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Statement of Occupation.—Precise statoment of
occupation is very important, so thnt the relativeo
healthfulness of various pursuits can be’known! The
question applies to each and every person, irrespoc-
tive of age. For many oceupations a single word or
torm on the first line will be suffleient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Staltonary fireman, ote.
But in many c¢asos, especially in industrial employ-
ments, it is necessary to knew (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needéd.
As examples: (a) Spinner, (b) Cotton nill; (a) $ales«
man, (b) Grocery; (a) Foraman, (b) Automaobile Agc-
tery. ‘The material worked on may form part of the
second statement. Never return “ Laborer;” * Fore-
man," ‘Manager,” *'Dealer,” ete., without monéﬁb
precise specification, as Day laborer, Farm laborer,<:
Laberer— Coal mine, ete. Women at home, who ar
engaged in the duties of the household only (not paid
Housekeepers who receive a definite snlary),fmay be
entered ay- Housewife, Housework or AMjome, and
children, not gainfully employed, as At®chool or 41%
home. Caro ghould be taken to report specifically
the occupations of persons engaged in dgmestie
service for wages, na Servani, Cook, Hou d, eto,
Jf the occupation has been changed or P o
account of the DISEABE CAUBING DEATH, wa
pation at boginning of illness. If retire om budid £

ness,f,t.hat fact may be indieated thus: er (ve- A
tired, ¢ yrs.) For persona who have no appation j
whatever, write None. ‘ Y
Statement of cause of Death.—Nd&mo, first,
the piscAst.cavsing pEATH (the prim affeotion

with respect to time'and causation), using a.lwair's' the
same accopted term for the same disease. Eggmples:
Cercbrospinal fever (the only definite syrpeym is
“Epidemic ecerebrospinal meningitis’’); Diphtherja
(avoid use of *Croup”); Typhoid fever (neter repor

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Poermonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, cte., of .......... (name ori-

. gin; “Cancer” i3 less definite; avoid use of “Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£8 ds.; Bronchopneumonia (secondary), 10 da,

.Never roport mere symptoms or,terminal econditions,

such ag *“‘Asthenia,” “Anemia” (mercly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-

“sions,” “Debility”’ (“'Congenital,” *“Senils,” ots.),

“Dropsy,” ‘‘Exhbaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *“*Marasmus,”. “Old age,”
“Shoek,” *“Uremia,”. **Weakness,” eto., when a
definite disease can be ascertained as the ecause.
Always qualify aoll diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PuERPERAL perilonilis,”” ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &as
probgbly such, if impossiblo to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way (train—aecident; Revolver 'wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
Tho nature of the injury, as fracture of skull, and
consgguences {0. g., sopsia; tetanus) may be stated
tinder the head of “Contnbutory {Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Medical Association.) .
Nora.—Individual offices may add to above list of undestr-
abls ferme and rofuse to accept certlficates.coutalning thom.
Thus the form In use in Now York Oity states: “Oortiflcatos
w returped for additional Information which give any of

ollowing disonses, without explanation, as the sole cause
ofFdeath: Abortion, cellulitls, chlldbirth, convulsions, homor-
rhuge gangrone, gaatritis, m'ysipela.s meningltls, mlscarriago,
n , perltonitis, phlobitis, pyomla, septicomla, totanus.'
Bué¥enoral adoption of the minimaum Uist suggested will work
vmﬁgnip_;&vement. and it8 scope can be extendad at a lator
aa .
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