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Statement of. Occupatlon.—Praclse statement of
oooupation” :s very" important, so that the relative
healthi’ulness of various pursuits can be known. The
question apphes,.to ‘each and every person, irrespeoc-
tive of age. . For many occupetions a single word or
term on the first line will be sufficient, e. g., Farmer or
Plenter, - Physician, Compositor, Archilecl, Laconio-
tive engineer,” Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is.necsssary to know. (a) the kind of 'work
and also (b) 'the nature of t.he business or industry,
and therefore an additional line is, provided for the
lat.tar statement: it should be used only when needed.

Agiexamples: (a) Spinner, (b) Cotton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automaobile fac-

tory. The material ‘'worked on may form part of the
aecond statement ‘Never return ‘‘Laborer,” *Fore-
man,"” “Mana.ger " “Pealer,” ete., without more

precise specification, as Day laborer, Farm laborer, -

‘Laborer— Cogl mine, eto. Women at home, who are
engaged in the dutties of the household only (not paid
Housekeepers who receive a definite;salary), may be ,-
entered as Housewife, Housework or At home, and
cluldren, not ga.ml'ul]y employed, as Atischool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, aa Servant, 'Cook, Houaematd ato.
1f the occupation has been ehanged or givan up on
acoount of the DIBEASE CAUBING DEATH, state pacu-
pation at-beginning of ‘illness. If retired from ‘husi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) ‘For persons ‘whoihave no oceupatmn

" whatever, write None.
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Statement of cause of Death, ——Na.me, ﬁrst )
the DISBABE CAUBING DEATH (the primary affection
with respect to time snd,causation,) using always the
BAIME: aooepted term for the:same disoase. Examplea:

. Cercbrospingl fever {the only definite synonym is,

. *Epideinie ocerebrespinal meningitls”);

Diphtheria
(avoii use o “Croup™); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar 'pneumama, Broncho-
preumonia (‘‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........ ...(name ori-
gin; “Cancer" is less definite; avoid nse of "Tumor
for malignant neoplasma); Measles; Whaopmg cough;
Chronic valoular ‘heart disecee; ChreRic inferstitial
nephritls, ete. The contributory Gsmbndary or ip-
tercurrent) affeotion need not be stated unlegs im-
portant. Examplé: Meagsles (disease oa\ualng’fdeath),
29 ds.; Branchopneumoma (seoonduy),\,lo ds.
Never report misre symptoms or t.ermma.‘l condit.lons,
such as “Asthenia,” “Anemis” (merely syfnptom-
atie), "Atrophy." ;Collapse # “Coms,"” “Convil-
gions,” "Debl.hty" (“Congenital,” “Benile,” eto.,)
“Dropsy,” "Exhaustwn" “Heart faflure,” *Hem-
orrhage,” “Ina.nitmn " “Ma.ra.amus * “0ld age,”
‘*Shoek,"’ "Uremja s “Weaknesa. eto., when 8
definite disense can be: a.soertmned as the causs.
Always qualify all dlseases resulting from’ ehlld-
birth or miscarriage, as ia "Pumnrmnm septicemia,”
“PUBRPERAL . psntont’tu, ete, * Btate cause for
which surgloa.l operation was undertaken. For
VIOLENT DEATHE stato-MBANS OF INJURY and quelify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or af
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; -struck by rail
way train—accident; Revolver wound "of head—
homicide; Poisoned by carbolic acid—probably auicsde.
The nature of the ln;ury. as fracture of ekull; and
consequences (e. g., sepsis, . detanus) muy be s'bated
under the head of “Contributery.” (Recommendar-
tions on statement of cause of -death. upproved by
Committee on Nomenclature of the Ameriea,n
Medical Association.) .

Nore—Individual offices may add to above list of undesir-
able torms and refuss to accapt certificates. contalning them.
Thua the'form In use In New York Olty :states: “Certificates
will:be returned for additional information which,give sny of
the following diseases, without explanstion, a8 the 8dle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitia, mlwarrta.ge.
necrosis, peritonitls, phlebitis, pyemia, sapticemia, tetanus.’

‘But general adoption of the minimum list suggested will work
vast lmprovement, and Its scopa can bo extended ot a later

date.
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