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Statement of Occupatmn.—Precm statement of
occupation is very important, so that the relative
healthfulness of varidus pursuits can be known. The
question applies tq each and every person, irrespec-
tive of age. For pany occupalions a single word or
torm on the first lide will be sufficient, . g., Farmer or
Planter, Physician, Compesitor, Archuect Locamo-
itve angmcer, Civil engineer, Statwnary fireman, ete.
But in many cases, ospeoially in industrial employ-
ments, it is iﬁccssary to know (a) the kind of %}:
and also (b} €he naturo of the busine$s or industry,
and therefors an additional line is provided for?he
lattor statentht : it should be used only when neé{ed.
As examples: (a) Spinner (8) Coiton mill; (a) Sgles-
man, (b) Grocery;}{a) Fareman, (b) Aulomebile fac-
tory. Thao ma.ten::r’f worked on may form part of the
second statoments; Never return “‘Laborer,” “Fore-
man,”’ "Ma.nager," ‘“‘Deoaler,”” ote., without more
preciso spocification, as Day leborer, Farm laberer,
Laborer— Coal mine, cte. Women at home, who aro
engaged in the dutios of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or At home, and
childron, not gainfully omployed, as At school or Al
home. Care should be {aken to roport specifically
the occupations of porsons engaged in dom.stio
sorvice for wagos, a8 Servani, Cook, Housémaid, ote.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illnoss. If retired from husi-
ness, that foet may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor porsons who héve no oc%ation
whatever, write None.

Statement of cause of degth. —-Na.n{' , first,
the DISEASE CAUSING DEATH (the primary #ffection
with respect to time and causatm? using always the
samse accepted term for the same disease. Examples:
_Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal moningitis”); Diphiheria

(aveid use of “Croup’); Typhoid fever (pover report

“Typhold pneumonia’); Lebar pneumonia; Broncko-
preumonia ((‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lumgs, meninges, periloneum, ete.,
Carcinoma, Sareoma, ote., of rririivrnnnienn, (name
origin; “Cancor’ is loss definite; avoid use of “Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie ‘inlerstitial
nephrifis, ete. The contributory {socondary or in-

’ﬁercurrent) affection neod not be statod unless im-
portant. Examplo: Measles (disease cauging doath),
29 ds.; Bronchopneumonie {soecondary), 10 ds.
Never ropott mere sgmptoms or termma.l conditions,
guch as "Astheya &' Anormia’ (m’orely symptom-
atie), Atrophy" “Collapge,” “Coﬁla. " “Convul-
sions,” “Debility” (“Conﬂ?mf&l” “Senile,” ete.),
‘.‘Dropsy » “hxhaustion,” ‘Hoart failuys,” “Hem-
orrhago,” “Ina.nition,” “Mm;a.qmus,” “Old age,”
4Shoek,” Uremm. “Woakitess,” elc,, when a
definite disoase can bo dscortained as the eauso.
Always qualify all dlseases rosulting from child-
*birth or mlsca,rrm."e, as “PUEMERAL seplicemia,”
“PUBRPERAL peritgaitis,” ot *State cause for
which surgical opetation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably sueh, if impossible to determine definitely-
Examples: Accidenial drowning; struck 'y rail-
way {train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences {e. g., sepsis, {clanus) may be stated-
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nortr.—Individual offices may add to above list of undesir-
able terms and refuss to accepl certificates contalning them.
Thus thoe form in use in New York City states; *Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, ehildbirth, convulsione, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be extended at a later
date, .
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