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Stateinent of Qccupation.—Prooise btatemant of

occupation {8 very important, eo that the relative .
healthfulness of various puriuits can be known. The

question applies to éach and évery person, frrespec-
tive of agé. For many ocbupations a single word ot
term on the firat line will be dufficient, e. g., Farmer or
Planter, Physicign, Compoesilor, Archilect, Locomo-
tive enginéer, Cfvil engineer, Stalionary firemon, ote.
But in many ocases, especially in {nduatrial employ-
ments, 1t is necessary to know (a) the kind of work
and also .(b) thé nature of the business or industry,
ahd therefore an additlonal line is provided for the
latter statement; it should-be useil only when needed.
Af éxamples: (a)} Spinner, (b)) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
téty. 'The material worked on may form part of the
sécond stateinent. Never return “Laborer,’” “Fore-
mai,” “Maunager,” *'Dealér,” eto., without more
precise specification, a8 Day laborer, Farm labofer,
Laborer— Coal mine, ats, Womeén at home, who dre
eiigaged in the duties of the housahold ouly (not paid
Houaekecperd who recelve s definite saldry), may be
entered a8 Housewife, Housetwork or At howe, and
ohildren, not gainfully employéd, as Af school 61 At
home.» Cire should be thken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Hoiszemaid; eto.
It the occupation hés béet changed or given up on
account of the DISRASE CAUBING DEATH, state gedi-
pation at begmning of fllness. If retired from busi-
ness, that faét may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatover, write None.

Statetent of cause of Deéath. —Nama, ﬁrst
the pDisBASE caUBING DEATH (the primary affestion
with respeot $o time and causatioh), Using alweys the
eame accepted term for the same disease. Examples:
Cerebrospmal féver (the only definite Bynonyin is
“Epidemid cerdbrospinsl meningitis”); Diphtheria

(avold use of “Croup”); Typhoid fever (ever report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
préumonia (''Pnedmonia,”’ unqualified, ia indefinite);
Tuberculosis of lungs, meninges, psruonaum. eto.,
Carcinoma, Sarcoma, eto,, of ........% ™ J(name ori-
gin; “Cancer" is less definite; avoid use of “*Tumor'’

for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronict interstitial
nephritis, eta. The 3ontributory (secondary or in-
terotirrent) affeotion need not be stated idnless im-
portant. Example: Measles (diseaszs causmg death)
29 ds.; Bronchopneumonia (secondn.ry)."- 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘‘Anemia” (merely symptom-
atio), “Atrophy,’” *“Collapse,” “Coma," .*Convul-
sions,” “Debility’* (‘‘Congenital,” ‘‘Senile,” -ete.),

4Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-

orrhage,” “Inanition,” ‘“Marasmus,” *“Old agse,”
“S8hock,” “Uremia,” *‘‘Weakness,” ete., when &
deflnite disease can be ascertained as the oause.
Always quallfy all digeases resulting from, chitd-
birth or miscarriage, as “PUERPERAL sapucemm,
“POERPBRAL peritonilia,’” sato, State ocaude for
which surgical operation was undertaken. For
VIOLENT DEATES stale MEANS OF INJURY and quali.fy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prebably such, if impossible to determina deﬁmtely.
Examples: Accidental drowning; struck by rail-
way train—accident; Repvolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommeanda-
tions on statement of cause of death approved by
Committes on Nonienolature of the Amerlcan
Medical Association.) :

-

Nore.—Individua) ofices may add to abova list of undesir-
ahle torms and refuse to accept certificates containing thom.
Thus-the form ln use in New York Oity states: *‘Certificates
will be returned for additlonal lnformation which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellutitis, childblirth, convulslons, hemor-
rhago, gangrone, gastritis, erysipelas, meningltis, miscarrlage.
nocrosis, peritonltis, phlebltis, pyemia, septicem!a, totanus."
But general adoption of the minimum list suggestad will work
vost Improvemens, and 1ts scope can be extended at a later
date.
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