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Statement of Otcupation.—Precise statement of
ocoupation is: very important, éo that the relative
healthfulriess of various puriuits éan be khown. The
question applied to-each and every person, irraspec-
tive of agé.- For many ocetipativns a single word or
term on' the first line will be sufficient, 6. g., Farser or
Planter, Physician, Cémpositor, Architect, Locome-
live engineer, Civil engineer, Stativiary fireman, eto.
But in many cdses, especially in industrial employ-
nientd, it is neeossarfy to know (a) the kind of work
and also (b) thé nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (z) Spinner, (b) Cotton.mill; (a) Salés-
man, (b) Gricery; (a) Foreman, (b) Automobile Jace-
torj. The materia! worked on may form part of the
ducond statement. Never returh *“Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,"” oto., without more
Drecise specifioation, a8 Day laborer, Farm laborér,
Laborer— Coal mine; oto,
engaged in the:duties of the housahold only (rot paid
Housekeepers who réceive a definite salary), may be
odtered as Houszewife, Housework or At homé, and
children, aot gainfully employed, as At school or At
home. Care should bé taken to report specifically
the ocoupations of pérsons enpaged in domestio
service for wages, as Séfvant, Cook, Housemaid, ete.
If the ocoupation has been clianged or'given up on
acoount of the bisEAsE cAUSING DEATE, state dcou-
pation at beginning of illfess. If retired froin busi-
nees, that faot may be inditated thus: Farmer (re-
tired, 6 yrs.}) ¥or persons who have no otcipation
whatever, write None. .
Statefnent of cause of Death.—Name, first,
the DISEABE caUBING BEATH (the primary affeotion

Women st home, who are -

with respeot to time and causation), using always the

same accepted term for the same disdnse. Examples:
Cerebrospinal fever (the 6nly definite gyhohym is
“Epidemi¢ defebrospinsat teningitia™); Déphtheria
(avoid use of *“Croup”); Typhoid ferer (novet report

-

“Typhoid pnéirmonin”); Lobar prneumonia; Broncho-
preumonis (“Poeumonia,” uhqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritonéum, eoto.,
Cateinoma, Sarcona, wte., of ... v e e (Dama ori-
ginj “Cancer’’ is lass definite; avoid use of *Tiamof"’
for malignaht neoplasms}; Mo&sle@; Whooping cough;
Chronié valvular heatt disetssi Chronic- interstilial
nephritis, ete. The contributory (seeondary or in-
tercutrént) affection need not be &tated unloss im-
portant. Example: Measles (disease eausiilg‘dea,t.h:),
29 ds.; Bromchopneumonia (secondary), 10 ds.

" . Never repott mere symptoms or tefminal conditions,

such as ‘“Asthenia,” ‘“‘Anemia’” {merely  &ymptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

. sions,” *Debility" - {"Congenital,” *“Senils,” ote.),

“Dropsy,” “Exhaustion,” *Heart failure,” - “Hem-

“orrhage,” *Inanition," _“Marasmus,” “0ld age,”
. ““Shoek,” *“Uromia;" “Woakness,” ete.,, whoen a

definite disease ean be ascertained aa _the cause.

-Always qualify all diseases resulting from child-

birth or miscarriage, as “PusrPERAL seplicemia,”’
“PUERPERAL peritonitis,” eto. State ecause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY sind quality
45 ACCIDENTAL, SUICIDAL, oOF HOMICIDAL, OF a8
probably such, if impossible to determine dofinitely.
Examples: Accidentdl drowning; struék by rasl-
way lroin—adcident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—pi'ob_ably sutcide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the hiead of. ““Contributory.” (Reeémmenda-
tionis on statement of oause of death approved by
Committee oft Nomendlature of the American
Medical Agsociation.) )

Norg.—Individual ofices may add to above Iist of urideske
&ible terhis and refuss to socept certificated containing thom,
Thus the form in use in New York Qity dtates: . “'Oertificatos
will be returned for additlonal information which glve any of

the following diseasss, without explandtion, a4 the sole ‘cause
of death: Abortlon, ecltulitls, childbirth, convuisions, hamor-
rhage, gangrens, gastritls, erysipelas, thefilngitls, miscariiagn,
hecrosis, peritonitis, phlebitla, pyomia; #apticomia, tetanus.”
But general adoption of the minimum list siggestad will work
vast improvement, and ity scopa can be extonded at a later
date: . T
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