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Statement of Occupation.—Pracise statement of
ocuupationils.,very important, so that -the relative
hea!thfulneas of various pursuits ean be. known. ‘The
question apphea to.each and -every person, irrezpec-
tive of age.- For many oceupations a single word.or
term on the firat line will be suffloient, . g.. Parmer or

Planter, Physician, Compositor, Archilect, Locoma=

tive Enginepy, Civil Engineer, Stationary Fireman, ote,
But in man¥y ea.sési,'_ especially in -indistrial employ-

‘ments, it is neaassary to know (a) the kind of work

and also (b) the nature of the busmesa or mdu;try,
and therefore an additional line is ‘provided for the

latter statement; it-should be used only when needad. -

As-exninples: (a) Spmner. {b) Cotlon mill; (a) Salca—
man, (b) Grocery; {(a) Foreman, (b) Automobtla Jae-
tory. The material worked on may forin part of the
second statement. Never return “Laborer,”* Fore-
wen,” ‘“Manager,”’. *Dealer,” ete., without more
Jprecise apecmeatlon, as Day laborer, Farm lahorer,
Laborer—Cgal mine, ete. Women.at home. who are

engaged i in. the duﬁes of the household only (not paid .-

Houaakeepera who receive a definite salary), may ‘be
entered au‘“Hauaemfc, Housework or At home, and
chlldren, npt gainfully ﬂmployed as At school or At

home. Ca,re should be taken to report specifically”

the occuh;ﬁ-t.wna of pursons .engaged in domestio

service for wages, as Servant, Cook, Housemaid, oto, '

it the ocoupation has buen changed or given up on
sccount of the DIBEASE CAUSBING DEATH, state-ocou-
pation at beginuing of illness. If retired from.busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who !mva no eooupstion
whatever, write None.

Statement of Cause of Death —Name, first,
the DISEASB-CAUBING DEATH (the primary affection
with rnspeet to time and causation), using always the
same acoepted term for the.same disenss; Examples.
Cerebrospinal fever (the .only definite synonym ia
“Epidemio ocerebrospinal meningitis'); Diphtheria

{avoid use of “Croup"): Typhoid fever (never report

‘
-

-

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prewmpnia.(* Pnenmonia,” unqpalifled, is indefinite);
Tuberculugizs of lungs, meninges, peritonsum, ete.,
Carcinoma, 8ercoma, efo., of..........(name ori-
gin;“Cnncar" 1a lesa doflnite; avoid use of ““Tumor”
‘for malignant neoplasma); Measles, Whooping cough;
. Chronic walvular hearl diseass; Chronic interstitial
mephritis, eto. The contributory (secondary or in-
torcurrent) affeotion need not be stated unless im-
portant. Exemple: Measles (dizease osusing death),
! 29 da; Bronchopneumonia (secondary), 10 ds.
Naver report merp symptoms or termiilal conditions,
such aa “‘Asthenia,’’ “Anemis” (merely symptom-
‘atia), “Atrophy,” *“Collapss,” “Compa,"” “Cpnovul-
- gions,” *'Dability” {“Congenitsl,"” *'Senile,” eteo.),
4 Dropsy,” ‘‘Exhaustion,” “*Heart failure,” *Hom-
.orrhage." “Inanition,” 'Marasmus,’” “Old age,”
+ “Shock,” “‘Uremia,” “Weakness,’” ete.,, when a
s ‘definite disense-eamr be ascertained as the eause.
Always quallfyt all d:seases resulting from child-
' birth or imiseairiage, as “PunRreRaL seplicemia,’
“PURRPERAL peritonitis,” eto. State cause for |
which surgical operation was undertaken. For - |
VIOLENT DEATHS slate MEANS oP INJULY and qualify
‘48 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Of Ag
probably sueh, if impossible to determine.definjtely.
Examples: Accidental drowning; slruck by -rail-
way train-—agccident;, Revolver wound of head—
:homicide; Poizoned by carbolic md—prabably suicids.
The naturé of the injury, as fracture of skull, and
.consequences .(e. g., .sepsis, {efanus), may be stated
under the head of “Contributory.” (Recommenda-
‘tions on statement of oaunse of death approved by
«Committee on Nomenclature of .the American
‘Maedioal Apsoeiation.)

+

Nora—Individual ofices may .add to above }st of undestr-
-able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: * QartiBcatos
will be roturned for additional informition which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritia, erysipelas, meningitis, miscarriage,
ecrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.*
‘But general adoption of the minfmum- list suggeated will work
wast lmprovement, and {ts acope can be extonded at a later
date.
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