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Statement of Occupaﬁop.—Preclse statement of
oooupation is vary 1mportaxilt., 80 that the relative
healthfulness of varicus puramts can be known The
question applies to eaoh and every person, urespeo-
tive of age. For many occupatlo'ns o smgle word or
term on the first line will be’ aufﬂclent. o.g., Farmer or
Planter, Phyawum, Compoutm", Architect, Locomo-
tive cngmeer, "Civtl engineer, Stauonary fu'sman. ata.
But in many ocases, especlally in’ lnduatnul employ-
ments, it is necessary to know (a) the Kind of work
and also {(b) the nature of the bt‘mness or industry,
ahd therefore an additional line is provided for the
latter statoment; it should be' used only when needed
As examples. (2) Spintier, (b) Couon mill; (a) Salea-
man, (b) Gracsry; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sqcond statement. Never return “Laborer,” “Fore-
mar;' ” “Manager,” ‘'Dealer,” eto. -, without more
precise apemﬁcutlon, as Day laborer. Farm- Iaborcr,
Laborer— C'oal mine, eto. Women ai home, whé are
engaged in the duties of the household ouly (not pald
Housekeopers who receive n definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed 88 At achool or ‘At
heme. Care should be taken to report specifieally
the oeoupations of persona engaged in ‘domestic
service for wages, a8 Scmant Cook Houacmmd eta.

It the occupation has ‘been ohe.nged or gwen up on -

account of the DIBEASE CAUBING 'pEATH, state ocou-
pation at begmmng of illness.
ness, that faot may be mdleated thus: © Farmer (re—
lired, 6 yr.;) For persons who heve no oeeupation
whatever, write None,

Statement of cause of Death.—Name, firat,
the pisEABE CAUBING pEaTH (the primary sffection
with respect to time and ca.usanon), using alwaya the
sOImMe aeoepted term for’ the s"ame dlsease Examples:
Cerebroapinal faver (the' ouly deﬁnjte synonyin s
“*Epidemio oerebroapinel meningltia"), Diphtheria
(avold use of “Croup’); Typho:d fcuer (never report

I_f retlred from busi- -

“Typhold preumonia'’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indeflnite);
Tul?ércu!oiis of lungs, meninges, perilonsum, ato.,
Carcinoma, Sarcoma, eto., of .......... {(name ori-
gin; *'Cancer” is less definite; avold use of *Tumor”
for malignant neoplasms) Maeasles; Whaopmg cough;
Chronic’ ualuular hearl disease; Chronic interstitial
nephritis, etc. The contributory (aecondm'y or in-
tercturront) nffection need not be stated unless Im-
portant. Example: Measles (dizsease causing death),
29 ds.; Bronchopneumoenia (secondary), 10 da
Naever report mere symptoms or terminal conditions,
such as *“Asthenia,’” *“Anemia’ {(merely symptom-
atie), “Atroplky,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,’” ‘‘Senils,”’ eto.),
“Dropay,” “Exhaustion,” “Heart lailure,” “Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” "“Old age,”
“Shoek,” “Uremia,” *Weakness,'" eto., when o
définite disease can be ascertained as the ocause.
Always quality all diseases resulting from ochild-
birth or miscarriage, as “PUERRPERAL saplicemia,”
“PurRRPERAL perilonilis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
43 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OFf a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way érain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
donsequences (e. g., 2cpsis, telanus) may be stated
under the head of **Contributory.”” {(Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medical Association.)

Notp.—Individual offices may add to above liat of undeslr-
able tarms and refuse 'to accept certificates coatalning them.
Thus the form In use In Now York Qity states: *Qertificates
will be returned for additional information which give any of

-f.".:,’t-he tollowing diseases, without explanation, ns the sola cause

of death: Abortion, celtulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritls, erysipelns, moningitls, miscarriage,

q necrosis, peritonitis, phlebltis, pyemlia, supticemla, tetanus. *
T\-) But genern! adoption of the minimum list suggested will work
vagt improvement, and its ecope can bo extended at a Iator
m dnbe
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