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Statement of Occupation.—Procise statement of
cecupation is very important, se that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoe-
tive of age. For many oceupations o sinzle word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
ete. Butin many cpses, espeeially in industrial om-
ployments, it is ncecessary to know (e) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter staterment; it should bhe used only when
needed. As examples: (a) Spinner, (b) Cotlon u.ill,
(a) Salesman, (b) Grocery, () Foremar, (b) Automo-
bile factory. "The material worked vn may form
part of the ~econd statement. Nover return
“Laborer,” ‘'Furemean,” “Manager,” “Dealer.” vte.,
without more previse specification, ny Day laburer,
Farm laborer, Laborer— Coal mine, ¢te. Women at
home, who are angaged in tho duties of the housc-
hold only {nut paid Housclcepers who receive a
dofinito salarv), may bo eontered as Houscwife,
Houscwork or At home, and children, not gainfully
amployod, as A¢ echool or At ho:ne. Care should
ba taken to roport speeilically the occupations of
persons engaged in domestic service for wages, as
Servant, Cool, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (rolired, G
yrs.} For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death.— Name, first, tho
DISEASE CAUSING DEATE {(the primary affection with
respeet to time and causation), using always the
same accopted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never raport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumenia (*'Pneumonin,” unqualified, is indefinite);
Tuberculosts of lungs, meningass, periloneum, ote,,
Carcinoma, Sarcoma, cote., of —(name ori-
gin; “Cancer’”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasc; Chromic inlerstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unluss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopsic umonia (secondary), 10 ds. Never
report mero symptums or terminal conditions, such
as “Asthenis,” **Anemia’ (mercly symptomatie),
“Atrophy,” *Collapse,” *Cuoma,” ‘“Convulsions,”
“Debility" ("' Conpgonital,” “Senile,” ete.), “Dropsy,”
“Exbaustion,” **Heurt failure,” “Hemorrhage," “In-
anition,” “Mnrasmus,” *0Old nge,” “Shoek,” “Ure-
mia,"” ““Woalness,” ote., when n definite discaso ean
bo ascartained as the cause. Alwnys qualify all
disea=cs resulting from c¢hildbirth or mirearriage, as
“PULRPERAL sepiicemia,” ““PUIRPERAL peritonilis,"”
ete. State cause for which surgical operation was
undertaken. For vIOLINT DRATHS Stato MEANS OF
IN3URY and qualify a3 aAcciprNTAL, svIicIDAL, or
HOMICIPAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Potisoned by carbolic actd—prob-
ably suicide. The natire of tho injury, as frueture
of skull, and consequences {e. g., sepsis, fetunus),
may be stated under the head of “‘Contributory.”
(Regommendations on statement of canse of doath
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.~~Individual offices may add to above list of undesie-
ablo terma and refuso Lo accept certiiicates contalning them.
Thus the form In use in Now York Cily states:  “'Cortlficatey
will bo returned for additional Information which ;v ¢ any of
the folloving discoses, without explanation, as tho nole rause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, orysipclas, meningitis, mliscarriage,
necrosis, poritonitis, phlobitis] pyemia, septicomia, tetanus.*
But general adoption of tho minimum list suggestod will worlke
vast improvement, and {ts scope can be extendod nt n later
date.
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