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Statement of Occypation.—Piocise statement of
ocoupation is very important, sa that: the relative
healthfulness of various:pursuits ean be'known. The
question applies to each and every person, irrespacs
tive of age. For many oscupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, locomo-
‘tive Engineer, Civil Engineer, Stationary Fireman,
eto. Bulin:many oases, especiallyin industrial em=
ploymeonts, it i3 necessary to-know (a) the kind of
work and also (b) the nature:of the business or in-
dustry, and.therefore an additional line is provided:
tor the latter statement; it should:be used only when

-needed. As-examples: (a) Spirner, (b) Cotlon mill)

{a): Selesman, (bY" Grodery? (@) Foreman, (b] Hato-
anobile factory. The material worked on may form
part  of - tlie second: statement. Never return
*‘Laborer;” “Foreman,” “Maaager,” ‘‘Desler,” ate.,.
‘without more preocise specificatiom; Day, laborer,
Farm laborer, Laborer—Coal mine; ete.
home, who are:engaged in the duties of the liouse-
lield ouly (not paid Housekeepers who receive a
deftnite salary), may be onterad as Housewife,
Housework or At homs, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations.of
persons engaged in domnestio service for wages, as
Servant, Cook, Housemaid, ote. If the oeoupation
has been changed or given up on acgount of the
DISEABE CAUSING DEATH, state occupation: at be-
ginning of illness. If retired from business, tliat
fact may be indioated thus:
yrs.). For persons who: have no oscupation what-
ever, writa. None. L 3
Statement of Cause of Death.—Namae, first, the
DISBABE CAUBING DEATH {the;primary affedtion with
reapeot to time and oausation), using always the
aame accepted termfor the same disease, - Examples:

Cerebrospinal fever- (tho only definites synonym is’

“Epidemic ocerebrospifial’ meningitis''}; Diphtheria
{avoid use of “'Croup"); Typhoid fever (never report

Women at -

Farmer (retired], 6

"be asgertained as the cause.

“Typhoid pnenmonia'’); Lobar preumonia; Bloncho-
preumonia (“Pneumonia,” unqualified isinddfinite);
Tubsroulosis' ofi lungs, meninges, periioneum, eto.,
Carcinomal, Surcoma, etn.,.of : - (nnme ori-
gin; “Cander" [3:1ess definite;;avaid uee of “Tuﬁlqr"
far malignant naoplasns);; Measler, Whooping cough,
Chkronc valvuler' heart’ disease; Clronic inttrstitial
nepliritis, ete. THs contributory (seeondary or in-
texeurrent) affeotitm: need. not be: stated unlbss fm-
partant, Example: Measles (disense asusing death),
99 da.; Bronchopneumonia (secondnry), 10ids. Never
report.-mere symptoms-or terminal conditions, such
as “Asthenis,” ‘““Anemia’” (merely symptomatic),
“Atrophy,” "Collapse,” *Coma,” *“Convulsions,”
“Debility” (**Congenitsl,” “Senile’’ ete.), “Dropsy,"”
“Exhaustion,” *‘Heart failure,” “*Hemorrliage,” *In-
anition,” “Marasmus,” *0Old age,’” ‘‘Shoek,” *Ure-
mia,” ‘*Weakness,” ete., when a definite disease ean
Always qualify all
diseases resulting from childbirth or miscarriage, as

“PUERPERAL. seplicemia;’’ “PUERPERAL peritonitfs,”

ote. State cause for which surgieal operatibn was
undertaken. For viOLENT. DEATHS state MBANS OF
injury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probalily such; i impousible: to- de~
tarmine definitely. Examples: Aecidental dPown-
ing; struch by ratlway train—accident;, Révolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the.injury,- as fraoture
of skull, and’ eonsequences (o, g., sepeis, lelanus),
may ba stated under the head of *Contributery.”
{Recommendations on statement’ of cause of' death
approved’ by Cbommittee on” Nonremelature of the
Amerionn Mpdieal Association:)

Nore.—Individual offices may add t¢ abovs list of unde-
sirabla-terms and refuse to accept certiffcates chntaining them,
Thus the form in use in New York .City states: ‘‘Certificates
will be rcturned for'additional information wlilch give any of
the following diseases, without explanstion, as the sole cause.
of deathi: Ahortion, eallulitis, childbirth, convulsions,: hemor-
rhage, gungrens, gnetritls, eryspelas, meninglitlsy, misqarriago.-
neerosls; peritonitis; phlebitls, pyemia;, septicemin, tetanus.”
But general adoption of tho minfmurm list'suggéstéd will” work.
vast improvement, and.its scope can be: extondod at! & later
date.
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