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Statementtof Occupation,—Precise:statementiof
ocoupation is very{important, eo that the relative

healthfulness: of various pursiits can be'known. The’

questmn applu_as to .each and .every perdon, irréspec-
tive of age. For many oceupations a single word .or
term on the first line will be sufficient, ..., Farmen.or
Planter, [Physician, Compoutor, Archilect, Lo_cogno-
tive engineer, Civil enfineer, Stalionery, fireman, ete.
But in many eases, especially in«industrial employ-

and also:(d) the nature of the business or industry,

anil ‘theréfore an additional lineiis' provided for. the )

latter statement; it should be usad:only when needed.

Asrexamples: (a) Spinner, (b) Cotion mill; (a) Sales-

mon, (b) :Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment. Never roturn “Laborer,” “Fore-

"man,” “Manager,”” ‘““Dealer,’” ete., without more

- children, not gainfully employed, a8 At sthool.or. At -

precise specification, as ‘Day laberer, Farm ldborer,
Ldborer— Coal ming, eto. Women.at heme, who are

+ engaged in the duties of thethousehold only (not paid .
{Housekeepers who receive a definite salary), may ibe’

antored as Housewife, Housewark or Al home, snd

home. Care should be tiken to report.gpecifically
the ocoupstions of persons .angaged ‘in- domestis

{ service for wages, as Servant, 'Cook, \ H ousemaid, ete.

If the occupsation has been.changed or:given up on

account of the DISEASE -CAUBING DEATH, stato occu-"

pation at.boginning. of illness. 1f retired fromibusi-
ness, that fact may be indicated thus: Foarmer (re-
tired, 6 yrs)). For persons who thave no occupatlon
whatever, write None. . .

Statement of cause of 'Death.—Name. first,
the DIBEASBE:CAUSING DEATH (the primary qffeetxon
with rospoect to time and causation), using always the
same acceptéd term:for.thesame disease. Ex?mples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cerebrospinal mentogitis”); Diphlheria
(avoid use of “Croup”); Typhoid fever (never report

B

. ‘Chrenic walvular heart disease;

,‘ .
“Typhoid pneumonia™); Lobar pnsumaenia; Broncho-
pneumonia (' Pnonmonia,”” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, :peréloneum, eote.,
Carcinoma, Sarcoma,iete.,«0f .ceu...... {namo ori-
gin; *'Canoer” is less:definite;.avoid use of “Tumor"’

‘for.-malignant neoplasms);.Meadles; Whooping. cough'
Chronic intorsiitial
nephritis, éte. The contributory (seecondary or in-
tercurrent) affection need not be.stated unless im-
portant. Example: Measles (disease causing death},
£9 ds.; Bronchopneumonia (secondary), 10 ds.
*Never report mere symptoms or.terminal conditions,
,such as *‘Asthenia,’”” “‘Anemia” (merely symptom-
-atie), “Atrophy,” *“Collapse,” ‘‘Coma,’ *‘Convul-
‘sions,” “Debility” ('"Congenital,” *‘Senile,” etec.),
*““Dropsy,” *“Exhaustion,” “Heart failure,” *Hom-
orrhage,” “Inanition,” *“Marasmus,’” “01d age,”
“Shock,” “Uromia,” *‘‘Weakness,” ete., when a
definite digsense can be ascertained eas the oause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL seplicemia,'’
“PyRRFERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
prabably such, if .impossible to determine definitely.
Examples: Accidental drowning; -siruck by rail-
way train—accident; Revelver wound of head—
-homicide; ‘Poisoned by carbolic acid—probably suicide.
"The nature of the injury, as fraoture of -skull, and
consequences (e. g., sepsis, lelanus) may be dtated
sunder the head of “Contributory.” (Recommenda-

" tiona on statement of eause of death approved by -

‘Committes on Nomenelature af the Amerioan

Medical Assomahon )

Nors~Individual offices may. add to abovo llst of undesir-
ablo tarms and refusé to nccopt cortificates containing jthem.
*Thus the.form in.use in New York City atates: ‘*Certificates
will' be returned for a.ddit.lonal information .which give any of .
the following diseades, without explanation, as the scle cause
of death: Abortlon, cellulicls, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipalas, meningitls, miscarriage,
necrosis, :poritonitis, phlebit!s, pyemia, .septicemia, totanus."
But.genoral adoption of the minimum 18t suggested will \work
vast iniprovement, and 1ts scopo-can bo extonded at a:later

Idam.
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