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Statement of Occupation.—~Preciss atatement of
occupation is very immpdrtant, o that the relative
healthfulness of vafious pursitité ¢an be ¥nown. The
question applies to esoh and every person, irrespec-
tive of age. For many ocoupations a sihgle word or
term on the first line will bé safficient, e. §., Fafmet or
Planter, Physician, Coriposilor, Archilect, Lochio-
tive Engineer, Civil Enginieer, Stalionary Fireman,

ete. But in many cases; ¢specially in industrial em- |

ployments, it is neceisafy to know (a) the kind of
work and salso (b) thé nature of the business or in-
dustry, and therefore an ddditionsl line is provided
for the lattér statement; it should be used only when
hoeded. As examples: (a) Spinnar, (b) Cotton mill,
(d) Salefman, (b) Grotery, (a) Foreman, (b} Autonio-
bile factéry: The méaterial worked on may forin
part of the second etatement. Never retafn
“}.abordt,” “Foremat,” *‘Manager,” **Dealer;” ete.,
without more precise specification, as Day laborer,
Pdrm laborer, Lay_orer—— Coal miné, 6te. Women at
home, who are engaged in the dities of the house-
hold only (not pdid Housekeepérs who receive a
deofinite salary), may be entefed as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At korhe. Caré should
be taken to report specifically the otoupdtions of
persons engaged in domeétio dervice lor wages, as
Servant, Cook, Housemaid, etc. I the occupation
has been changed or given uvp on afvount of the
DIREABE CAUSING DEATH, statd oéeupation at be-
ginning of illness. It retired from business; that
fact may be indieated thus: Parniér (retired;, 6
yrs.) For persons who hidve ho occupation what-
ever, write None,

Statement of Cause of Déath. ——Nname, firkt, the
DISEASE UAUBING DEATH (the primary affection with
respect to time and caumsation), using always the
same accepted term foi the same diseass. Examples:
Cerebrospinal fever (the only defihité synonym is
*“Epidemis eerehrospma.l menipgitis”); Dipktheria
(avoid ude df ““Croup'); Tiphoid féver (never report

“*Typhoid pneumonia'’}; Lobar pneurichia; Broncko-
pneumonia (" Pnsumonia,” uigualified, is indefinite);
Tubierculosis of lungs, meninges, periloneum, eéte.,
Carcinoma, Bareoma, ato., of— (name ori-
gin; “*Cancer” ia less de‘ﬁhit:a; avold use of *Tumor”
for malignant neoplasm); Measlés, Whooping cough,
Chronic valvular heort disecse; Chronic interstitial
nephritis, ote. Tho contiibutory (secondary or in-
tercurrent) affection need not be st.a.té'a. unless im--
portant. Example: Méasles {disonse & cnusmg death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal sonditions, such
as “Asthenia,” “*‘Anemis’ (ierely symptomatioc),
*Atrophy,” *“*Collapse,”” “Comn,’”" “Convulsions,”
“Debility” (" Congenital,” “*Senile;" eto.}, *Dropsy,”
‘*Exhsdustion,” “Heart failure,” " Hemorrhage,' “In-
anition,” “*Marasmus,” “Old age,” ‘‘Shock,” *Ure-
mia,"” **Wealkness,” ate., when a définite disetss can
be asdertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ata. State eause for which surgical operation was
undertaken. ¥For vioLENT DEATHS state MBANS OF
INJORY and qualify as accipewran; suvicibar, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
inyg, struck by railway train—accident, Revolver wound
of head—liomicic_!e; Poisoned by carbolic acid—~prob-
ably suicide. The finture of the injury, as fracture
of ekull, and eonsequences (e. g., sepsis, letanus),
may be éiated under the head of *Contributory.”
(Recommendations on statement of caiise of death
approved by Committee on Nomencliture of the
Ameridan Médical Assosiation.)

Note.-~—Ihdividual offices may add to above lst of undealir-
able torms and refuse to actept certificates contalning them,
Thus the form [n use In New York Clty states: ‘‘Coertificates
will be returned for additional Informatwon which give any of
the following diteasss, without explanation, as tho eole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene; gastritls, erysipelas, meningitls, miscarringe,
necrogls, peritoritis, phlebitls, pyemia, sépticémfa, totanus.™
But general adoption of the minimum Iist suggested will work
vast improvement, and its scope can lie extended at & later
date.
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