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Statement of Occupatwn —Pl‘eclse statement of
occupation is' véry lmportn.nt 80 that tho relntwe
healthfulnéss of various pursmts éan bo Eiown. 'I‘he
question a.pplms to ehch and avery person, 1rrespec-
tive of age. For many occupntlong_ & Bmgle word or
term on t.he first line will be' gifficient, e. g., Farmer or
Planter, Phymman, Composttor. Archucct Locome-
tive engmecr, Cu{zl engineer, Staltbnary ftreman, eta.
But in many cases, espocmlly in mdust.na.l employ-
ménts, it is necessary to know (a) the kind of work
and also (b) the'natire of the buemess or mdustry.
and therefore‘an additional line is provided for the
Iatter statoment; it should be used only when needed.
Aw'gxamplas: (a) Spmner, () Cotton mill; (a) Sales-
man, {b) G'rocery, (a) Foreman, (5) Automobile fai-
tory. The matanal worked on may form part of the
second statement Never return ‘' Laborer,” “Fore-
man;"” “Mn.nager " “Dealor,” ote., without more
précike Bpamﬂoatlon, as Day labbrer, Farm laborcr
Laborer— Coal mine, oto. Women at'home! who a.re
enjiaged in the dutles of the household only (not pmd
i dusekeepbrs who recoive a definite sa.lnry), may bb
entered as Housewtfe, Housework orf At home, and
children, not gamfully employed as A! schodl or At

fiome. Cate ahould be’ t.a,ken to' report speclﬁcally_.

l;he oocupations! of persons enga.ged in doimestit
service for wages, as Servant, Cook, Housemaid, etc.
It the occupatlon has bben' chnngad or given up on
account of the DIBEABE CAUBING DEA'I‘H stﬂ.te occu~
pation at begmning of illoess. If retirod'from busi-
ness, that fact may ba indicated thus: Fafmer (re-
tired, 6 yra!) For persons who 'kave no ‘vetupaiion
whatever, write None.

Statement of cause’ of Death. —Name, ﬁrst,
the DISEASE CAUFING pEATO (the prlmary aﬁactlon
with respect to time &pd causatlon), usmg always'the
same accopted term for the sdme disedse. Dtamp]es
Cerebraspiral fever (the only definite eynonym is
“Epidemio cerebrospinnl meningitis ”), Diphtheria
{avoid nae of “Croup”); Typhoid fever (never report

“Typhoid pneumoma.”) Lobar pnaumor{m Broncho—
preumonia (“Pueumonm, ' unqualified, is indefinite):

Tuberculosis of Iungs, meninges, peruaneum, eta.,
Carcinoma, Sarcama, efe, of ... ..... (na.ma ori-
gin; “Cancer” is léss deﬁmte avoid use  of "Tumor

for ma.llgnant neoplasms); Measles, Wheoping cough
Chrenic valvular heart disease; Chronic mtsrstuml
néphrilie, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unlosu im-
portant. Example: Measlea (diseaséd oausing death),
29 da; Bronchopneumonia (secondary), 10 da.
Never réport mere symptoms or terminal conditions,
such as *‘Asthenia,”” "Anemia’” (morely symptom-
atic), “Atrophy,” “‘Collapse,” “Coma,” *“Convul-
sions,” “Debility’”’ (““Congenital,”” “Senile,” ate.)},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” *Uremia,” “Weakness,” ets., wh:ml a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPBRAL peritonitis,” eto.  State ecause for
which surgical operation was undertaken. Far
VIOLENT DEATHS state MEANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, orf a8
probably such, if iinpossible to determir.m‘ definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accidenl; Revolver “wound of head—
kpmicide; Pgisoned by carbolic acid—probably suicide.
Thé natire of the injury, as fracture of skull, and
consequences (o. g., sepsts, telanus) may be stated
under the héad of “Contributory.” (Recommenda—
tions on statement of eause of death ap‘proved, by
Committee on Nomenclature of the American
Madieal Association.)

Nore.~—Individual otﬂcoa may add to ahove list. of undeah~
able torms and refuse to acoept cert.!ﬂcatm contalning them
Thus the form In use in Now York City states: *'Certlificates
wﬂl be returned for additional Informatlon whlt.'.hI glve any of
the following disonses, without explanatlon an the sole ca.uBa
of doath: Abortlon, cellulitis, chlldb!rth convulslonn. homor-
rhage, gangrene, gastritls, erysipelas, menlnglt.is mlscarrlnge.
neécrosls, peritonitls, philebitis, pyemia, noptieemla totanus.”
But genoral adoption of the minimum Iist suggested will work
vnst. lmprovomenﬁ. and its scope can be extended at o later
date.
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