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Statement of Qccupation.—Precise statement-of
ogoupation is very important, so.that ithe Felative
hoalthfulness of variens: pursuits con be known. { The
guestion applics to each and every person, irrespse-
tive of age. For many.ocoupstions o single word-or

,3torm on the first line will be-sufficiert, e. g., Farmer or
* Planler, Physician, 'Composilor, Arvchilect, Locomo-
tive engineer, Civil eagineer, Stationary fireman, eto.
J/But in many cases, especially:;in industrial employ-

~Ients, it is necessary to know ‘(a) ‘the kind of work -

~antd also (b) thenature:of the business or industry, -~ -
and ttherefore an additional*line is provided for the’

*Yatter statemont; it should be used only when neaded.
- “As axamples:. {a) Spinner, (b) Cotton mill; (a) Sales-
wwman, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
.dary. The material worked on may form part of .the

-gacond statemont. Never réturn ‘“Laborer,” ‘' Fore-
uman,” ‘“Manager,” *‘Dealer,” ote., without more
spredise specifiecation, as Day laborer, Farm .laborer,

Daborer— Codl mine,'sto. Women at home, who are

+ engaged in the duties of ithe.household only (not'pmd
Housckccpers who receive a-'definite salary), may be

wentored a8 Housewife, Housework or At home;iand |

«hildren, not gainfully employed, a8 At sckool or At
shome. Care should tbe taken o report specifically

<the occupations of persons engaged in do’mashc '_

.:8ervice for wages, as Servani, Cook, Housemaid, ote.

If the occupation has been changed or giveniup on -
account of the DISEASE'CAUBINGADEATE,.state ocou- -

pation at beginning of illness. :If retired from busi-
ness, that'Tact may ‘be indicated thus: “Farmer (re-
lired, 6 yrs.) For persons who huve no~occupa.tlon
whatever, write None.

Statement of cause -of Death -——~Name, first,
the DIBEABE causiNGg DEATH {the primary: :affection

with respect to time and eausation), using always the.”
same accepted term for the same Hisease,: Exa.mples:.;

Cerebroapinal fever (the..only définite aynonym is
“Epidemie ocerebrospinal meningitis"); . Diphtheria
(avoid use-of “Croup"); Typhoid fever (nevermeport

-

Tyt hoid pneumonia’};.Lobar . preumonia; Broncho-

spneumenia (' Boeumonia,” unquadlified, is indefinite);

' Tuberculosis of (lunps, meninges, !peritoneum, eto,,
Carcinoma, ‘Sorcoma, ete., of. . ... ... .. (name ori-
«gin; "*Cancer” isloss’definite;lavoid-use jof “Tumeor”
ifor malignant noeplasms); RMeasies; \Whooping cough;
Chrowic valvular hearl disease; 'Clironic tnlerslitial

“nephritis, ote. The:eontributory (secondary or in-

tercurrent) nffection need not-be etated unless im-
portant. Example: Mediles (disense causing ‘death),
89 ds.; Branchapneumoma (secondary), 10 ds.
Never report mere symptoms or ferminal eonditions,
such as “Asthenia,’ " Anemin’’ (meraly symptom-
atic), '“Atrophy,” **Collapse,’” *“Goma,” “Convul-
sions,” “'Debility” ('‘Congenital,” 'Senile,"” rete.),
“Dropsy,” "Exhaustion,” “Heart failure,” “Hom-

_orrhage,” ‘“‘Inapition,” ‘Marasmus,”’ *0ld wge,”

“Shock,”” ‘“‘Uremia,”” *Weaknoss,” ‘ete., ' when a
definite disease can be ascertained as the oanuse.
Always rquality all  diseases resultingi from &ehild-
birth or miscarriage, .68 ''PUERPERAL seplicemia,’
“PuEnreral perttonilia,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEaNs OF INJURT.and qualily
a8 ACCIDENTAL, BUICIDAL, OF {HOMICIDAL, OF 708
probably:such, if impossiblo to determine.definitely.
Examples: Accidental Hrowning; -struck " by rail-
way :ratn—accideni; Revciver fwound rof head—
homicide; Poisonedbyscarbolic acid—probebly suicide.
The nature:of the injury, as fracture.of skull, and
consequences (a. g., sepsis, lelanus) :may -be stoted
under the head of “‘Contdibutory.” !{(Reeommenda-
tions on statement of cause:of ‘denth ‘approved by
Committee - on Nomonclature tof :the American
Medical . Associntion.)

Nota—~Indlvidual offices may add to above:listof undesir-
ahle terms and refuse:to accopt cortificates centaining them,
Thus the.form in use in New York City states: ‘“Oertificates
will bo returnod for additionnl information whichigive any of
the following discases, without explanation, 'as the solo cause
of death: ' Abortion, cellulltis,:chfidbirth,.canvulstons, homor-
rhago, gnngrone, gostritls, -erydlpelns, meningitls, miscarciage,
necrosis, peritonitis, phlebitls, pyomia, sopticomia, tetanus."
But general adoption ¢f the minimum list suggested will work
vast improvemont, and Its scope can be.oxtended at a thater
date. -
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