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Statement of Occupahon.-—Preo:so s?tatement of
ocoupation is very important, so that ‘thé relative
healthfulness of various pursuits can be lgnown. The
question applies to each and every porson, irrespee-
tive of age. For many occupbtions a single word ép
term on the first line will be sufficient, o7 g., Farmer of
Planter, Physician, Composilor, Archilect, Locamo—
tive Engineer, Civil Engineer, Stationary’tﬂreman, eta
But in many oases, especially in indusfrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or indistry,
and therefore an additional line is provided for thé
latter statement; it should be used only when naedéd
As examples: (a) Spinner, (b) Cotton mill; (a) S&lzs-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seconrd statement. Never return ‘‘Laborer,” “Foré-
fman,” “Manager,” “Dealer,” ote., without more
precise speoification, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are -

engaged in the dutios of the household only {not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ns At schoot or At

home. Care should be taken to report.specifically )

the oceupatmua of persons engaged in domestio
gervice for ‘wages, as Serveni, Cook, Housemaid, etd.
1t the ooccupation has been ohanged or given up on

socount of the PIEBASE CAUBING DEATH, stite ocou-

pation at Beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Parmer (ré
tired, 8 yrs.) For persons who have . no occupatmn
whatever, write None.

Statement of Cause of Death. —-Na.me, firat,
the DIBDASE CAUSING DEATH (the prlmary affection
with respect to time and causation), using always the
same acpepted term for the same disease. Exu.mpleS'
Cerebrospinal fever (thé only definite synonym is
“Epidemio’ cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pnaumodia."); Lobar paeumonta; Broncho-
pneumonia (**Pneumonts,” unqualified, {8 indefinite);
Tuberculosis of lufigs, meninges, pen’tdncum, eto.,
Carcinoma, Sarcomm eto., of...... . .(nnme orl-
gin; **Cancer” is less definite; avoid ase of “Tumor’’

for malignant neophsma) -Measles, Whoomng cough;
Chronic valvular hedrt ditease; Chronié mtcrmtml
nephritis, eto. The .eontributory (seoondary or in-
terourrent) afleotion need not be stated unless im-
portant. Example: Mdasles (disessé oausing dea.t.h),

29 ds.; Bronchopmumouia!’,(uecondnry). 10' da.

Néver report mera symptoms or t.ermmal conditions,
sush a8 *Asthenia,” "Auamm" (merely sympﬁzom-
atie), “Atrophy,” *“Collapse, 2 “Coma;” *‘Convull
sions,” “Debility’t (‘*Congenital,”” *‘Senils,” éte.),
“Dropsy,” “Exhaustipn,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “OId &ge,”
“Shock,” *Uremis,” "“Weakness,” eth., whén a
defimite diseass oan be ascertained as- tha oause.
Alwaﬁ-s quahfy all diseases resulting from ohild-
birth or misearriage, a8 *“PUERPERAL saphcsm:a,
“PUERPERAL pmtomtts,. ete.- State ocnuse for
whiof~ surgioal operation was undertaken. For
VIOLENRT DEATHS state umans ‘oF INJURT and quality
88 ACCIDENTAL, SUICIDAL, ‘OF HOMICIDAL, OF &8
proﬁéb!u such, it impossible to determine deﬂmtely
Examplos: Accidéntal drowning; struck by rail-
way iratn—accident; Revolver witund of head—
homicide, Poisoned by carbolic aczd—probably sutétde.
Tho nature of the injury, as fradture of skull, and-
consequencés (o. g., sepsis, tctanus). may be stated
under thé héad of ‘‘Cantributory.” (Recommenda-
tions on statement of cause of death .approved by
Committes on Nomenclature of the American
Medioal Asiooiation.)

Nore.—Individual officésa may add to above list of unqludr-
able termd and refuse 10 nccept certificates’ contalning them.
‘Fhus’the form in use in New York Clty states: ** Certificate,
will o retarned for additlenal Information which’ glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon cellulitis, childbirth, convulkions, homor-
rha.ga. gangrens, gutr!t.is. erysipelns, nienlngitis. m.lscarriage
nbcrosis parlt.onlt.ln phlublt.ia. premia, soptleem!a. totanus.”’
But geuernl adoptton of the minimum n‘mxgested will work
vast imprévement; and its scops can be extendkd at s later-
dhte.
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