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Statement of Occupation.— Preocise statoment of
ogoupation is very important, so that the relative
healthfulness of various pursuits ean beﬂ&puwn. The
yuestion applies to each and every person, irresppe-
tive of age. For manv occunat:ons a single word or
term on the first line will ba suﬁiment.. e. g., Parmer or
Planter, Physicien, Compqutor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, efo.
But in many ocases, especially in industrinl employ-
ments, [t is necessary to know (a) the kind of work
and also {b) the nature of .the business or industry,
a.nd therefore an additional line is proyided for the
Iatt,er statement; it should be used only; when needed,
As examplea: (a) Spinner, (b) Cotlton fmll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Igc-
tory The material workod on may form part of the
second atatement. Never return “Laborar,”-**Fore-
man." “Maunager,” “Deoaler,” eta., without more
precise specification, as Day !abqrqr, Farm laborer,
-Laborer—Coal mine, oto. Women.at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may, /- be
ontered as Housswife, Hausework qr At home, and
children, not gainfully employed, as Af school ar At
home, Care ghould be taken to report spaclﬁcally
the ocoupations of pergons engaged :in' domestio
sorvicy for wages, as Servant, Cock, Housemaid, eto.
If the omupation has been ohanged or.given up on
account of the pISEABR CAUBING DRATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact ‘may be indicated thus: Farmer (re-
tired, 6 yra) For persons who have no ovcupation
whatever, write Nane.

Statement of Cause of Death.—Name, first,
the piIBEASE CAaUBING dDEaTH (the primary affection
with respeot to time and eausation), using always the
same accepted term for tho sgame diseagse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

>

“Typhold pneumonia’’}; Lobar pneumonia; Broneho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tubgrculoal,a of lungs, mcmnges, peruoncum, eto.,
Carmnoma, 8arcoma, eto., ol .......... (name ori-
g'in “Capecer? ia less deﬁmte avoid use of *Tumor™
-l'or mahgnant neoplaama) Megeles, Whooping cough;
Chromc nalvular heart dtscaao, Chronic interstilicl
naphritia, to ‘The uontrlbutory (soeondary or in-
targurrent.) n.ffeotmn need not be stated unless im-
poctant. Example: Measles (disense causing death),
20 da.; .; Bropchopneumonia (gegondary), 10 da,
Never report mere symp];oms or tﬂrmmu.l condltlons.
quch as “Asthenis,” "“Anemia” (merely syrqptum—
atic), “At.l:ophy " “Collapse,” .“Coma,” “Convul-
gions,"” "Deblllty” (“Congemta.l" * omle " eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Heom-
orrhago,” -"Iixanition," ‘Marasmus,” “0ld age,”
“Shock,” ‘‘Uremia,” 'Weakness,” eto., when a
definite digease ¢an be ascertained as the cause.
Always qualify all diseases resultmg from ohlld-
birth qr mlsqarrmge. as “PUERPERAL seplicemia,”

"annrnau. peritonitis,” etc. State cause [for
which surgioal operation was undertaken. For
YIOLENT DEATHE state Maans o¥ iINJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Aas
probably ench, if impossiblo to determine definitely.
Examplas" Accidental drowning; atruck by rail-
way troin—aqeeident;  Revolver wound of head—
hamtczda. Poigoned by carbolic actd——probably suicide.
The pature of the injury, as fracture of skull, and
0onsaquancas . (e._ ., aepsis, tctanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of ecause of death approved by
.Committes on Nomenclature of the American
-Medioal Agsoqmblon.)

Norp.—Indlvidual offices may add to above st of undeslr-
able terms and retuse to accept certmcates containing them,
Thus the form In use in Now Yark City states: * Certificates
will be returned for additional information which give any of
the following disensus withioit explanation, as the sole cause
of death: Aborr.lon. cellulitis, childbirth, convulsons, hemoer-
rhage, gangrens, _ga.ut.rlt.ln erysipolas, meningitis, mieca.rrlnsa

:nocrosis peritonitis, phlebitis, pyemia, gopticemin, tetanus.’

But. general adeption of the minimum list suggested will work
‘vast improvement, and {ts scope can be extendod at a later
fAate.
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