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Statement of Qccupation—DPrecise statement of
oceupation is very important, so that the relative
healthfulness of various: pursuits can be known. The
question applies to each and.every person, irrespec-
tive of age. I'or many ogcupations a single word or
term on the first line will be sufficient, e. g., Farmen or
Planter, Physictan, Compostior, Architect, Lgcomo-
tive Engincer, Cint! Engineer, Stalionary Firemagn,
ete. Butin many cases, especially in indistrial em-
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 statement; it should: be used only when
needed. Asgexamples: (a} Spinner, (6) Colton mill,
ta). Selesman, (b) Grocery, (a) Foreman (b) Aulomor
bile factery. The material worked on may form
part of the second statement. Never rsturn
“Laborer,” “Foreman,’” ‘“‘Manager,” ‘‘Dealer,” oto,,
without more precise specification, as Day laborer,
Fm;m laborer, Laborer—Coagl ming, eto. Women at
home, who. are engaged in the duties of the bouse-
hold only (not paid Housekecpera who recaive a
deflnite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
amployed, as Af schosl op At home. Care should
be taken to report specifically the occupations. of
persons engaged in domestic service for wages, as
Servant, Coek, Housemaid, eto, 1f the ocsupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oacupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For porsons who have no osceupation what-
ever, write None. '

Statement of Cause of Dleath—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospindl fever (the omly definite synonym is
‘‘Epidemic cerobrospinal meningitis'"); Diphtheria
(avoid use of **Croup’); Typhotd fever (nover report

“Typhoid preumonia”); Lobagr pneumonia; Broncho-
preumonia {''Pneumenia,’’ unqualified, is indefinite);
Tuberculgsts of lungs, meninges, peritonsum, eto.,

Carcmama, Sarcoma, eofe., ofs (name qri-
gin; “Cancer” iz less definite; avo;d use of “Tumor’

for malignant neoplapm} Measles, W{wopmgr cough,
Chronic valvular leart disease; Chsonie inlgralitial
nephritis, ote. The contributory (secondary: or in-
tercyrvent) affection need. not. be stated unless im-
portant. Example: 3feasles (disease.causing death),
29 ds.;. Bronckopneumonian (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as *‘Asthenin,” “Anemia’ (merely symptomatic),
“Atrophy,” *‘Collapse,” *“Coma,” *“Convulsions,”
“Debility' (" Congenital,” **Senile,” ete.}, * Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” “In-
anition,” *‘Marasmus,” “0ld age,” “Shock," “Ure-
mia,” ‘“Weakness,” ete., when a definite disesse can
be ascertained as the eause., Always quality all
diseases resulting from childbirsh or miscarriage, a8
“PUERPERAL geplicemia,” "“PUBRRPERAL perilontiis,”
ete. Stata cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
1NvJory and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homtctde Poigoned by carbohc gcid—prob-
ably .smc:db The nature of the injugy, as fracture
of skull, andﬁ consequences. (e. €. 8cpsis, lelanus),
may be stated under the head of “Contributory."”
(Recommqndgtto_x_ns on statement of canse of death
approved by Committes on Nomenclature of the
American Medioal Associatian.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse m accept certificgtes: conmintng them,
Thus the form in use In New York Clty. atates‘ “Certificates
will be returned for additional informnuon which give any of
the. follawing diseases, without axplanation. as; the solo cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrenos, gnsr.rms erysipalas, maningitls, m.i.smrﬂngu
necrosls, poritonitis, phlebltls, pyemla, sept,!cemia.. tatanus.’
But genagral adoption of the minimum gt sugg@swd will work
vast Improvement, and 1ts scope can bo oxtended at- o later
date,

ADDITIONAL BPACH FOR FURTHER BTATEMENTA
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