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Statement of Occupation.—Precise statement of -

occupation is very important, so that the relative
healthfulness of vapous pursuits can ba known. The
question applies to ea.ch and evory person. irrespec-
tive of age. For,mg.ny occupations a..‘smgle word or
term on the first lme will be sufficient, e. g., Farmer or
Planter, Phyucwn, Composuor. Ar&httect Locomo-
tive Engineer, Ctml wEngineer, Slationary Fireman,
ete. Butin many cnses, aspecially in industrial em-
ployments, it is'ﬁ%ceﬂsary to know(g) the kind of

work and also (b) the nature of the"business or in- |

dustry, and tharetore an sdditional line is provided -
for the latter statemant it should be used only whén-
neoded. As exnmples {a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. *The' material worked on may form

part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” "Dealer,"gé’te..
without more precise specifieation, as Day laborer,

Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as I[Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should

be taken {0 report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Names, first, the
DISEASE CAUSING DEATH (thie primary affection with
respect to time snd causation), using alwaye the
same necepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’'); Diphiheria

Debility"

(avoid use of *Croup”); Typhoid fever (never report = -

“Typhoid pneumonia'’); Lobar prneumonie; Broncho-
pneumonia (“Pnoumonia, -unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is lgss definite; avoid use of “Tuiwnor”’
for malignant neoplasm); Measlez, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (seccndary or in-
tereurrent) affection need noi be stated unless im-
portant. Example: Measles (disease cu.usmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia, "“'“Aﬂamm (merely symptomatic),
“Atrophy,’%. " Collagse,” #Coma,” .“Cbhvulsions,”

ECongaﬂltah":;'Semla. ate.),Dropsy,'”
“Exhaustio ",,“"Heafrt failtre,, ' Herorrhage,” “In-
anitién," “?ar smus,"” ‘f@d’fge "_¥8hoek,” “Uro-

mia,” *Weakness," eto‘, en g deﬁnlte ‘disease can

be ascortaifted cas, J.he on se‘v Alwa.ys quahfy all
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diseases resu«ltmg, from e
“PUERPER{@ septzum U’EBPLRAL peritonilis,”

ate. State!dause f@r-“‘rh' surglcal operation was
undertake \For wxogng\ mu'rus st.nte *MEANS OF

blrth"or misearriage, a,s_

INJURY andiqua,hf ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT &8 P Lis such. if impossible to do-
termine definitely. * E mplesv Aciidental drown-
ing; struck by ratlway train—acéident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomanelature _ot the
American Medical Association.)

Note.~—Individual officos may add to above list of undesir-

able torms and refuse to accept certificates contalning them.

Thus tho form In use in Now York City states: “Certificates
will be roturned for additlonal information which give any of
the following diseases, without oxplanation, as the sole causae’
of deasth: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosie, peritonitls, phiebitis, pyemia, sopticemin, tetanus.”*
But gencral adoption of the minimum list suggested will work
vast Improvement, and its scopo can be oxtended at a later
data.
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