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Statement of Occupatlot't.—-—Precise statement of
oooupation is’ very lmporta.nt 80 that t.ha relative
healthfdlness of varlous purm'nts can be lmown. lThe
question a.pphes to eaoh and' avery person, 1rrespec-
tive af age. For many ocoupatxons a amgle word or
term on the ﬁrst line will be' sufﬂment 6 g Farmer or
Plantsr, Pkyatcmn, Composztor, Architect, Locomo-
tive engineer, Civil cngmeer, Statwnary ftrcman. oto.
But in many cases, espeomﬂy ‘tn' indusbnal employ-
ments. it is neoessary to know (a) the l:ind of work
and also (b) the nature of the bumness or mdustry,

a.nd therefora an additional line is prondad for the -

la.tter statemant; it should be used only when needed.
As exa.mples' (a) Spinner, (b) Couon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, ) Automobile _fac-
tory The material worked on may form part of the
aecoud gtatement. Never return’ “La.boter A “I‘ore-
man,” *“Manager,” “Dea.ler " ato.,' without more
preclse speoaﬂcatlon, as Day laborer, Farm laborer.
Laborer— Coal mine, ate. Women at home. who are
engaged in the duties of the household only (not paid
Housckcepera who receWe a deﬁmte Bala.ry), mny ba
entered as’ Housewife, Houscwark or At home, and
ehildren, not- gainfully employed a8 At ‘achool or At
home. Cate-should be taken ™o report® apeclﬂcally
the oooupat:ons of persons enga.ged in domestm
pervice for wages, as Servant. Coak Housamaid eto
If the occupation has been ohanged or gwen up on
account of the DIBEA:BE causmc ‘DHATH, state oeou-
pation at begmmng of illneas. If rétired from busi-

ness, that faet may be mdma.ted thus. Farmer (fe-
tired, 6 yrs.) " For persons who have no’ oocupation
whatever, write None. ' ‘

Statement of cause of Death ~—Name, first,
the DIsEAsH CAUSING DEATH (the primary aﬁectlon
with respeot- tn time and causatlon), using a.Iways the
same acospted term for the gaTS d:seaae Examples
Cerebrospinal fevcr (the' only deﬁnite gynonym fs
“Bpidemis oerebroap!nal memnmtiu"). Dl.phthma
(avold use of “Croup"). Typhozd favcr (never report

“Typhoid pneumonia") Lobar pneumonia; Broncho-
pneumoma (“Pneumbonia,” unqualified, {s indefinite};
Tuberculosza of lungs, meninges, periloneum, eto.,
Carcmoma, Sarcoma, eto., of .......... {name ori-
gin; “Caneer" is less deﬁnito, avoid use of “*Tumor”
for mnhgna.nb neoplasms) Measles; Whooping cough
‘Chronié” valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
teroun-ent) affection need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonis (pecondary), I10 ds.
Never report mero symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atgie). “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility’”’ (‘Congenital,” “‘Senils,” eto.)},
“Dropay,” *Exhaustion,” *Heart failure,” “Hem-
orrhage,”’ “Ina.mtmn," “Marasmus,” *0Old age,”
“Shock,” *Uremia,” “Weakness,"” eto., wher” &
definite diseage oan be ascertained as the cause.
Always qua.lify all diseases resulting from ohild-
birth or migcarringe, a8 “PUERPERAL seplicemia,”’
“PuERPERAL periionitis,” eto. State causd for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine dofinitely.
Examples: * Accidéntal drowning; struck by rail-
way train—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencea (e. g., sepsis, tetcmua) msy be stated
under the head of “Contributory.” (Recommenda- -
tione on statement of oause of dea.th approved by
Commttea on Nomenclature of the American
Medical Assomatlon )

Nors~—Individusl ofices. may add to above lat of undosle-
able torms and refuse to accept certificates contalning them.
Thus-the form In use in New York Qity states: 'COertiflcates
will be returned for additional information which glve any of
tho following diseases, without explanation, as the aols causo
of death: : Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meoenlngitia, mlsca.rriage
fiecrosis, poritonitis, phlebitis, pyemia, septicemia, tetonus.’’
But general adoption of the minimum lst suggested will work
vast improvement, and its lcope can be extended- at & lnter
date.
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