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Statement of 0ccupahon.—.-}?recxse statement of

‘ocoupation is very important, |80 that the rqlatlve

henlthfulness of various pursuite can be. Lgpown 'I;he
question applies o each and every person, lrrespaa-
tive of age. For many occoupations & gmgle word or
term on the first line will be sutficient, e, g., Farmer or
Planter, Physician, Cumposu,or. Archjtect, L?camo-
tive engineer, Civil engineer, Stq!wnary ftrcman, qt.o.
But in many cases, espacially in industrial employ-
ments, it is necessary to know (a) the kind of wqu
and also (b) the nature of the pumnesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: {a) Spinner, (b} Collon mtll () Sa{ca-
man, (b) Grocery; {a) Foreman, (b) Automobcla Jac-
tory. The material worked on may form part of the
sacond statement. Never return *Laborer,” “Fore-
man ** *Mansagor,” "Dealer,’” eto., without more
precise specification, as Day laborer, -Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not pmd
Housekeepers who receive a deﬂmte salary), may: ‘be
entered as Housewife, Housework or At hqme. and
children, not gainfully employed, as At schoal or At
heme. Care should be taken to raport sppmﬂeally
the occupations of persons engaged in ¢omestxo
gervice for wages, as Sermmt Coo.E Housemaid, qto.
If the occupation has been ohatnged or given _pp on
account of the DIBEASE CAUSBING DEATH, ,at.a.te 000U~
pation at beginning of illness,  If rptu’ad from busi-
ness, that fact may be. indicated tl;ua. Farmer (re-
tired, 8 yra) For persons who have po oeoupat.lon
whatever, write None.

Statement of caugse of Death.-—Name, first,
the DISEASBE CAUSING DBATR (the primary affootion
with respect to time and ca.usatlon) using always the
same accepted term for the same d.ls_ea.se. :Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis oj lungs, meninges, periioneum, eto.,
Carcmoma. Sarcoma, ete., of ........ .. (name cri-
Ein; "an or'’’ is Iess deﬁmt.e avoid use of “Tumor”
for malignant nenplqsms) Meazsles; Whooping cough;
Chromc ‘valvular heart dnease, Chronic inlerstitial
nephﬂ.tu. eto. The ,contiibutory (seeondary or in-
teroyrrent) sﬂ'eetmn neod not he atated unless im-
ortant. Exam]l)le 'Measlea (dlsea.le caueing death),
29 ds.; Bronchopneumoma (peeonda.ry). 10 ds.
Never repgrt mere symptoms or terminal conditions,
such as **Asthenis,” ‘‘Anemia’ (merely symptom-
atle), "Atrophy" “Colla.pse" “Coma,” “Convul-
sions,” *Debility” (“Congemtp.l » “Sanile,” ete.),
“Dropsy,” ‘‘Exhsustion,” *Heart failure,” ‘‘Hem-
orrhoge,” “Inanition,” “Marasmus,” *'0ld age,”
“Shoek,” *Uremia,” ‘Weakness,” eto.,, when a
definite disease ean be ascertnined as the cause.
Always quahl'y all diseasss resulting from ohild-
birth or mxseamaga, a8 “PUERPERAL s&plicemia,”
“PyERPERAL perifonilis,” eto. State oause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as

" probably such, if impossible to determine definitely.

Examples: Accidental drowning; atruck by rail-
gy lram—acctdant Revolver wound of head—
homicide,; Poisoned by carbolic acid—probably suicide.

"The nature of the injury, as fracture of skull, and
_consequences {e. g., sepsis, lctanus) may be stated
_under the bead of “Contributory.” {Recommenda~
.tions on statement of causa of death approved by

.Committee on Nomenolature of the American
. Medical A.saoc:atmn)

Nora-—Indlvidual offices may add to abovo list of undesir-
abls terms and refuse to accept certlficatas coataining them.
* Thus the form in use In New York City states:” “‘Certificates
_will be returned for additional information which give any of
the following dirbanés, without explanntlon. a5 the sols cause
of dmt.h Abortlon. celtilitls, childbirth, convililons, hemor-
rhago. gangrens, ‘gastritis, erysipelas, meningitls, miscarriage,
nacrosu perit.onibls _phlebitis, pyemls, beptleomla totanus.”
' But gendral adoption of the minfmum liat suggbsted will work
v-uti improvement, and its scope can' bo cxtandod at o Inter
' date.
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