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Statement of Occupahon.—Preeme statement of
occupation 18 .very important, 'so that the relative
healthfulness of _various pursiits can be known. The
question’ appliss to ench -and every persom; irrespec-
tive of apge. For nm.ny oscupations a single word or
term on the ﬁrst lihe will be sufficient, o. g Farmer or
Planter, iPkysicien, Compostior, Architect, Locomo-
tive enmﬂear, Civil engineer, Stationary fireman; eto.
But in many an.ses. especia.lly in industrial employ-
mentg, it is.necessary to know (a) the kind of work
and also?(b) the nature of the:businesa or- industry.
‘a1id theréfore an additfonal linefa provided for the
latter atatemerit; it should be used only when needed.
‘As/examples: (a) Spinner, (b) Colton mill; (a)'Sales-
-man, () Grocéry; (a) Foreman, (b)Y Automobtls fac-
téry. The material worked on may form'part of'the
second statement. Never return ‘‘Laborer, ' “Fore-

man,” “Manager,” ‘‘Dealer,” ste., without more

precise specification, as Dey ldborér, ‘Farm laborer,
Laborer— Coal-mine, ete. ‘Women at home, who are
engaged in the duties of the housshold only (not paid
: Housekeepers who receive a definite salary), may.be
entared as Housewife, Housework or -At:home, and
children, 'not gainfully employed, a8 At scheol ‘or At
home. Care should be taken to report epecifically
the ooccupations of persons .engaged ;in domestie
gervioe for wages, as Servant, Cook, Housemmd ato.
If the ocoupation hasibeen changed or: given up-on
account of the DIBEABE CAUSING DEATH,-siate ocou-
pation at beginning of illness. !If retired trom busi-
ness, that fact:may be.indioated thus: Farmer (re-
tired, 6 yre:) For persons who have no ocoupation
whatever, write None.

Statement of cause of ' Death.——Name. first,
the DISBABE cavsiNg DEATH {the primary affection
with respect: to:tfme and eausation), using always the

same ascoapted term for the.same disease. -Examples:

Cerebrospinal fever (the only ‘definite synenym fa

“Epidemle icerebrospinal meningitis’); -Diphtheria

(avoid use of “Croup™); -Typhoid fever (never report

" birth or misecarriage,

“Tyrhoid pneumonia’); Labar .pnegmania; Broncho-
pneumonial(**Preumonia,” unquahﬁ;ed is indefinite);
Tuberculosis of lungs, meningds, .pertloneum, ete.,
Carcinoma, Sereoma, eto., of........ .+ .i(name ori-

.gin; *Cancer” is less deﬁmte avoid uge of “Tumor”

for malignant.noeplagms); "Meadles; W hooping,cough;
Chronie ,valvular heart ‘diseass; Chronic iinterstitial
nephritis, ato. The ‘contributory (aecondary or in-
terourrent) affection need not be -stated nnless im-
portant. Example; M easles (diseane cauaing daath),
29 da:; Bronchopnsumoma (secondary), 10 ds.
Never report mere ‘Fymptoms or; ternminal conditions,
guch as "Asthema " “Anemia’’ (merely symptom-
a.tm), “Atrophy,”: “Collapse,” “Coma,” “Qonvul-
gions,” “Debility” (“Congenital,’” “‘Benils,” ato.),

* “Dropsey,” “Exhaustion,” "“Heart faflure,” *Hemn-

orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” '‘Weakness,”” gto., when a
deflnite disease can be ascertained s the,cause.
Always qualify all disesses resulting from child-
as “PUERPERAL sepligemia,”
“PunrPERAL perifonilis,” eto.  Siate -cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state-MBANS oF INJURY-and qualify

‘a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as

probably such, il-impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way (rain—accident; 'Revolver wound !of head—
homiczde, Poisoned by carbalzc‘actd—-probably suiptde.

"The ngture of the injury, as fracture of. akul], jand

eonsequences (e._g., .sepgis, telanus) may be stated

.under thehead of “Contributory.” (Recommenda-

tions on statement of cause cl’ death epproved by

.Committee on -Nomenclature of the Amertoan

Medical Assopiation:) - '

Nora.—Individual offices may add|to'above/list of yndesir-
able terms and refuse to accept certificates 'contalnlng them.
Thus the form In use In iNew York City states: “CQertificates
will be returned ‘for .additional Information which givejany of
the following diseases, without axplana.tion, as tho sole cause
of death: Abortion, collulitis, chlldbirth, «convulslons, hemor-

. rhage, gangrens, gastritls, erysipelas,-meningitia, mlmlaga.
. necrosts, peritonitis,; phibbitls, pyemia,.sopticemta, totanys.”
But general adoption of the minlmum 1stiBuggestod wﬂl‘work :

vast improvement, and 1t8 scope can be'extended at & ‘Inter
date.
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