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‘Statement of Occdp&tion.—'Precnse statement ol
ocoupation’is ‘very unportant go thattthe rela.twe
healthfulness of various pursuité‘ean be'known.” The
question applies to eash and every person, 1rrespeo-
tive of age. For many odoeoupationa a single word or
term on the first lie will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many csses, especially in industrial em«
ployments, it is necessary to know {a} the kind of
work and alse (b) the nature of the business or in-
dustry,”and therefore an additional line is provided

" for the latter dtatement; it should be used only when

‘needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, {b) Grocery, (a}) Foreman, (b) Auto-
mobtle factory. The material worked on may form
-part of the sedond ‘staternent. Never return
“Laborer,” “Foreman,” “Manager,” “Denler;"*-sto.,
‘- Without more presise speciﬁeation,'as Day laborer,
" Farm laborer, Laborer—Coal mine, otc. Women at
hdme, who are engagedin the dutles of the 'house-
héld only (not paid Housekeepers who redeive B
“definite salary), ‘mbdy - he entered as  Housewife,
~Housework' or At home, and ohildren, not gaintully

-employed, as Al school or At home. Care should

be taken to report speelﬁcally the 6ecupatlohs of
persons engaged in domestio service for wages, 8s
Servant, Cook, Housemaid, ®te. "If the oceupation
has been ehanged or given up™on &oeount’ of’ the
DISEASE CAUSING DEATH, ata.te oceupation-at be-
ginning of illness. If retirad from- business, "that
fact may~be indieatdd 'thus: “Farmer (refiréd, 6
yrs.). For porsons who have no ootupation what-
ever, write None.

Statement of Caise of Béath.—Nama, first, the
DISRASE CAUSING DEATH (the primary aﬁaotmn with
respeot t.o time and’ ‘causation), 'usihg’ always the
same Mcepted term for the same disease. Examples-
Ccrebrospmal Jever (t'ha ‘only definite synonym is
“Epldemlo cerabrospinal' moningitls”); Diphtheria
{avoid lise! of “Croup™); Typhoid Yever (never report

“Typhoid pneumonia™); Lobar; pneumonia; Bronchos
. pneumsénio (*Pneunionia,” unqualified, is indefinite);
Tubdrelilosia of ! lungs, meniuges, perilohenm, bdto,,

- Cateinoma, Sarcoma, do., bf i (18me orl-
' gin; “Cancer' 14 1ass definite;avbid:dse of **Tumor”
! fbr-mialignant ‘neoplasm); Maasles, Whooping cough,

Cheofic - dolvular ~heart disedse; Chronic interstitial

nap?mtu. ote, The oontributory {(secondary or in-

‘ tarourrent) Affection need ‘not! be stdted unless im-

i portant, Example: Maasles {disenso vausing death),

"29 ds.; Bron¢chopneumonia (secondary), 10 da. Never
‘report mere symptoms or termindl conditions, such
‘ag *“Asthenia,”" *“Anemia’ (merely :symptomatio),

“Atrdphy,” *Collapse,” “Coma,” *‘Convilsions,”

“Debnlity” {*Congehital,’” **Senile,” 6te.}, ‘' Dropsy,”

“Exhaustion,” **Heart failure,” **Hemorrhage,” “In-

anition.,” “Marasmus,” “0ld age,” *“Shock,” *“Ure-
! wia,” “Waeakness,” ete., when a definite disease can

"be aseertained as the cause. Alwa.ys qualify all

diseases resulting from childbirth or'misearriage, as

“PUERPEBAL seplicdmia,” “PUERPERAL peritonitis,”

ete. 'State cause for which surgical oporation was

undertakén. For vioLBNT DEATHS state MEANS'DP

INJURY and qusalify as ACCIDENTAL, SUICIDAL, oOr

HOMICIDAL, or as probably such, if impossible to de-

términe deﬁmtely. Examples: -Accidental drown-

ing; struck by rai!way train—accident; Revolver wound
of “head —homicide; - Poisoned by carbolic acid——prob-

&bly suictde. The nature of ‘the injury, as fraocture

of skull,-and conséquences (e.-g., sepsis, telanus),

may be stated under the head of *Contributory.”

{Recommendationsion statement of eause of death

approved by Committes on Nomenclaturs of the

American Medital Association.)

Nore.~Indlvidual offices may 'add to above lat of unde-
sirablgterms and refuse to accept certificates tontaining thern.
Thus ¢he form in use in New York City states: *“Certificates
will b& returned for additional Informatlon which give any of
the followlng discates, without axpladatibn, as the solo cause
of death: Aburtion, cellulitis, childbikth, convulsions, hemor-
rhage, ‘gnngrene, gastritls, erysipelas, -meningitls, miscarringe,
necrosls, peritdndtis, phlebitis, pyernia, -septicemta, tetanus.”
But generat adbption of the minimum-lsé suggosted will work
vast {mprovement, and ita: scope can be oxtended at'a later
date.
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