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Statement of Occupalion.~—Precise statement of
ocoupatioh is very important; do that the relative
healthfulness of varioud pirsuifs can be khown. The
question dppliesd to éach and evéry person, irrespec-
tive of agé. For many odeupations s single word or
term on the first line will be sufficient, e. g., Farrer or
Planter, Physician, Compositor; Archifect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cdses, especially in industrial employ-
ments, it is necéssary to know (a)} the kind of work
#1d also (b) thé nature of the business or inddstry,

aid therefor'ds an additional line'is provided for the

latfer stafemient; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
M, (b) Grocery; (8) Foreman, (b) Aulomobile fac-
torg. THe Matérial worked on may form part of the
sévond ataltethent. Never foturn ‘' Laborer,” *Fore-
man,"” *Manager,” “Dealér,” etc., without more
Predise specification, ns Day labores, Farm laborer,
Eadorer— Coul fmine, eto. Women at home, who are
akigaged in the duties ¢f the householl only (nof paid
Housekeeperd who recelve  defidite salary), may be
/,/.elitarad a8 I?ousewi,_fe, Housework ot At Rothe, and

‘ghildren, dot'gainfully employed, as' A¢ school 6r At
hone~Tdre should be taken-to Feport specifleally
the ocoupations of pérsons engaged in domoestio
"service for wages, a3 Servant, Cobk, Hotisemdaid, ete.
It the occupation has Béen changed or given up on
socount 6f the DISEASE CAUBING DEATH, state doou-
pation at beginding of illneds. If rotired from busi-
ness, that fast hay be indicated thus: Farther (re-
tired, 6 yrs.) For persons who havé no ocelpation
whatever, write None.

Stgment of causeé of Death—Namé, first,
the p1sE4§e cavsiNg pEarr (the primary affection
with reat to time and caukation), tsing always the
same accifpted term for the same ,disea.se‘. Exdémples:
Cerebrofiinal fever (the oily definite synonym is
“Epidﬁ cerebrespingl meningitis"); Piphtheria
{avoid use of “Croup’); Typhotd fevér (Hever report

“Typhoid pneumonia”); Lobar prenmonia; Brencho-
preumonia (“Pnoumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oté.,
Carcinoma, Sarcoma, eto., of «.u...... .(nathe ori-
gin; “Canocer” is less definite; avoid use of “*Tamor"*
for malignant neoplasms); Measles; Whooping cough;
Chrenie valvular heart disedse; Chromic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrént) aflection need not be stated dnless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” “Senile,” eto.),

* “Dropsy,” ‘“Exhaustion,” “Heart failure,” “*Hom-

orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uremis,” ‘“Wenkness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impogssible to determine .definitély.
Examples: Aecidentul drowning; elruck by rail-
way train—accidént; Kevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequendes (e. g., sepsis, lelantus) may be stated
under the head of ‘“Contributory.” (Recomménda-
tions on staterment of cnuse of déath’ approved by
Committee oh Nomendlature of the American
Medical Assceiation.)

Nors.—Individusl offices may add to abova llst of undesir
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: *‘Oortificates
will be returned for additfonal Informatioh which give ahy of
the following dissascs, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gaiigrene, gastritis, erysipelas, meninkit!s, miscarriage,
fecrdsls, perftonitis, phlebitls, pyemla, sopticamis, tetahus.™
But general adoption of the minimum Ust suggested will work
vast improvement, and t8 scope can ba extonded at a later
date.
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