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Statement of Occupahon —Procise statement of
occupation is very important, so that thg relatlve
healthfulness of various pursults can be known. The
question a.pphes to eaehgnnd every person, 1rraspec-
tive of age.” For many oecupatmns a smgle word or
term on the first line will be lufﬁclent e.g., Farmer or
Planier, Physician, Composttor Arohttcct Locomo—
tive e'ngmeer, Civil engineer, Statwnary ftreman, etc
But in many cases, especially in mdubtnal employ-
ments, it is necessary. to know (a) the kmd of work

-and also (b} t.he nature of t.ha busmess ar mdustry,
and therefore an. additional line is- provuded for, the
latter statement; it should be usedionly when needed
As examples: ({a) Spinner, (b) Cotion. mill; {a) Sales-
man, (b) Grecery; {a) Foreman, (b) Autamobtle fac-
lory. The material worked on may form purt of t.he
second gtatement. Never return “Labaorer,” “Fore-
man,"’ “Ma.ua.ger ' ‘“Dealar,” eto,, Wlt.hout. more
precise specification, as Day labarer, Farm laborcr,
Laborer— Coal mine, ete. Women at home, who.are
engaged in the duties of: the household only (not pmd
Housekeepers who recexve 8 deﬁmte lalary) may be
entered as Hou:,ewtfe, Hausewark or Af hame, and
children, not gainfully employed a8 A? schoal or At
home. Care should be taken to Feport spemﬁcal]y
the oecupations of peraous engaged m domestw
gervice for wages, as Saruant Cook Houssmmd eb(,

If the ogoupation has baen ohanged or g1ven up on
account of the DISEASY CAUBING DEATH sta.to oceu-
pation at beynntng of illness. Ifl ratlred from bllSl-
ness, that fact may he mdlca,ted thuS‘ Farmer (re-
tired, 6 yrs. ) For persons who ha.ve no occuput.xon
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSWG DEATH (tha pnmary a.ffectlon
with relpeet t0 time and causatmn), using always the
same accepted tarm for the same d:sease Examples
Cerebrospmal feuer (the” only deﬁmte synonym is
“Epidemio carebrospma.l menmgltla "}; “Diphiheria
(avoid use of "Croup")  Typhoid feuer (never report

“Typhoid pneumonia") Lobar pneumonia; Broncho-
preumonia (“Pneumoma., ‘unqualified, is mdeﬁmte),
Tuberculosts of . luzngs, meninges, perﬂ:oneum, eta.,
Carcmama, Sarcoma, eto,, of .......... {name ori-
gin; “Canger” is less definite; avoid use of *“Tumor”
for, mahgna.nt neoplasms) Measles; Whooping cougb
C'hramc velvular heart disease; Chronic intersiitial
nephrilis, eto. The oontributory (secondary or in-
tercurrent) nﬂ'ectxon need not be st&ted unless im-
portant. Example Measles (disease oa.usmg' death),
29 ds.; Branchopncumoma {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atlo), “Afrophy,” ‘‘Collapse,” “Coma," ‘Convul-
sions,” ‘' Debility" ("Congenlta.l" “Senile,” eteo.),
"Dropsy" “Exhaustion,” *Heart failure,” “Hem-
rrhage ’ “Ina.mtlon." ‘““Marasmus,” -**Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., whe_n a
definite disease can be ascertained as the cause.
Always quahfy all diseases resultmg from child-
blrth or miscarriage, as “PUERPERAL seplicemia,”
"PUERPERAL peritonitis,”’ eto. State ocause for
wh.leh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS o INJGRY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT a8
probably such, if impossible to detormine definitely.
I&xamples Accidental drowning; struck by roil-
way tram—acctdent‘ Revolver wound of head—
homicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
conssquences (e. g., sepsis, tetanus) may be ata.ted
under the head of ‘/Contributory.” (Recommenda-
tlons on statement; of cause of death n.pprovad by
Comrmttee on Nomenclature of the American
Medical Association.)

Nore~-Individual offices may add to above lst of undesir-
able terms and refuse to accept cortificates contalning thom.
"Thus the form in use in New York Olty states: *'Certificates
will be returned for additional information which give any of
the folluwlns diseases, without explanation, as the sole cause
ot‘ doath: "Abortion, cellulltis, childbirth, convulslons, hamor-
rhage. gangrense, gastritis, erysipelas. meningitis, miscarriage,
necrosls peritonitls, phlebitis, pyemla, septicemia, tetanus.”
Bt genera.! adoption of the minimum list suggested will worlk
vast lmprovement; and its scope can be extanded at'a later
déte.
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