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Statement of Occupation,—Procise statoment of
oceupation iz véry importa'nt,, so that the rolative
healthfulness of various putsuits ¢an be known. The
question apphes to ‘each and eve'ry person, irrespee-
tive of age. Forf many oceupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Compositof, Architect, Locomo-

“tive Enginesr, Civil Engineer, Siationary Fireman, eto. -
But in many cases, especially in'industrial employ--

ments, it is necessary to know (d) the kind of work
“and also (b) the nature of the business or industry,
. and therefore an additional life is provided for the
latter sta.t_ement it should be used only when needed.
As examples:-{a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
téty. -'Thé material worked on may form part of the
soeond sta.tement Never retifn ‘‘Laborer,” *Fore=
man:”’ “Manager * “Prealer,” ete., without more
preeise spécification, as. Day laborer, Farm laborer,
Labérer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepérs who receive @ definite salary), may be
entered as Housewife, Housework or Al home, and
‘children, not gainfully emp]oyed 85 Al school or At

home. Care should be taken to report specifically. -

the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ot.
If the occupation has been changed or given up on
account of the pIsEASE CAURING DEATH, state oceu-
pation at beginning of illness. If rétired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the-p1sEAsE CavusiNg DEATH (the primaiy affection
with'respect to time and causation), using always the
same aecepbed term for the same disedse. Exa.mples
Cercbrospinal fever (the only definite synonym is
‘“*Epidemio oérobrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); T'yphoid fever (nover roport

.

“Pyphoid pneumonia’); Lobtir preumonia; Broncho-
prneumonia (**Pneumonia;” unqualified, is indefihite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ete., of..... MU # (5 (i1 ori-

,P‘

gin; “Cancer’’ is less definita; avoid usé of "Tumor”
for malignant neoplasma); M easles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. . The conttibutory (¢econdary or ih-
terourrent) affeetipn need hot be gtated unless im-
portant. Example: Meastes (disease causing death),
290 ds,; Bronchopneuménia (secondaty), 10 des.
Never report mero symptoms or terminal eonditions,
such as ‘“‘Asthenia,’” ‘“‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,”” ‘'Coma,” *Convul-
sions,” “Debility’’ (“Cohgenital,”"- *“Sénile,” 'ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hom-
orrhage,” “Inanition,” ‘“Marasmus,” - *0ld age,"
“Shoek,” “Uremia,” ‘“Weakness,” etc., when a
dofinite disease ean be ascertained as the cause.
Always qualify all disedses resulting from Ghlld-
birth or miscarriage, as “PUERPERAL’ gepticetmia,”’
“PURRPERAL peritonilis,” etc. Statd cause for
which surgical operation was- undertaken. For
YIOLENT DEATHS state M5ANs OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably suth, if impossible to determine definitély,
Examples: Accidentul drowning; strick by rail-
way irain—-accident; Révolver- wound ‘of heatd—
homicide; Poisoned by ¢arbolic acid—probably suitide.
The nature of the injury, as fracturs of gkull, and
consequences (8. g, sépsis, tetanus) may be stated
nnder the head of “Contributory,” - {Ressmmenda-
tions on statement of cause of death approved by
Committee on Nomcnola.ture of the American
Medical Association.)

Norr.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates vontaihing them,
Thus'the form in use in New York City states: ' Cortifleates
will bo returned for additional informatioh which give ahy of
the following diseases, without explanation, as the sole ¢ause
ot death: Abortion, cellulitis, childbirth, eahvulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, nﬁscarﬁnga,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totantus,™
But goneral adoption of the minimum list suggested will work
viast improvernent, and {ts scope ¢an be extendbd at a le.ter
date. :
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