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Statement of Occupatiom.—Preoiso statoment of
ogeupation 1§ very impertant, so that the relative
healthfulileds of various pursuits ean be known. The
questiow n.pphes to each and every person, irrespeo-
tive of aga. . For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Arehitect, Locomo-
Hive engineer, Civil engineer, Slationary fireman, ote.
But in many oases, especially in industrial employ-
trents, it is necessary to know (a) tH3 kind of work
and also (b) the nature of the business or induatry,
and therefora an additional! kline is provided for the
Iatter statement; it should be used only when needs®
Aa exampbes: (a} Spinner, (b) Cottor mill; () Sqjes-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “Laborer,” “Fore-
man,’”’ “Manager,” "“Desaler,”” eto., without more
precise specification, as Dey laborer, Farm labarer,
Laberer— Coal mine, ot¢. Women at home, who are
engaged in the duties of the household only (not paid
Beusckeepers who reveive a definite salary), may be
entered as Housewife, Housewsrk or Al home, and
ehildren, not gainfully employed, as At scheol or A?
home. Care should be takem to report specifieally
the occupations of persons engaged in domestie
service for wages, as Servand, Cook, Housemaid, ote.
If the occupation has been changed or given up oa
account of the pIsEAsE cavwsing DRATH, state ocon-
pation at beginning of illress. If ratired from busi-
ness, that fact may be indieatad thus: Farmer™(re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Denth ~—Name, first,
the DIBEASE CAUBING DEATH (the bmma.ry affection
with respect to time and cs.usatlon), iising always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “'Croup”); Typhotd ferer (never report

“Tyy hoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia," ungualified, is indefinite);
Tuberculosizs of Dungs, meninges, perilencum, etc.,
Carcinoma, Sarcoma, ete., of........... (rame ori-
gin; “Cancer” is less defintte; avoid use of “Tumor”
for malignant noeplasms); Meastes; Whaoping cough;
Chronic veloular Aeart discase; CAronic interslitiol
nephrilis, ete. The contributory (secomdary or in-
tercurreat) affection need not be stafed unloss im-
portant. Exampla: Measles (disense oausing death),
2% ds.; Bronchopneumonia (secoadary), 10 ds.
Néver raport mere symptams or terminal ¢pnditions,
such as “Asthenin,” “*Apomia” (merely 'symptom-
a.tlc), ‘*Atrophy,”” *Collapse,’”” “Coma,” "Convul-
sions,” “Debility” (“CongefMéal’” *Sonilp,” etc.),
“Dropsy,” ‘‘Exhausgion,’ *Heart fal ure,” “Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,”’ *“Old age,”
“Shock,” *“Uremin,” *Weoaltbess,” etoe,, when a
definite disease can be ascertained as the onuse.
Afways qualify all diseases reselting from child-
birth or miscarriage, na “PoERrERAL seplicemia,”
“PUERPERAL peritonitis,” ets. State eause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MBANB oF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, OF NOMICIDAYL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—aceidend; Revclver _l'vcmad of head—
homicide; Poisored by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanzs) may be stated
under the head of *Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomenciature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos comtaining them.
Thua the form in use In Now York Olty states: **Certificates
will be returned for additfonal Information which gito any of
the followlng dlseases, without explanation, as the 2ole cause
of death: Abortion, cellulitis, childbirth, convulsions, hotmor-
rhage, gangrona, gastritis, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date,
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