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Stgtefnent of:Occupauon.-—Prec;ae statement of
odgupation js very important, go that thé relative
health )lﬁess of various pursuits can be known. The
questmp g)plles to each and every person, irrespec-
tive of ‘nge. For many ocoupations s single word or
term of the first lyié will be sufficient, e. g. Kfarmer or

Planter, Phyaman, Compositor, Architecler Locgmo-
tive snmn C'wii"engtmcr, S!ahonary fireman, oto.
But in y casay, espeoially in indpstnal employ-

ments, it is necessary to know (a) the kind ol work
and also (b) the qatum of the busmess or indd

and therefore .an.additional line s prov:ded b
Iatter statement; it should be used only when needed.
As sxamples: (a)' Spinner, (b) Colion'mill; (a) Sales-
man, (b) Grocery] (a) Foreman, (b) Automobile fac-
tory. Thae mataéa.l worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” *Manager,"” “Dealer,” eto., without more -

precise specification, as Day laborer, FParm laborer,
Laborer— Coal 'mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recei e a definite salary), may be
entered ns Housewife, Houasework or At homs, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, aa Servan!, Cook, Hoysemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEARE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no occupation
whatever, write None. ' «
Statement of cause of Death.—Name, first,
the p18EASE cAUBING DEATH (the primary affection

with reapect to time and causation), using always the
samse accepied term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio csrebrospinal menlngitis”); Diphiheria
(avoid use of “Croup’’); Typhoid fever (never report

ol

“Pyr hoid pnetmonia’); Lobar pneumonia; Broncho-
preumonia (*Ppeumonis,” Unqualified, is indefinite);
Tube¢rculosts of lungs, meninges, perilereum, eto.,
Carcmoma“Sarcoma. ete., of .. ........ ., (name ori-
gin; “Cancer” is less deﬁmte avoid use .o! “Tumor’
for malignant noeplasms); Measles; ~thaping cough;
Chronic valoular heari disease; Chroviié }u&ersntml
nephritis, ote. The contributory (secondary -or in-
. gorourrent)y affection need not be stated’ utless im-

“portant. Example: Measles (disease osusing death),
'£9 dg.; Bronchopneumonia (secohdnr}), 10 ds.
. Neovet report mere symptoms Br termizal conditions,

. " such’ as “Agthgnia,"” “Anemis” (merely symptom-
',ati), “Atrophg’{"Colla se," **Coma;"" ““Convul-
gions,” *‘Dehility” (“Cox'é a.l" "Senile," eto.),
" “Dropay,” “'Exh ion, a.rt tailfite,” *Hem-
< orrhage,” "Ina.m n,’” a.;a.smua * “0Old age,”
“Shook," “Uramia " "Wea.kﬂess. eto.,, when &

‘\’ definite dlsea.aeh‘ean be ascertained as the oause.
.

.. Always qualn’y aly discases fosulting from child-
¢ birth or miscarriage, as “PuBRPERAL seplicemis,”
“PUERPERAL perilonitis,” etlp. State ocause for
which surgical operation whs undertaken. For
VIOLENT DEATES state ummé%r mivry and qualify
88 ACCIDENTAL, BUICIDAL,~Of HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Ixamples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of - head—
homicide; Poisoned by carbolic acid—probably suicide.

- The nature of the injury, as fracture of skull, and
consequences {e. g., sepais, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the '‘American
Madical Association.)

Nors.~Individusl offices may add to above List 3f undesir-
able terms and refuse to accept certificates contalning them.
Thus the_form In use in Now York Oity states: “QOertificates
will be returned for additional information which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, cellnlitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, perltonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work:
vast Improvement, and {te scope cAn be extended at o later
date.
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