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Statement of Occubaﬁph.—Preciso statoment of
ccoupation is very important;.so” that the relative

healthfulnesa of various pursuita can be known. , The’

question applies to each and every person, 1rrespec-
tivo of age. For many ocoupsations a single word or
‘term on tho first lino will be sufficient, e. g., Farnier or

Planter, Physician, Compositor, Architect, Locomo-'

_Jlive engineer, Civil engincer, Stationary fireman, eto.
- But in many cases, especially in industrial employ-
‘monts, it is necessary to know .(a) the kind of work "
“and also (b) the nature of the business or industry,”
and therefore an additional line is provided for the
lattar statement; it should be used cnly when needed.

As exnmples {a) Spinner, (b) Cotlon mill; (a) Saleg-- * -

- man, (b) Grocery; (a) Foreman, (b) Awtomobiie fac<
fory.. The material worked on may form part of the.
" socond statement. Never return ‘Laborer,” “Fore-
" man,” “Manager,” ‘Drealer,” ete:, without more
...precise specification, as Day laborer, Farm !aborer,
Laborer— Coal mine, oto. Women at home, who ate
. engdged in the duties of the household only (not. Ppaid
Housekeepers who receive a definite salary), may be
. antered ag Houkewife, Houaework or Al Iwme, and
. chlldren, not gainfully employed ag At school or Al
homa. Cam should be taken to report apeoiﬁca.lly
the ocaupat:ona of . persens engaged in, domest.lo
-~service for wages, as Servant, Cook, Housemaid, ' ato.
It the ceeupation has been oha.nged or given up on
nccount of the PIBEASE cAvUSING DEATH, state ocol-
pation at beginning of illnéss. _If retired from busi-
ness, that fact may be mdlca.ted thus: Farmer (ro-
tired, 6 yrs.)” For persons who have no, occupn.tnon
whatever, write None. :

Statement of cause of Deéath.—Name, first,
the pIsEASE cAUSING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal! meningitis'"); Diphtheria -

(avoid use of “'Croup’); Typhoid fever (never‘report.

“T'yphaid pneumonia’’); Lobar pneumom’a; Broncho-

“préumonia (“Pneumonia,’ unqualified, is mdoﬁmto) :

Tubcrculosts of lungs, meninges, pcruoncum, eto.,
'C‘arcmoma, Sarcoma, ote., of ........ . . (name ori-
gin; “Cancer” is loss deﬁmte, avoid use of “Tumor”
‘for malignant neoplasms) Maasles; Whooping dongh;
- Chvonic valvuler heart disease; .C’hromc tnlersiitial

' ‘nephm:a, ote.” The contributory (seoondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing deﬂ.th),
29 ds.; Bronchopneumonia® (secondary), 10 ds.
Never report mere symptoms or tormmal conditions,
such as *‘Asthenia,” “Anemia” (memly symptom-
atic), “Atrephy,” “Collapse,” "“Coma,” “Convul-
sions,” *Debility” (“Congenital,”" “Senile,” ete.),
“Dropsy,” “Exhsustion,” “Heart failure,” *Iem-
orrhage,” *Inanition,” *“Marasmus,” “0Old age,"”
“Shock,” *“Uremia,” ‘Wonkness,” sto., when o
définite disense can be ascertainoed as the eéauss.
Always qualify all discases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,’’
“PuBRPERAL perifoniiis,’”” etc. ~ State cause for
which surgical operation was undertaken.. For
"VIOLENT DBATHS state MBANS o7 INJurY and qualify
85 _ACCIDENTAL, BUICIDAL, Of ,HOMICIDAL, OF &8
probably sueh, if impossible to determlne definitely.
Examples: . Accidental drowning; struck by rail-
way' “lratn—accident; Revolver  wound 'of head—
homtczde. Poiscned by carbolic actd—-—prabably suicide.
Thé nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statentent of eanse:of death approved by
Comrmttee on Nomenelature of tho, Amerman
Medlcul Association. )

‘Nore—Individual offleos may add to abova 18t of undeale-
ablo terms and refuse to accapt cortificates contalning thom.
Thus the form in use In Now York Olby states: "Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the folo causae
of death: Abortlon, collulltis, childbirth, convulslons, hamor-
thage, gangrene, gastritia, erysipolas, meningitls, miscarringo,
nocrosls, peritonitis, phlebitls, pyomia, gopticemia, totanus.'’
But general adoption of the minimum lst euggested will work
vast {mprovement, and it.s scopo can bo exbundod at a lnm:-
date,
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