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Statement of Occupation.—Preocise statefnent of
ocoupation is. very important, so tliat the relative
healthfulnéss of varigus pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For mahy-ocoupations a single word or
term on the firat Ime will be sufficient, e. g., Farmer or
Planter, Physician, Compaszlar. Architéct, Locomo-

tine Engineer, Civil Eﬁg-ifmer. Stationary Fireman, eto.”

But in many cases, especinlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the' naturé of the business or industry,
and therefore an additional line is provided for the
latter statement:; it should be used only whén needed.

As examples: (d) Spinter, (b) Cottén mill; (a) Saled-

man, (b) Grocery; {(a) Foreman, (b) Automobile fas-
tory. The material worked on may form part of the
second statement. Neover return ‘‘Laborer,’ ‘“Fore-
man,” “Manager,” “Dealer,” oto., without more
premse speelﬁca.tmn, as Day laliorer, Farm laborer,
Laborer—Coal mine, eto. Women at hoime, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care shéuld be taken to report specifieally
the occupations of persons engaged in ‘domestle
sorvice for wages, a8 Servant, Cook, Houssmaid, ete,
If the ocoupation has begen changed or given up on
account of the DIBEASE CAUSING DEATH, statd Goou-
pation at beginning of illness. If retired from busi-
nees, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who ha.ve 1o occupation
whatever, write None.

Statement of Cause of Death —-—Name, “first,
the DIBEASE CAUSING DEATH (the pnmary affeation
with respedt to time and eausation), using n.lways the
same aceepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definito synonym is
“Epidemio gerebrospinal ‘meningitis’); szhther:a
{avoid use of “Croup™); Typhmd Jever (never report

*“Typhoid pneumonia’); Lobar preumonia; Brohehos
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneunt; eto:,
Carcinoma, Sarcoma, eto., of..i.......(namae orl-
gin; **Cancer” ia less definite; avold use of “Tuinor”
for malignant neoplasma); Measles, Whoopinpg cough;
Chronic valvular heart discase; Chi-omc anferdtitial

‘nephritis, ote. The contribittory (sedondary or in-
‘tereurrent) affection need not be dtated unless im-

portant. Example: Measles (disbhse enusing death),
29 ds.; Bronchopneumdnia (gsevondary), 10 ds.
Nover report mere symptoms.or terminal cobditions,
such as “‘Asthenia,” "‘Anemia” (mierely‘symptom-
atio), “Atrophy,” ‘““Collapss,” “Coms,"” *Cohvul-
gions,” “Debility’’ (“*Congenital,’”” '‘Semnile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failire,” “Hem-

orrhage,” *“Inanition,” *Marasmns,” “Old age,” .

“Shoek,” *“Uremia,” *Weakness,"” ete., when a
définite disense can be ascertasined as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as *PUREPBRAL seplicemnia,”
“PUBRPERAL perilonilis,” eoto, State oause for
whieh surgioal operation was undertaken., For
YIOLENT DEATES state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL; Or A8
probably such, if imposaible to determind definitsly.
Examples: Accidental drowning; siruch by rail:
way (train—acdcident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fraoture of skull, and.

consequenoces (e. £., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiee on Nomenclature of the Ametienn
Medioal Association.)

Nore.—~Individual offces may add to above l!st. of unHlesir-

able terme and refuse to accept certificates contslning them.,
Thus the form in use in New York City states: ** Certificates
will be returned for additional information wiich give any of
the following diseases, without explanatfon, as $lié¢ sole cause
of death: Abortion, cellulitis, chitdbirth, convulslons, hémor-
rhage, gangrene, gastritls, erysipolas, renifgitis, iniscarriage.
necrosis, peritonitis, phlebitis, pyamia, eepticeniia, tetanus.*
But general adoption 6f the minimum Het suggodted will work

vast fmprovement, and 1ts scope ca.n be extended nt [} laterr

date.
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