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Statement of Occupation. —:—Preclse stitemont:of.

oceupation is very important, so that the relative-

healthfulness of varieus pursuits ean be known, ' The’
question applies to each and every person, 1rrespec-
tive of age: For many oceupations a single word ar
term on the firstline will be, sufficient, o. g., Parmer or,
‘. Planter, Physician, Composttor. Archilect, Locomo-
-iive engineer, Civil engineer, Stahonary fzremaﬂ. ato.

" But in many cases, especially :in industrial amploy--

* monts, it is necessary to know (a) the kind of work
.and also (¥) the nature of ‘the busmess or industry!”
and therefore an additional line is. provided for the
. latter statement; it should be used only when needed,
As axamples

: man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory Thé material worked on may form part of the

_second statement. Never return ‘“‘Laborer," *Fore-

. ‘man,” “Manager,” “Dealer,” ete., " without more
_brecise Bpeclﬁeahou, as Day laborer, Farm laborer,
" Laborer— Coal mine, etc. Women at home, who are
enga.ged in the duties of the household anly (noﬁ pa.xd
Housekeepers ‘who receive a definits alary), may be

- anferad as Housewife, Housework or At home, and
"-ehildren, not gainfully emplayed, as ‘A¢ school or At

‘ home. Care should be taken -to report-specifically
. the oeccupations of -persons engaged in- domestie
"porvice for wages, as Seroant Coak,- Housemaid, ete.
If the oecupation has been Gha.nged or given, up on
aceount of the DISEASE cavaING DEATH, state oceu-
pation at beginning of iltness. If retired from busi-
ness, that fact may be indicatéd thus -Farmer (re-
tired, € yrs.)- For persons who' ha.ve' no occupatlon
whatever, write None. u

Statement of cause of Death.—-Name, first,
the DISEABE CAUBING DEATH {the prlmary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid uge of “Croup”); Typhoid fever (never:report.

(a) Spinner, (b) Couon mill; (a) Sales~ ™

- *“Typhoid pneumonia’); Lobar pneumoma, Broncho-
preumonia (“Pneumonm," unqualified, is mdeﬁmte).
- T'uberculosie of lungs, meninges, periloneum, eote.,
Carcmoma, Sarcoma, ete., of ........., {name ori-
- gln; “Canecer” is loss deﬁmte. avmd use of *“Tumor”
~fur malxgnaut neoplasms) Maaxles, Whoeoping dough;
" Chronic velvular heart disease: Chronic interstitial
nephritis, ete. The’ coutnbutory (secondary or in-
terourrent) affection need not be stated unless im-
portant, ‘Example: Measles (disease causing death).
28 ds.; Bronchopneumonia (secondury), 10 ds.
Never report mere-symptoms or terminal conditions,
such as “Asthenia,” *Anemija” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,'" “Convul-
dions,” .“Debility’”’ (“Congenital,” *‘Senile,” etoe. 3
“Dropsy,"” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” .*Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” ' “Uremia,’”" “Weakness,” etc., when o
. definite diseasé can be nscertained as the gause.
Always qualify all diseases resulting from ohlld-
birth or miscarriage, 58 “PUERPERAL se;phcemw,",f
“PUERPERAL perilonitis,” etc.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; s_!.ruck by rail-
way -irain—accident; Revolver . wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thé natire of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory." (Recommenda~
tions on’statement of cauge of death-approved by
Committee  on Nomeneclature of thej Ameriean
Medical Assoclatlon) : Cod
: i° LA
NoTn, —-Individual oﬂiom may add to above H8t of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York Olty statos: !*Oertificates
will be returned for additional information whlch give any of
the following diseasos, without explanation, as the aole caude
of death: Abortion, cellulit!s, childbirth, convulsions, homor-
rha.ge. gangrene, gastritis, erysipelas, moningitis,, miscarriage,
necrosls, peritonitis, phlebitis, pyemila, sapticemla, totaous.'
But genoral adoption of the minimum list sugeoested will work
vast improvement. and 148 scope can be oxt.ended at a Iater
date, . .
ADDITIONAL BPACE ¥OR FURTHER ﬂmurmuini{m
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