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Statement of Occupation —Preclse statement of
occupation is very important; so “that the relative

healthfulness of varidus pursuits éan be lkdown. 'l‘he-

question applies to ench afid avery persoi, irrespec-
tive of age. For mahy oecup&tlons 1 smgle word or
term on the first line will be su fitcient, o. g., Farmer or

Planter, Phyiician, Compositor, Architect, Locomo-
tive Engineer, Civil Ehgineer, Stdtioniry Fireman; até.

But in many odses, especially in industtial employ-
ménts, it is necéssary to know (a) the kind of work
and also {b) the nature of the busdiness or industry,
and thereforé an additional litie js provided fot the
labter statément; it should be used only when naeded
Al bxa.mples‘ (a) Spinner, (b) Cettoit miil; (a) Sales-

man; (b) Grocery, (a} Foreman, b)) Automebile faé-

toFy: The material worked on may form part of the
‘'sbechd stateinent. Never return “Iaborer,’ ‘' Fore-
mian,” “Mailager,” “Dealer,” éte:, without more
precise specification, as Day laborer, Farm laborer,
Labérer—Coal niine, etd. Wornen at home, who afe
engaged in the duties of the househsld only (ot paid
. Hbusekeepers who receive & definite salary), mdy be
ehfitered as Houscunfe, Housework or At home, and
children, not gainfully employed as At school or
home. Care should be taken td report’ speelﬁca,lly
the occupationd of pérsons engaged in :doniestic
" gervice for wages, as Servant, Cook; Hoiisemaid; ete.
If the oceupation has beeil changed or given up on
aceount of the DIREASE c.msma DHATH, sta.te ceel-
pation at beglnmng of 1llness If retlred from busi-
ness, that fagt may be mdlcated this: Fdrmer (Fe-
tired, 6 yrs.) For persons who havd né oéeipation
whatever, wiite None.

Statement of Cause of Death. —Na.me, first,
" the DISEASE CAUBING DEATH (%he primary affedtion
with respect to time a.nd causation) using alwa.ys the
same accepted term for the same disease. Examples
Cerebrospinal fever {the' only definite Synonyin is
“Epidemio cerebrosplna. nieningitis™); Diphtheria
{avoid use of “Croup”) Typhmd fever (never raport

. way tram—accadent

“Typhoid pneumohia.”) Lobar pneumoriz"a', Broného-
pneumonia (“Pneumonla. " unqualified, is indefihite);
Tuberculosis of lungs, mentnges; peﬂtunsum ete;,
Curginioing, Sarcoma; ete., of.:..... . (nadie ori-
gin: "“Ciincer” is loss definité; avoid ise of “Tymor')
for malignant nedplasma); M aslds, Whaopmg cough;
C'hrumc valvular héart disease; Chronde interstitial
nephratzs, ste. The contributory {secondary or ifi-
tereurrént) affoction necd hot be stated unless im-
pqrtant Exaihple: Measles (disease caising death),
29 ds.; Bronchopneumonia (sdcondaty), 10 da.
Never report miere symptoms oi terminal conditions,
sich as “Asthonia,” ‘‘Afbemia’ (merely symptoni-
atie), “‘Atrophy,” “Collipse,” “Coma,” *Cenvul-
sions,"” “Dobility” ("Cohgenital,” ‘‘Sénile,” ste.),
“Dropsy,” *“Exhaustion,” “Heait failire,” ‘‘Homi-
orrhage,” “Inanition,” “Marastous,” “Old age,”’
“Shock,” ‘‘Uremia,” “Wea.kness, ote., when a
definite diseass can be ascertained as the dause.
Always qualify all diseases resulting from bhlld-
blrth of misearriage, as ‘‘PUERPERAL septicemia,’
“PUERPERAL peritonitis,”  eto, State causé fof
which surgicsl operation was undertaken. For
VIOLENT DEATHS state MEANS o iNJURY and qualify
#3 ACciDENTAL, SuicibaL, or HoMIcipaL, or &d
probably auch, if impossible to deterinihé definitely.
Examples: Accidentdl drowning; struck by raal-
Rovolver wiund of hed—
" horiticide; Poisoned by carbolic amd—-—probably suicide.
“Ehe nature of the injury, ag fractiire of gkull, and
consequences (e. g., sepsis, tetanus), may be stated
under the hiead of **Contributory.” (Retommenda~
tions on statement of eduse of death approved by
Conimittes, on Nomenclatire of tho American
Medica! Association.)

N ore—Individual offices may add to above list of undesir-
fible terms and refusoe to accebt certificatos containing thom.
Thus the form in uso in New York City states: “Certificates
will be returned for additional inl’ormation which give any of
the following diseases, without oxp]anatlon. as le sole causo
of death: Abortion, celluiltis, childbirth, convulsions. hemor-
rhage gangrene, gastritis, erysipelas, ménifigitis, mjscarriage.
necrdsis, peritonitis, phlebitis, pyemia, sépticemin; tetanitus.’
But general adoption of the minimum list siiggestod will work
vast improvement, and its scope can be extendod at a- fator
data.
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