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Statement of Occupation.—Preolse statement of
ovoupation s very importans, so that the relative
healthfulness of various pursults oan be known. The
question applies to eaoh and every person, lrrespec-
tive of age. For many oscupatlons a single word or
term on the firat ine will be ouffloiens, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary Jireman, ato.
But in many oases; espeolally In fndustrial employ-
menta, it is neoessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line s provided for the
Iatter etatement; it should be used only when needed.
Ab examples: (a) Sptnner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile Jae~
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
msn,” ‘“Manager,” “Dealer,” oto., without more
Precise specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewife, Housework or Ay home, and
children, not gaintully employed, as At achool or A
kome. Care should be taken to report specifionlly
the ocoupations of persons engaged In domestis
service for wages, a8 Servani, Cook, Housemaid, eto.
It the oecupation has besn changed or given up on
satount of the nispasm cavsing DHEATH, state ocoy-
pation at beginning of illness. If retired from busi-
ness, that fack may be indieated thus: Farmer (re-
lired, 6 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Nams, first,
the DIsmABM cAvUsING pEar (the primary affection
with respeet to time and causation), using slways the
saine aocePted term for the same disoase. Ezamples:
Cerebroapinal fever (the only definite gynonym fa
“Epidemis oerebrospinal meningitis’”); Diphtheria
(avold use of “Croup”); Typhoid Jever (never report

“Typhold pneumonia”);: Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s Indefinite);
Tubereulosis of lungs, meninges, peritoneum, ata.,
Careinoma, Sarcoma, ste., of ..... «v...(name ori-
gin; “Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasme) Measies; Wheoping cough;
Chronic valvular heart dizease; Chronic interstitial
nephrités, ete. The oontributory (seeondary or In-
terourrent) affectlon need not be stated ynless lmn-
bortant. Example: Measles (diseace osusing death),
2% ds.; Bronchepneumonia (secondary), 10 ds,
Never raport mere symptomsy or terminal oonditions,
sitch as “Asthenia,” “Anemis” (merely symptome
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debhility” (““Congenital,” “‘Senils,” eta.),
“Dropsy,”’ “Exhaustion,” “Heart faflure,” “Hem-
orrhage,"” *“Inanitlon,” “Marasmus,” “0Old age,”
**8hoek,” “Uremin,” “Weakness,” oto.,, when a
definite disease can be aseertained as the ocause,
Always qualify all diseases resulting from ohild-
birth or misoarrlage, a8 “Puenpmrar seplicemia,”
“PUERPERAL peritonilia,” eto. State oanse for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of as
probably suoch, if imposaible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way irain—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of gkull, and
oonsequences (e. g., sepsis, lefanus} may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medieal Association.)

Nore.~Individual offices may add to above list of undesir-
able term# and refuss to accept certificates contalning them.
Thus the form In use In New York Uity states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulalens, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miacarriage,
necrosls, peritonitis, phiebitis, pyemia, septicemia, tetanua."*
But general adoption of the minimum lis suggested will work
vast Improvement, and Ita Bcope can be extended at a later
date,
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