound: of kead—
homwtde, r Potgoned: by carbolio ao:d—-—prabably suicided
The nature:of the injury, as fracture of skill, and
¢onsequences (e. g., sepsis, fetanus), may be stated
under the hsad of *‘Contributory.” (Recomimendas
tions on‘statement of cause of death approved by
Committes i on Nomenolature of the American
Medical Association.) .

Note.—Individuat officed may add to dbove 1list of undesirs'
able terms and refuse to accept certiflcates oontaining them.!
Thus the form in use in New York City states: ** Certificates
will be returned for additional Information whfch glve any of
the following diseases, without explanation, as' the sole cause
of death: Abortion, cailulitls, childbirth, convulsion! hemor
rhage, gangrens, gastritis, erysipelas, meulngit.ls. migearriage;
necrosis, peritonitis, phlebitis, pyemiz; septicemta;- tetanus:""
But general adéption of the minlmum 1At auggésted will work’
vast improvement,  and its scope can be exténded atta later.
date,
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