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Statement of Occupahon.—Preclse statemenb ‘of
oecupation is very 1mportunt so that the relative
healthfulness of vn.r}ous pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many oeoupations a single word or
term on the firet line will be sufficient, o. 2., Farmer.or
" Planter, Physician, Compositor, Architect, Locorio--
tive Engineer, Civil Enginecr, 'StationaryJFireman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) thé kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statements; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b} Automobile fac-
tory. Tho material worked oo may form part of the
second statement. Never return ‘‘Laborer,” “Fore-

man,” “Mauanager,”. *Deanler,” eto., withont more,

precise specification; as Day labarer. Fargn laborer, | i
Laborer— Coal mine,sto. Women'at home. who are @
engaged in the duties of, the household only (not paid - ’

H ousekee‘pcra who reesive a definite salary), may be. -
entered as Housewifo, Housework or Al home, a.nd
children, not gainfully employed, as At schaol or A

homs. Care should be taken to report spemﬁealiy..,

the occupations of persons engaged in dom’estio
service for wages, as Servant, Cook, Housemmd ota.

If the oecupation has been changed or glven up on-
account of the DIBEABE CAUSING DEATH, st&te ocou--"

pation at beginning of illness. If retired from busi-
naess, that faet may be indieated thus: Farmsr (ra-
tired, 6 yrs.) For persons who ha.ve no oeonpatlon
whatever, write None. '
Statement of Cause of Death —Name. first,
the DIBEABE CaAUBSING DEATH (the prmmry affection
with respect to time and causation), using always the
same accepted term for the same disbase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria

(avoid use of “Croup™); Typhotd fever (nover report
T

* Carcinoma, Sarcoma, ete., of . .

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prnéumonia (*Pneumonia,"” unqualified, is indefinite);
Tuberculesis of lungs, meninges, pcritonsum, eto.,

v s+« (name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic tnterstitial
nephritis, eto. Thoe eontributory (secondary or in-
tercurrent) affcotion need not be stated unless im-
portant. Exn.mple Measles {(disease eausing death),
29 ds.: Bronchyg pneumoma (secondary); 10 ds.
Never report mere symptoms.or terminal conditions,
such as *‘Asthenia,” “Anen’{m"' (meroly symptom-
atie), “Atrophy,” “Collapss, o "Coma - “Convul-

‘sions,"” “*Debility” (“Congemtal " “Semlo " ato.),

“Dropsy,” “Exha.ustmn," “Hedgrt fa.llure,“ “Hem—
orrhage,”” “Ina.m'gon “Mamsmus” “Old age,”
“Shock,” *Urémia,” “Wgalmess,"_ etas when a
definite disease ,can be ascertained as the - 0AkSe,
Always quslify a.Il diseasaes resultmg from ohild-
birth or misearriage, as “PUERPERAL sepiicamia,”
“PUERPRRAL perilonitis,” etu. State cause for
which surgical opera.tlon was undertaken. ' For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely. .
Examples: Aeccidental drowning; struck by “rail-
way train—aceident; Revolvar wound of head— .
homicide; Potsoned by carbolic acid-—probably suicide.
The nature of:the injury, as frasture of skull, and
copsequences (e. g., sepsis, telanus), may be stated;
under the head of “Contributory.” (Rooommenda— '
tions on statement of cause of death approved by "
Committee on Nomendlature of the American
Medical Association,)

Nora.—Individusl offices may 8dd to above list of undesir-
ablp terms and refuse to accoept certlficates containing them.
Thus the form in'use In New York City states: *Cortificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause

"of death: Abortion, cellulitls, childbirth, convulslons, hemor-

rhage, gangrene, gastritls, erysipelas, meningitia, miscarpiage,
necrosis, poritonitia, phloblils, pyomia, sopticemin, tetanus. )
But general adoption of the minimum list suggested will work "
vast improvemont, and ita scopo cau be extonded at & later -
date. .
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