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Statement of Occupatlon.—Preclse statement of
occupatiod iF very lmport.a.nt 80 that; the relatlve
healthfulness of various pursuits ecan be known. The
question applies to gaeh and overy person, irrespec-
tive of age. * For many ocoupations a single word or
term on the firat line will be sufficient, . g F'm“mm‘lbr
‘Planter, Physician,” Compositor,* Architect, Locom’o-
- live engineer, thl,enmneer, Slationary-fzreman, eto.~
-But in many cases;-especially in-industrial employ-
. ments, it is necessa.x;y to know (a) the’kmd of“work
and also (b) the nature of the business}or lndustry,

and therefore an additional line is provided for the .

- latter statement; it should be used only when needed .
- Az examples:
“man, (b) Gracery; (a) Foreman, (b) Aulomobils fde-
tory. The materialworked on may form part of the
seeond statement. ‘Never return ‘‘Laborer,” *‘Fore-
. man,” ‘‘Manager,” ‘‘Dealer,” oto.,” without more
_Drecise specificationy as Day laborer, Farm laborer,
Laborer— Coal mine} ete. Women at home, who are
engaged in thée duties of the household only (not paid
. Housekeepers who receive a definite salary), may be
 entered ns Housewife, Housework or At home, and

children, not gainfully employed, as At school or At |

home. Care should be taken to report‘speciﬁcally'
. the ocoupations of persons enga.p;'ed in domestio
service6 for wages, a8 Servant, Cook, H ousemmd ete.
1¢ the oceupation has been changed or given up on
account of the pisgas® causing pEATH, state occu-
pation at beginning of illness. :If retired from busi-
ness, that fact may be indicated thus: -Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupatlon
whatever, writo None. :

Statement of cause of Deatﬁ —Ns.me, first, ‘
the DISEABE cAUSING DEATH (the' pnmary affection - -

with respect 0 time and causation); using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite sy'nouym is
“Epidemia eerebiospmul meningitis");' Diphtheria
(avoid use of “Crbup"), Typhoid feoer (never roport

E.

(a) Spinner, (b) Colton mtll (a).8alés-

, ~portant.

*Pyphoid pneumeonia’); Lobar pneu{ménia; Broncho-
preumonia (“Pnoumonia,’ unqualified, is indofinite);
Tuberculosias of lungs, meninges, periloneum,  ote.,
Carcinoma, Sarcoma, ete., of ........., . (name ori-
gin; "“Cancer” is less definite; avoid use of“Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart dweasc, Chronic .inlerstitial
nephritis, ete. The contributory (seeondary or in-
terourrent) affectioir need not be statad unleas im-
Example: Measles”(disease causmg death),
29 ds.; Brenchopnsumonia (Euzucf.mde.ry)z 10 ds.
Never report mere symptoms or termmal eonditions,
such as “Asthenia,” “Apemia’” _ {merély symptom-
a.t.lc), “Atrophy,"_, “Collapse ’ "Com'u..” “Convul-
smns" "Deblhty" (“Congemtal'" “Semle - ate.),
HDropsy, "}“Exhaustlon " * Heart failure,” “Hem-
orrhage,” "Ina.mtlon" “Ma.ra.smus e “Old ‘age,”
“8hoek," “Uremxa,”,, “Weaknéss,” “ate., when a
‘definite disease can.-be es?;erta.ined 83 the cause.
Always qualify all dxsea.sea resultmg_ from ohild~
birth or mlsea.rriage. a3 “PUEBPERAL seplicemia,”
“PUERPERAL perilonilis,” ete.{ State cause for
which surgieal operatlon. \wa.s undertaken.: For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine definitely. "
Fixamples: Accidental drowning; struck by 'rail-’
way . train—acccident; Revolver wound of hqad-—- ’
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e, g., sepsts, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American .
Medical Association.)

Note.~Ind!vidual officed may add to above st of undesir-
able terms and refuss to accept certiflcates contalning thom.
Thus the form in use in Now York City states: *'Certificates
will be roturned for additional information which glve any of
the following digeasss, without explanation, ne tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipoliad, moningitls, mleca{rrlase,
necrosls, peritonitis, phlebltla, pyemla, septicemla, tofanus."
But general adoption of the minimum Ust suggested will work .
vast lmprovement and its scope can be extended at o, lator .
dato. S Cobe T
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