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Statement’ of Occupahon.—Proclse'Etatement of
gceupatior is ‘Very . important, so that" the relative
hoalthtulness of, varidus pursmts oan be known,> The
question npplles to ench and every person. u'reapac-
tive of age, For many occupations a single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo—
tive Engineer, Civil Engineer, Stationary Firemén, etc
But in many eases,,especially in industrial employ-
ments, it is necessary to know ‘(a) the kind of work
and also (b) the ndiuré of the business or m}untry.
and therofore an additional line is prov:dqd for the
Tatter statement; it slionld be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a}, Sales-

man, (b) Grocery; (a) Foreman, (b) giutamabt_lc fac-
tory. The material worked on may form part of the
second statement. Never return *‘Labarer,” *Fore-
man,” ‘‘Manager,” *‘Dealer,” ete., without more
procise specificetion, as Day laborer, Farm laborer,
Laborer—Ceal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered ns Housewife, Housework or Al home, and
childron, not gainfully employed, as At gchonl or Al
hame. Care should be taken to roport. speeifically
the oceupations of persons engaged in doémestio
service for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation has been changed or giver up on
socount of the DISEASE CAUSING DBATAH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 6 yre.) For persons who have no occupat:on
whatovor, write None.

Statement of Cause of Death.—Name, first,
the pI9LASE CAUBING DEATH (the primary affection
with respest to time and cansation), using always the
same accepted term for the same disease, Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”}; Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

oy

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (*'Pneumonia,” unquslified, is indefigite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, etc., of.......... (name ori-
gin; *'Cancer” is less definite; avold use of “Pumor"
for malignant neoplasma}; Measle's. Whoopmg cfmgh
Chronic valvular heart disease; Chromc tnlergtilial
nephritis, oto. The contributory (mondary ar ip-
tereurrent) affection need not be sta.ted unless im-
portant. Example: Measles (dlsehse oausmg death),
2% ds.; Bronchopneumonia (aaoondarY). 10 da.
Never report mere symptoms or termma.l conditions,
such as *“Asthenia,” *“Anemia™ (merely symptom-

* atie), *“*Atrophy,” “‘Collapss,” “Coma,” "Convul-

sions,” ‘‘Debility’ (*'Congenital,” “Senile,” bte.),
*Dropsy,” *'Exhaustion,” *“Heart failure,” ";:Iem-
orrhagé,” “Inanition,”” ‘‘Marasmus,”” *“Old ]nge.“

-“Shoek,” *“Uremia,” ‘‘Wenkness,” ete., when a

‘definite. disease can be ascertained as the cause.
-Always qualify all diseases resulting from ohlld-
‘birth or miscarriage, as “PUERPERAL asphcemm
“PUERPERAL perilonilis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dotermme daﬂmte]y
Examples: Accidenial drowning; sruck by ra:l-
way train—accident; Revolver wound of head——-
homicide; Poisoned by carbolic acid—probgbly suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telanus), may be statod
under the head or “*Contributory.” (Renommeﬂda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assodiation.)

Nors.—Individual ofMices may add to above llst of undesir-
able terms and refuse to accept certificates, eon‘tainlns them.
"Thus tho form In use in Now York Olty states: ** Certificates
will be returned for additional infurmat.lon w_glch glvo any of
the following diseasas, without explannuon as Qho s0l0 cause
of death: Abortlon, collulitis, childbirth, mnvuls!ons. hpmor-
rhage, gangrene, gastritls, erysipelas, mex;lngit!ﬁ, miscarriage,
nocrosls, peritonitis, phlebltis, pyemia, neptlcom.ia. tetanus."
But goneral adoption of the minimum liai sugge: ted will wbre
vast {mprovement, and its scope can bo ext.ancod at a later
date.
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