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Statement of 0ccupat10n —Preciso statoment of
occupntlon is very important, so that t.he relatlvo
healthfulness of various purguits can be kuown. The
yuestion applies to each and every person, irrespeo-
tive of age. Tor many ocoupations a single word or
term on the first line will be sufficiont, e. g., Parmer or
Planter, Physicitan, Composilor, Archu‘.ect -Locomo-
tive Engmeer, Civil Engineger, Stalwnarv—ﬂ'treman, atc.
But in many cases, especially in industrial employ-
ments, it is necussary to know (d) tho kind of work
and also (b) the nature of the business.or mdustry.
and therefore an ad(htlonnl line is provided for the
latter statemaent; it should bo used only when neaded
Ag examples: (a} Spinner. (U) Cotton m:ll (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Au!amobtls Jaé-
tory. The matorial worked on may form part of the
second statoment. Never return ‘‘Laboror,” *Fore-
‘man,” *“Manager,’, “Dealer,” ots., without more
precise epeclﬁcatxon, as Day laborer, Farm laborer,
Laborer—Coal imine, ota. Women at hoine, who are
enpaged in the duties of the household only (not paid
Housekeepers who reeeive o definite salary), may be
entered as IHonsewife, HHousewoerk or At home, and
children, not.gainfully employed, as At school or A!
home. Care should be taken to report specifieally
the occupationa of persons ongagéd in domestio
saervice for wa.ges. ag Servant, Cook, Housemaid, ote.
it the occupatxon has been changed or given up on
account of the DISRABE CAUSING DEATH, staté oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieatod thua: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name,. first,
the pisEASE causiNg DEATH (the primary affection
with respest to time and causation), using a.]wa.ya the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis''}:. Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneamonia'); Lébar prieumonia; Brohcho-
preumenia (" Pneumenia,” untualified, is indefinite);
Tuberculosis of lungs, meninges, peritbnoum, eto.,
Carcinoma, Sarcoma, eto., of..........(nameé ori-
gin; ‘Cancer” is less definite; avold use f "Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseate; Chvonic inlerdtitial
nephritis, ote. The contributory (sedondary or in-
terourrent) affection need not be dtated unless im-
portant. Example: Measles (disonse causing death),
20 ds.; Bronchopnsumonia (sccondary), 10 di.
Never report mere syinptoms or términal conditions,

-puch as “Asthenip.,"‘ “Anemia’ {(merely symptom-

atic), “Atrophy,” *“Collapse,” ‘Coma,” ‘'Convul-

'stons,” “Debility* (“Coaganital,” "fSenile,'f-ete.).

"Dropay." "Exhaual;ion.",,,"He_urt, failure,” “Hem-

‘orthage,” “Inanitiom,” *“Marasmus,)’ “0Qld age,”

“Shock,"” “Uremm," “Wenkness."a oto,, when &
definite dizense onn be ascortained as the cause.
Always qua.hfy all. disdases resulting from oh1]cl~
birth or miscarriage, as “PumnruraL septicemia,”
“PUERPERAL peritonslis,” oto.. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS o7 INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF B3
probably such, if impossible to doterming definitely.
Examples: Accidental drewning; sirtick by rail-
way irain—acéident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturé of skull, and
consequences (o, g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ametican
Medical Association.)

Nore.~Individual offices may add to abova list of undesir-
able terms and refuss to accept certificates containing {hem.
Thus the form in use in Now York City states: ** Certificates
will be returned for additional information whicli give any of
the following d!seaseca, without explanatfon, as b4 sole cause
of death: Abortion, cellutitis, childbirth, convulglons, hbmor-
rhago, gangrene, gastritls, erysipelas, meningltid, fsearringe,
necros!s, peritonitiz, phlebitis, pyomia, septicenila, tetanus.™
But genernl adoption of the minimum =% unggodmd will work
vast lmprovemoent, and Its scope can be extended at a [ater
date.
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