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Stateinent of Occupatlon.—-Precme state l’ant-. of
otoupation is very important; so* that the; rr dtive
healthfulness of va.nous*pursmts oan be known. The
question appliest to each and every porson, irrespec-
tive of age: For many ocoupations a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Composilor, A¥chitect, Locomo-
tive engineer, Civil engineer, Slaldonary fireman, eto.
But in many onses; especially in!'industrial employ-
nienta, it is nace?qaa.ry to know (a) the kind of work
and also (b) the nature of the busitess or industry,
and’ therefore' an ‘additional line is' provided for the

latter statement; it should be used onlg.when needpd... .

Awexnmples:. (a) Spmmzr, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman] (B) Automobile fac-
fory: 'The material worked on-may form part-<f the
seoond statement. Never return “‘Laborer,” *Fore-
man,” “Madagér,” “Dealer,” ete:, without more
precise specification, a3 Day laborer, Farm laborer,
LaBorer— Coal mine, oté. Wornen at home, who are
engaged inithe duties of the household only {not:paid
Housekespersiwho receive a definite salary), may be
entered as' Housewife, H ousework of Ai Kome; and
children, not gainfully employed, a8 At sckool or Al
home. Care should be:tdaken to report. specifically
the occupations of persone engaged i domestie
service for wages, as Servan!l Cook, Housemaid, eto.
. If the ocoupation has Been changed or givenup on
account of’ thie DISEABE CAUSBING DRATH; state occu-
pation at Beginning of illnesa. If retired from Husi-
ness, that fact may be indichted: thus: Parmer (re-
tired, 6 yr#.) For persons who Have no‘occupation
whatever, write None. .

Statement of causé of Death.—Name; hﬁrst
the DISEABE CAUSBING DEATH (the primary affe
with respect to time and:causntion), using alwayd the
same accepted term for the same disease. Examples:
Cerebrospinal’ fever (the- on}y definite gydordym ia
“Epidemie! cerobrospinal' moningitis’); * Diphtheria
(avoid use of “*Croup”’); Typhoidifever (neverreport

—..birth or gniscarriage, as “PUEBPE_RAL septicemia,”
‘Btate cause for

“Typhoid pnoumonia’); Lobar preumornia; Broncho-
pneumonia’ (“Preumonisa,” ungualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ete., of vvva......(namb ori-
gin; “‘Canvar" is less definite; avoid use of *‘Tumor'’
for malignant neoplasms); M"aaalés, W hooping cough;
Chrenic valvular heart disease;” Chronic mterstmal
nephritis, ete. The co ,ubutory (secondary. or in-
tercurrent) affection nedd:'not be s%ated unless im-
portant. Example: Medsles {disease oausing death),
29 ds.; Bronchopneumonia (secondary), " 10 da.
Never report mere symptoms or terminal'conditions,
such as ‘“‘Asthenia,’” **Anemia’ (merely.symptom-
atie}, ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” ““Debility’” (*'Congenital,”” **Senile,”” ste.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,!” “Uremia,” *“Weakness,"” etc., when a
definite disease can be ascertained as the cause.
Always qualify all -diseases resulting from child-

“PUERPERAL perilonilis,’’ eté.

which surgical operation wh.s undertaken. For
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as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably: such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accideni; Revolver wound of head—
homicide; Poisonediby carbolic acid—probably swicide.
The: nature of the injury, a4 fracture of skull, and
consequences (o. g.,. sepsis, letanus) may be stated
under the head of “Contributory.””” (Retommenda-
tions on statement of: csuse of death approved by
Committee off Nomenclature ofI thet American
Medical Association.)

Nore.~Individual oces may add to abova llst of undesir-
abls term® and refuse to &ccept certificatbs couthining them.
T'us the form In use in New York City states: *‘Cortificates
will.be returned for additlonal informatlorn whicli'give dny of
the following diseascs; without explanation; as the sole cause
of death: Abortion, cell
rhags, gatgrens, gastritls, arysipqlau meringitis, miscarriage.-
nocrosls, peritonitls, phlebitis,. pydmin, sopticemin; tetanns.”
But general adoptlon of the minimum Hat™ sumestod will work
vast improxement, an? it¢ scope can be oxtended’ at & Lot
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