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Statement 8f Occupation.—Procise statement of
gccupation is vc‘ary jmportant, so that the relative
healthiulness of varigus pursuits aan be known. The
question applies to each and every person, irrespea-
tive of age. For many oceupations & single word or
torm on the first line wili be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Loconto-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
apd also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement] it should be used anly when needed.
As examples; (a) Spinner, (b) Cottan mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automelile fac-
tory. The material worked on may form part of the
pecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto,, without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not pald
Housekeepers who receive a definite salary), may bs
ontered as Housewife, Housowork or At heme, and
children, not gainfully employed, as At schoel or At
home. Care should be taken to report specifieally
the occupalions of persons cpgaged in domestic
gervice for wagos, as Servant, Cook, Housemaid, etp.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DRATH, state acecy-
pation at beginning of illness. If retired from husi-
ness, that fact may be indicated thug: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAUsING DEAPH (the primarpy affection
with respeot to time and eausation), uping always the
same accepted term for the samo disegse. Examples:
Cercbrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid uso of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lebar pueumonia; Bropcho-
pneumonia (' Pneumonia,” unqualified, ig indefipite);
Tuberculosis of tungs, meninges, peritpnewm, eto.,
Carginome, Sgrcoma, oto., of..... c-v+-(npma ori-
gin; “Caneor’” is less definite; avpjd use pf *Tumor™
for malignant neoplasma}; Meastes, Whqoping cough;
Chronic valvulgr hearl disease; Chronic intergiilial
nophritia, ete. The contrihutary (secopdary qr in-
tercurrent) affoction need not he stated unlesp im-
portagt, Example: Meagles (disepse caysing death),
29 ds.; Bronchopneumania {(sccandary), 1Q da.
Never report mere symptams or terminal conditions,
such ag ‘‘Asthenia,” ““Apemia’” (merely symptoms-
atie), ‘‘Atrophy,” “Collapse,” "Cgmﬂ;" “Convul-
sions,” “Debility"” (“‘Congenital,” *‘Senile,” pte.),
“Dropsy,” ‘Exhaustion," ‘“Heart failyre,"” “Hoem-
orrhage,” *Inanition,” “Marasmus,” "“Old pge,”
“Shock,” “Uremia,” “Weakness,”” ete., when 3
definite discase can be ascertaiped ag the ocpuse.
Always qualify all diseases resulting from ghild:
birth or miscarriage, as “'PusrpERAL sepiicemia,’
“PyUeERPERAL perifonitis,”” ota. Statg causq for
which surgical operation was underfaken. For
VIOLENT DEATHS state MEANS OF INJBERY and qualify
a8 ACCIDENTAL, SUICIRAL, Or HOMICIRAL, Or A8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rajl-
way train—aceident; Ravolver wound aof heqd—
homicide; Poisoned by carbolic acid——prabalﬁy sutgide.
The nature of the injury, as frpatura of skull, and
consequencas (. g., sepsig, tefanus), may be stafpd
under the head of **Cantributory.” (Hgaommenda-
tions on statoment of cayse of death ppproved by
Qommittee on Nomenclature ¢f the Amerjcan
Medieal Associantion.)

Nore.—Individual officos may add tq abava list pf undesir-
able terms and refuse to accept certificates cantalning them.
Thus the form In use in New York Clty states: ! Certifigates
will be returned for additional infarmation which give any of
the following diseases, without explanation, as tha scle cause
of death: Ahortion, collulitis, childbirth, gonvulsiqns, hamer.
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.™
But genoral adoption of the minimum list suggesteqd will wprk
vast improvement, and its scopo can he pxtended at & Jager
date.

ADDITIONAL §PACH FOR FURTHE] ATATEMENTS
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