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Statement of Occupition.—Precise statement of
oooupation 18 very jmportant, so that the relative
healthfulness.of various pirsuite can be known. The
question appiles to each and every person, jrrespec-
tive of aga. For many cesupsations a single word or
term on the first ine will be sufficient, o.g., Farmer or
Planter, Physician, Campositer, Architect, Logome-
Zlive engineer, Ofvil engineer, Statiqnary fireman; eto.
But in many csses, especislly in industrial employ-
mants, it is necessary to know (a). the kind of work
aad also (b) the nature of the business or industry,.
and therefora sn additional line fs ‘provided for the
1stter statemont; it should be used only when needed.
B4 examples: (g) Spinser, (b) Cotion mill; (a) Sales-
mawm, (b) Grecery; (a) Foraman, (b)) Automobile fac-
terg- The material worked on may form part of the
sepond stagement. Never return “Laborer,” “Fore-
‘map,” “Manager,” *Dealar,” eto,, without more
,precise specileation, as Day laliorer, Farm laborer,
Eabbrer— Coal mine, ete. Women at home, wlo are
epgaged in the duties of the hiousehold only (not paid
Bousekeepera who raceive a -deﬁq'itn salary), may be
ontered as Housewife, Huugework or Al lome, and
children, not:gainfully employed, as At achool or At
home. Care ishould be taksn to report spesificaily

‘the oocoupations of persong engaged in domastio:-

gervice for weges, as Sernant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up en
account of the DISEASE. CAUSING DEATH, state acou-
pation at beginiding of il}:nosﬁ ~ Xf retired from busi-
ness, that:faat thay be indicated thus: .Farmer (re-
tired, 8 yrs.). For porsone who have ne- ocecupation
whatever, write None. - ) ’
Statement of cause of BDeath.—Name, first,
the DISEASE CAUSBING ppara (the primary affection
with reipeet to time and oausation), using always the
same accepted term for thesame digense. * Examples:
Cerebrospinal, fever {the only definite synonym is
“Epidemio cersbrospinsl meningitld”); Diphtheria
(avold use.of “Croup”); Typhoid fever (never repors

“Typhoid ppenmonia”™); Leber pneumonia; Brencho-
PREUMOTIHE (“Ppeumonia,’’ unqualified, is indeflmite) ;
Tuberculosia of lungs, meninges, perilonsum, ots.,
Carcinoma, Sarcoma, ¢to., of <.ovv.vns . (name ori-
gin; ‘“‘Cancer’” is leas definite; avoid use of “Tumor’’
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular hearlt disease; Chronie intensiitial

. nephritis, ete. The contributory (secandary or in-

tercurrent) afizotion need not be stated unless jm-

" portant. Example: Measles (diseaso oausing death),

29 ds.; DBronchopneumania (secondary), I0 ds.

‘Naver report mere symploms or terminal conditions,

auch as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), *“Atrophy,” ‘“‘Collapes,” “Coma,” ‘“Convul-
gions,” “Debility” (*“Cengenital,” “Senile,”" efc.),
“Dropsy,” ‘‘Exhsustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” “Mgarasmus,” “Old age,”
“Shoek,” “Uremia,” ““Woakness,"” eto., when a
definite diseasa can be ascertained &s the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicamia,”
“PpenpPRRAL perilonilis,” ete. State cause for
which surpgical operation was undertaken. For
VIOLENT DEATHS state MEANR OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OT a8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ‘rail-
way. train—accident; Revolver wound of hesd—
homvicide; Poisoned by carbelic acid—nrobably suicide.
The nature of the injury, as fracture of skull, gnd
consequences (e. €., #epsis, lelanus) may be stated
under the head of “Contributory.” {Rceommenda-
tions on statement of cause of deeth approved by
Committee, on Nomenclature of " the. American
Modical Association.)

Nore.—Individual offices may add to above list. of undesir-

_ able terms and refuse to accept cortificates contatmlog them.

Thus the form In use in New York Oity states; ‘Cortificates
will be returned for addttional:information which give any of
the following dlecases, without explanation,.as the sole cause

© aof death: Abortlon, cellalitls, childbirth, convulsions, hamor-

rhago. gangrens, gastritls, eryaipelas, meaingitl, miscarclage,
necrosie, peritonitis, phlebitis, pysmlia,, septicemia, totanus.”
But general adoptlon of the minimum ljst. suggostad will work
wast jmprovement, and iis scape can he extendod: at a later
date. .
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