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Stateinent of Occupation.—Precise statement of
ocoupation i8 very ifiportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to_each and every person, irrespec-
tive of age. For many.ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
_Planter, Physician, Composilor, Archilect, Locdomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, 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
latter statement; it should be used only when needed.
As examples: (g} &pinrier; (B) " Cotton 'mill; (a) Salss-
man, (b) Grocery; {a) Foreman, (b) Automobile' fac-
tory. The material worked on may form part of the
second statement. Never réturn “Laborer,” “Fore-
man,’” “Manager,” “Dealer,” eota,, withoit more
‘precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal*mine, oto. Women at homs, who are
engaged in the duties of the household only (not paid

“Typhoid pneumonm“), Lobay pnoumoma, Broncho-

»

Housekeepers who receive a definite salary), may be ,

entered as Houscwife, Houseivork or Ai~Rome, and
ohildten, siot gainfully employed, as At school or At
home>" Care should be taken to report specifically
the oooupatlons of persons engaged in .domestio
servioe for wages, as Servani, Cook, Housemaid, oto.
I the oceupation has been ochapged or ‘giyen_ up on
avcount of the DISEASE CAUBING DEATE, State ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indioated thus: Fdrmer (re-
tired, 6 yri.); For persons who ha.ve no osoupation
whatever, write None, n
tatement of Cause of Deéath. —-Namq. firat,
the DIBEASE CAUSING pnaTe (the primary affection
with respedt to time and causation}, using niways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym s
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

.

‘orrhage;”
* - “Shock;”

pngumonia (""Pneumonis;” unquelified, is lndeﬂmta), .
Tubercilosis of lungs, meninged, periloneum; eto.,
Carcinenia, Sdreoma, eto., of . . . . . i « {nae oti-
gin; “Cancer’’ is'less deﬁmte avoid iuse of “Tumor”
for malignant neoplasma) Medsles: Whoopma cough;
Chronit valvular Rdart dzseasc, Chronic intebstitial
nephrifis, ete. The contnbutory (secoOndary ‘or in-
terourrent) affeotion need not be stated unlegs im-
portant. Example: Medsles (disease csusing death).
29 ds.i DHronchopneunionia (socinddry), 10 ds.
Never report mers symptoms or teeminal sonditions,
such as ‘*Asthenia,"” “Anomisa” (merely symptom-
atia), "Atrophy ¥ "Co].lapse * *Coma,"” “Cénvul-
glons,” ;“Debility” (“Congenital,” “Spmle ” ete.),
“Drdpsy,” *Exhaustion,” *“Heart failure,” ‘“‘Hem-
“Inunition. “Marasmus,”? “Old age;"
“Uromia,” *Weakness," sto., when &
deﬁmte disease can be ascertained as the eause.

‘Always” qualify all diseases resulting from chlld-
_birth or miscarriage, as “PUERPERAL septicemia,”

“PURRPERAL peritonilis,”” eto. State ecaude for
which surgioal operation was updertaken. For
VIOLENT DEATHS atate MEANS o¥ INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably sueh, if impossible to determine definitély.
Exampleés: Accidental drowning; struck by rail-
way train—accideni; Revolver ~wound of hedd—
homicide; Poisoned by carbolic acdid—probably suicida.
The nature of the injury, as fracture of skull, and
éonsequences (e. g., sepsis, felanus), may bo stated
ander the head of “Céntributary.” (Recommeénda-
tions on statement of canse of death approved by
Committee on Nomenclature 'of the "Amelioan
Medical Association.)

Note.—Individual officas may add to above list of undesir-
able torms and refuse to accept cortificates containing them,
Thus the form in use in New York City stato: *’Certificates
will be roturned for additfonal Information which give any of
the following diseases, without explandtion, as the sole cause
of death: . Abortion. cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, gepticemia, tetanua.”
But general adoptlon of the minimum st siiggestdd will work
vast improvement, and its scops can be extended at n Iater
dato.
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