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Statement of Occupatio;';.—l?reolue apatement. of

occupation is- very lmpartant, s¢ that the relative:

healthfulness of various pursunitas cap be known. The
question appliea to each and! exery persen, irresped-
tive of age. For many ccoupations a single word or
$orm on the fivet line will: be, suffteient, e. g, Farmer or
Planter, Physician, Compositor, Architact, Locoma-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in Industyial employ-
monts, it is pecessary to know: (a) the kind of work
and also (4) she natyre of the business or induetry,
and therefora an additional line Is provided for the
{attor statement; it should he used only when needed.
As axamplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grogery; (a) Foreman, (b) Automobile fac-
{ory: Theo material worked on may form part of the
socond statement. Never return‘‘Eaborer,” *Fore-
man,’”” ‘“Manager,” ‘‘Dealer,” eta, without more
precise epecification, ns. Day laborer, Farm lalorer,
Labgrer— Coal mine, eto. Women atj home, who are
engaged In the duties:of the household onty (net pajd
Housekeepers who reecive a definite salary); may be
enyered as Houasewife, Housewerk or At heme, and
ehildren, not gmnfully\employed,. aa At schood op At
pome. Care should be taken to report apecifigally
the ocoupations. of personsi engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has besn changed or given up on
account of the DIspASE cAUSING DEATH, state oooy-
pation at heginning of iliness. If retired from busd-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yrs.) Por persans who have:no ocoupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the prsmase causiNa peaTH {the primary affection
with respect o time and gausation), using always the
same acoepted term for the-same disease. Examples:
Cerebrospinal fever (the only definite synonym Ia
‘‘Epidemio cerefrospinal meninsitiﬂ ); Diphiheria
(avold use of “Croup!’); Typhoid fever {never report

“Typhoid pnewmonis’”); Lobar pneumonia; Broncho-
pasumonic (“Prnanmonia,” unqualified, s indeflnite);
Tubersulosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eta., of ..........{(name ori-
gin; “Cancer’ is less definite; avoid use of ‘‘Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valeular heart disease; Chronde interslitial
nephriits, ets. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causlng death),
29 ds.; Bronchopneumonta (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
sitich ag “Asthenia,” “Apemia’” (merely symptom-
atie), “Atrophy,” *“Collapss,”” “Coma,” "‘Convul-
sions,” “Dability’”’ (“Congenital,”” *‘Senile,”” eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘‘Maragmus,” *Qld age,”
“8hoek,” *Uremis,”” *“Weakness,” ete., whon a
definite discase can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 ‘‘PUERPRRAL sepiicemia,”
“PUERPERAL perilonifis,’”’ efo. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
£8 ACCIDENTAL, SUICIDAL, OF. HOMICIDAL, OF a8
probably sueh, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Reovolver wound of head—
honticide; Poisened by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (9. g., sepsis, ietanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemment of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norn.—Indlvidual offices may add to abave lat of undosir-
able terma and refuse to accept cortificatea containing them.
Fhus the form In use in New York Olty states: ““Certificates
will he returned for additional Information which glve any of
the followinhg diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage; gangrone, gastritls, erysipelas, meningitls, mlscarriago,
necrosis, peritonitls, phlebitls, pyemia, septicemln, tetanus."
But general adoption of the minimum st suggestod will work
vast improvement,. and ita scope can be extended. at a later
date.
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