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Statement of Occupation.—Precise statement of-

ocoupatioi in very important, o that the relatwo .

healthfulness of various pursuits can be known. The.

question applies to éach and évery person, irrespec-
tive of age. For many oasupations a single word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Compoiditor, Afchilect, Locomo-

- tive Engineer, Civil Enginecr, Stationery Fireman, eto,

But in many odses, especially in industrial employ-
ments, it is necessary to know, (a) the kind of work
and also (b) the nature of thd business or industry,
and therefore an additional line is provided for the
latter stntement; it should.be used only when neaded.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete.; withont more
precise specification, as Day labores, Farin laborer.
Laborer— Coal mine, oto. Women' at home, who are
‘engaged in the duties of the household only (not paid
Houseksepers who receive a deflnite salary), may be
entered' as Housewife, Housswork or Al home, and
- ghildren, not gainfully employed, as At school or Al
home. Care’ should be taken to report spocifically
the ooccupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been ohanged.or given up on
agcount of the pismasE CAUBING DEATH, siate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons whé have no oeccupation
whatever, write None, i
Statement of Cause of Death.—Name, first,
the pisEAsE caUsINg pEAaTEH (the primary affedtion
with respeot to time and oausation), using always the
same aacepted term for the same disease. ExampIeS'

Cerebrospinal fever (the omly definite symonym fis ..

“Epidemio cerobrospinal mseningitis'*); Diphtheria
(avoid use of “*Croup”); Typhoid fever (nover report

“Typhoid pnetmonia’); Lobar pnsumonia; Broncho-
pneumonia (“Pnaumonm." unqualified, is indefinite);
Tuberculosis of lungs, ineninges, perilonsus, ato.,
C’armnama, Sardoma, ote.,of . . ... .. (name ori-
gin; “Cancér’ is losd defihite; avoid use of “Tumor"
for malignant neoplasma): M easles; Whooping cough;
Chronic valvular heart dissasze; Chronic inlerstitial

- nephfitis, eto. The contribiutoty (secondary or in-

teroutrént) affoction need not be stated -unless im-
portant. Hxample: Measlss (diseaso causing death),
29 da.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch ns “Asthenia,” "Anemia"” (merely symptom-

,atie), “Atrophy,” “Collapss,” “Coma,” “Convul-

slons,” “Dability” (""Congenital,’” ‘‘Senile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,” “Hém-
~orrhage,” “Inanition,” *Marasmus,” *““Old age,”
“Shock,” *“Uremla,” *“Weakness,” eoto., wheo a
definite diseass can be ascertained as the oause.

.Always qualify all diseases resulting from child-

LBl

pirth ot -miscarriage,~ns “PUBRPERAL sapticemid,
“PUERPERAL pertionifis,’” eto. State cause for
which surgieal operation was “undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJORY and qualify
B8 . ACCIDUNTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head —
homiéide; Poisoned by carbolic acid-~prabably suictde.
The naturé of theé injury, as frasture of skull, and
consequences (e. £., sspsss, tstanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes ob Nomenclature of the Amoeriocan
Medioal Assocmtmn )

Norta.—Individual offices may add to abové llst of undestr-
able terms and refuse to Accept certificatos contalning them,
Thub the form In use In Now York City stites: *'Cortificates
will be returned tor additionat information which give any of
the following diseases, withont explanation, as thé sols cause
of death: Abortion, ¢ellulitls, childbirth, convalslons, hemor-
rhage gangrene, gastritis, erysipelns, mehingltts, miscarriage,
necrosiq peritonitis, phieblis, pyemia, sdptlcemin, tetanis.'
But general adoption of the minimum 1ist suggedtad will work
vast improvement, and {t3 scope can be extended at o [nter
date.

ADDITIONAU BPACE FOR YURTHER BTATEMENTS
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