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Statement of Occupatmn.——Precise gtatement of
oscupation is very 1mportant, 80 that the relatwe
healthfulness of various putsulta can be known. "The
question applies to each and’ every person, 1rrespec'-
tive of age. For many occupnt.‘iolns B sm'gle word or
term on the first line will be sufﬂment 0. g., Farmsr or
Planter, Physwzan, Compos'uor, Archttect, Locomo-
tive engineer, Civil engineer, Stauonary ftraman, eta.
But in many onses, espedially in lndustna.l employ-
ments, it is necessary to know- {a) the kmd of work
and also {b) the nature of the bﬁsmess or industry,
and therefore an additional line is prowded for the
latter statement; it should be used only whaen needed
As exa.mples (a) Spmnar. (b) C’ouan mill; (a) Sales—
man, (3) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may torm part of the
second statement. Never roturn “Lahorer,” “I‘ore—
man,” ‘“Manager,” “Dealer ” ote.,' w without more
premsa specification, as Day laborer, Farm laborer,
Laborer— Goal mine, etc. Women at home, who n're
engaged in the dutiey of the household only (not baid
Housekespers who receive & deﬁmte aa.lnry), ma.y be
entered as Houssmfe. Housework or At home, and
children, not gainfully employed as A achoal or At
home. Care should be ta.ken ‘to’ report’ spem.ﬂcally
the oecupatmns of persons engaged in domestm
gervice for wages, as Seruant.' Coo}ls H ousammd eto.
It the oooupation has been changed or glven ‘up on
account of the DISEABE CAUSING DEATH, st&ta 000u-
pation at begmmng of illness, I retired l'rom busa-
ness, that fast may be mdlea.ted'thus. F‘armcr {re-
tired, 8 yrs.) For persons who ha.ve no oceupat.lon
whatever, write Nons, -

Statement of cauge of Death.-—Nams, ﬁrsb
the DIBmASE CAUBING DRATH (the pnma.ry nﬁection
with respect to time and oausatmn) using a.lwa.ys the
sarte aocepted term for the same dzaease Exa.mpler
Cerebrospinal fever (the only deﬂmte synonym fa
*Epidemie eerebrospinal menjngltls”), Diphiheria
(avold use of "Croup”), Typho‘ld Jezer (never report

“Typhoid pneumm}ia”) Lobar pneumonia; Broncho-

-preumonia (“Pneumoma," unqualified, Is indeflnite);

Tuberculoata of lungs, meninges, periteneum, eto.,
Carcmoma, Sarcoma, eto., of ..... +s...(name ori-
gin; “Cancer” js lesa deﬁnite avoid use of 'Tumor"
tor mahgnant neoplasms) Measles; Whooping cough;
Chromc aaluular heart disease; Chronic interstilial
nophrttu, eto. The econtributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measlss (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as *'Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” "Collapse,” *“‘Comas,” “Convul-
gidns,’”” “'Debility” (*'Congenital,” “‘Senile,” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,’ “QId age,”
“Shock,” *“Uremia,” *“Weakness,” eto., when s
definite discase can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERFPERAL seplicemia,”
“PUERPERAL peritonitis,”” ete.  State ocause for
which . .surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gqualify
88 ACCIDENTAL, SUICIDAL, 0f HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: = Aecidenial drowning; struck by rail-
way irain—accident; Revolver. wound of head—
homtczdc, Poisoned by earbolic acid——probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., &epsis, lelanus) may beo stated
under the head of “Contributory.” (Recommenda~
tione on statement of cause of death approved by
Committes on Nomenolature of the .American
Medical Assoeiation.)

Norn.—Individual offices may add to above list of undealr-
able terms and refuse to accopt certificates containing them.
Thes the form in use in New York Olty states: *“Ooertificates
will be returned for additional information which give any of
tho following diseases, without explanaticn, as the sole cause
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitls, miscarriago,
necrosis, perltonitis, phlablitls, pyemla, sapticemis, tetanus,'
But general adoption of the minimum Ust suggested will work
vast 1mprovement and Its scope can be extended at a later
date. -
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