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Statement of Qccopation.— Preciso statement of
oceupation iz very lmportant, so that the relative
healthfulness of various pursuits can boe known, Ths
yuestion applies to each and every person. irrespoo-
tive of age. For many oceupations a single word or
term on the firgt line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (4) the nature of the business or industry,
and thorefore an additional line is provided for the
latter statemont; it should be used only whoen needed.
As axumples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” *Fore-
man,” ‘“Manager,” **Dealer,” eote., without more
preciss specification, as Day laborsr, Faerm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who reecive a deflnite salary), may be
antered as Hourewife, Housework or At home, and
children, not gainfully employed, as At achosl or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wages, a3 Servant, Cook, Housemaid, ato.
It the ccoupation has boen ehanged or given up on
anceount of the PIBEASE CAUSING DEATH, Btate occu-
pation at beginning of illness, 1f retired from busi-
ness, that fact may be indioated thus: Farmer (re.
tired, ¥ yrs.) For persons who have ne vooupation
whatever, write Noue.

Statement of Cause of Death.—Name, first,
the pisgasy causing pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of **'Croup”); T'yphoid fever (never report

pneumonia (“Pneumonm," unqualifted, is lndaﬁ 1ie);
Tubsrculysis of lungs, meninges, peritoneu Hto.,
Carcinoma, Sarcoma, ete., of.......... g

tor malignant neoplagma); Measles, Whoopi
Chronic valvular hearl disease; Chronic inYSrfly,
nephritis, eto. 'The co_ntributory (secondary or
terourrent) affection need not b ad unless
portant. Example: Measles (dis uaing.
29 ds.; Bronchopneumonia (88cln ary).
Never repott ere symptoms or terminh! oon
suoh as **Asthenia,” "Anemla oly - &3
atlo), **Atrophy,” "Col]upsa." * ,;ﬁ;:c?m.
”» 0—-‘)'

sions,” “Debility” (*Congenital,” #
“DPropay,” ‘'Exbaustion,” “Hear l'i!llu%1
orrhage,” “Inanition,” *“Maras d ag 5"
“8hock,” *Uremia,” *“Weaknesd,” oto., who"{
definite disease can be ascertained, as the cause.
Always quality =all diseascs ra#@g from child-
birth or miscarriage, as “PuzrpERAL seplicemia,”
“PUERPERAL perilonilis,” eote. State ocnuss for
which surgical operation was undertaken. For
VIOLENT DEATHS state Muans or iNJury and qualify
A3 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF &§
probably sueh, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way irain—accident; Revolrer wound of head—
komicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., fepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda«
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assogiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cert!fAcates contalning them.
Thus tho form fn usg in New York Olty states: **Certificates
will be returned for additlonal information which glve auy of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, ¢eliulitls, chitdbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosid, poritonitis, phleblitis, pyemla. septicemla, Letanns,™
But general adoption of the minimum list suggested will work
vast fmprovemeont, and its scope can be extonded at a later
date.
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