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Statement of Occupation.—Precise statement of
ocoupation §s very important, so that the relative
healthfulnesa of vanous‘pursuits can be known. The
question applies to ea:oh and every person, irrespec-
tive of sge. For many cooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planlter, Physician, Compositor, Archilect, Locomo-
tive enginesr, Civ{l engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ--;
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the buslness or Induatry,
and therefore an additlonal line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinger, (b} Colton mill; {a) Sales-
man, (b) Grocery; (@) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
socond gtatement. Never réturn ‘‘Leborer,” *Fore-
man,” “Manager,” “Dealer,”’ etc., without more
precise specifleation,-as Day laborer, Farm laborer, .
Laborer— Coal mthis 6to. Women &t home, who are
engaged in the ddtidf of the household only (not paid
Housekespers ?n cofve a definite salary), may be
entered as Hp unjc,,Housework or At homs, and
children, not 'gaiftilly employed, as At ichool or At
home. Care shotld ba tasken to report specifically
the ocoupatigny: of persons engeged In domestio
service for wagds, as Servani, Cook, Housemaid, eto.
If the ooouphtion has been changed or given up on
accotnt of the DISEASE cATMNING DEATH, state ooou-
pation at beginning of {llness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupation
whatever, writea Nones.

Statement of cause of Death.—Name, first,
the D1sEasm cavsiNg DEATH (the primary affection
with respect to ime and causation), using always the
same acceepted term for the same discase. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemio oerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’’); Typheid fecer (never report

“Tyrhold pneumonla’); Lobar preumonia; Broncho-
preumenia (' Posumonimd® unqualified, is Indefinite);
Tuberculosis of lungs, . M@ninges, perilonsum, ato.,
Carcinoma, Sarcomq, efo.,. [V S (name ori-
gin; “Cancer” s less deflnite; avold use of “Tumor”
for malignant noeplasms);. Measles; Whooping cough;
Chronie vaeloular Learl dgseasa, Chronic interstitial
nephritis, eto. The oontfibutory (secondary or in-
terourrent) affection neett not be stated unless im-
portant. Example: Measies {disoase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 d=.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atlo), ‘‘Atrophy,” “Coelapse,” ‘‘Coma,” “Convul-
gtons,” “Debllity” . (" Congenital,”” “Benile,” eto.),
V“Dropsy,” “Exhauastion,”. ‘‘Heart failure,” “Hem-
.]orrhaga." “Inapition,” “Marasmus,”” ‘“‘Old age,”
“Shoak,” "“Uremia,” *Weakness,” ete., when a
definite diseare oan be ascertained as the cause.
Always qualify ali' dlsesses resulting from chitd-
birth or miscarrlage, ss ‘'PUERPERAL seplicomis,”
“PuUBRPERAL periianilis,’”’ eto. State cause for
which surgigal operation was undertaken. For
VIOLENT DEATHS state MEaNe or INJunY and qualily
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 04
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; - Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

- The nature of the injury, as fracture of skull, and

consequences {(e. g., se¢peis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tiods on statement of cause of death approved by
Committes on Nomep@lature of the American
Medical Assoelation.) |

No-m —'In.dxvldual offices muy add to above list of undealr-
ahle térms and refuse to wechpt certificates containing them.
Thus the form In use in New York Olty states: ‘Cartificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, celtultls, childbirth, convulsions, hemor-
rhage. gangrone, gastritis, eryaipelas, meningitis, mllclrrlage.
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ad & Iater
data,

ADPDITIONAL BPACE FOR FUBTHEH STATEMENTE
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