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Statement of Oceilpation.—Precide statement of
oocupation 18 Very fufportant, so that the relative

healthfulness of Yarious pursuits san be known. The

question applies to ‘ench and every person, frrespec-
tive of sge. For man¥ ocoupations a single word-or
term on the first line will be sufficient, e. g., Farnier-or
Planter, ’ﬁl’hyaict:?:'; Compositor, Architect, Lochmo-
live enginger, Cs “éngineer, Stationarysfireman, oto.
But in meny oases, especially In {ndustrial employ-

ments, 1t 18 necessiry to know (a) the,kind of work -

and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter ntatoment; 1¢'should be uzsed only when needed.
As examples: - (a) §pifiner, (b) Cotton nill; (a) Sales
man, (b) Grocery; (a)” Foreman, (b) Aulomobile Sace
tory. The material worked on may form part of the

+ second statoment. Never return “Laborer,” “Fore-

man,” “Mansger,” ‘‘Dealer,” eto., without more
Pracise specification, as Day laborer, Farm laborer,

- Laberer— Coal rm‘ng, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who recélve a definite salary), may be
entered as Housewifq: Housework or At home, and
ohildren, not gainfully employed, as At achool or A¢
home. Care should Bp taken to report specifically
the ocoupations of persons engaged In domestio
“service for wages, a8 Sgrvant, Cook, Housemaid, eto.
If the oceupation has’ been ohanged or glven up on
account of the p1spisE causinNg DEATH, Btate ocou-
paiion at beginning of illness. If retired from busi-
ness, that fact may be Indicated: thua: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None. ’

Statement of cause of Death.~—Nama! first,
the pIsZ4BR CAUBING DEaTH (the primary affection
with respect to time and causation,) using always the
same accopted term for the same disease, Examples:
Cercbrispinal fever (the only definite synonym s
“Epidémio oerebrospinal meningitls”);- Diphtheria
{avold use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, aoto.,
Careinoma, Sarcoma, eto.,, of....... +...(name ori-
gin; “Cancer” 1s less definite; avold nee of *“Tymor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic!interstitial
nephrilfs, oto. The osontributory (secondary or [n-
'tjarcurrent) affection need not be stated unless im-
portant. Example; Measles (disease oaus{ng death),
#%9 daf; Bronchopaeumonia (secondary), 10 da.
Never:i-eport mere symptoms or terminal conditlons,
soch as “Asthenls,” **Anemis” (merely symptorh-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,"” *“Debility" ‘(“Congenital,” *“Benlle,” eto.,)
#Dropsy,” *Exhaustion,” -“Hesart falture,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Bhook,” . “Uremla,” *Weakness,” eto., when a
definlte disease oan’ be sscertalned as the cause.
Always qualify all diseases resultlng from ohild-
birth or misearriage, as ‘‘PuenrrraL septicemia,”
“PUERPERAL peritonitis,” eto. State oause for
which " surgieal operation was undertaken. For
VIOLENT DEATHS state MUANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT BOMICIDAL, OF &S
probably such, If Impossible to determine deflnitely.
Examplea:
way train—aceident;

Revolver wound of head—

hamicide; Poisoned by carbolic acid—probably stiicide.

Accidental drowning; struck by rail- .

The nature of the Injury, as frasture of skull, and ’

consequences (e. g., sepats, lelanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of onuse of death approved by
Committee on Nomenelature of the Amerloan
Medical Assoolation.) :

Nore—Individual ofices may add to above list 'of undesir-
eble terms and refuse 1o accept certificates contalning thom.
Thus the form In use in New York Oity ntates: “Certificates
will be returned for additional informsation which give any of
the following discages, without explanation, as the sole cause

" of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrane, gastritis, erysipelas, moningltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sapticomis, totanus.”
But general adoption of the minimum list suggestod will work
vast lmprovement, and Iits 8cope can be extended’ at s later
date, -
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