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Statement of Occupaﬁon.—-Pmclse atatement of
oceupation is very important, sp that the relative
healthfulness of various putsults dan be lqn_pwn The
question applies to each and every perspn, irrehpeq—
tive of age. [For many,ocoupations a single wo;d qr
term on the firet line will be sutfipient, . g., Farmer or
Planter, Physician, ,Compontor, Archugct Locomo-
live engineer, Cisil onqmeer, Stuhqpary f:raman. ato.
But in many oages, pspeclally in industrial employ-
menta, it I3 necessary to know (q) $he kind of work
and also {b) $he nature of the business or industry,
and therefore an additional line is i)rovided for the
latter statpment; it should be used only when needed.
As examples: (a) Spmnar. (b) Cotton mill; (a) aleq-
man, (b) Grocery; (a) Faoroman, (b) Aulomobils fac-
tory. The material wotked on may form part of the
second statement. Never rgturn ''Laborer,” ‘‘Fore-
man, ? “Manager,” “Dealer,” eto,, wnthout more
precise specifleation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Womean &4 home, who are
engoged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report spegifical}
the ocoupations of persons engag d o domastio
gervice for wages, a8 Servant, Codk, Housamaid, ato.
If the occupation has been ¢hanged or given up on
account of the DIBEABE QAUBING nnq'rn. stnte occu-
pation at beginning of illness. If rokired from busl-
ness, that fact may be indicated, t.lzua. Farmer. (rb-
tired, 6 yrs.) For persons who have no occupation
whatever, Write None. |

Statement of caude of Death.—Name, Brat,
the DISEASE CAUSBING DEATH (the primaty affection
with respect to time and oaugmnon), using always the
same accopted term for tho a ame tisense. Ezamples:
Cerebrospinal fever {thb o y definite aynonym Is
“Bpidemic oercbrospinal meningitls”); Diphtheria
(avold uee of *“Croup”); Typhoid fever (never report

“Typhold preumonia’); Lobar pneumonia; Broneko-
pnéymonis (“P,neuTmoma,” unqualified, Is indeflnite);
Tubgrculous o.f lungs, meninges, periloneum, ele.,
Carcmama, Sarcoma, eto., of .......... (name ori-
gin; "Ca.ncqr"_is loas deﬁnlto avoid use of **Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chronic vgloular heart diseape; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Megslea (disonse causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.

Never report mere symptoms or terminal sonditions, )
aych as '*Asthenia,” *Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” "Coms,’” "“Convul-
sions,’”’ “Debility”" (“‘Congenital,”” *‘Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanijtion,” “Marasmus,” “0ld age,”
“Shook,” *Uremis,” *“Weskness,” eto., vWhen a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL perifonilis,” efo. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oy INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or A8
probaply.such, if impossible to determine definitely.
Exasmples: Accidental drowning; struck by rail-
way tram—-—acmdant' Revolver twound of head—
homicide,; Poisoned by carbolic acid—probably suicide.
The nature of the injury, s fracture of skull, and
consequences (e. ., &epiis, tetanus) may be stated
under the head of *Contributory.” (Repommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.~Indlvidun! offices may add to above lst of undesir-
nble terms and refuse to accept certifcates containing them.
Thus the form In use in New York Olty states: *'Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, a3 the solo cause
of death: . Abortlon, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, goastritis, erysipelas, menlagitls, mlacan-lage.
necrosis, peritonitls, phlebitis, pyamia, septicemls, tetanus.’

_But general adoption of tho minimum list suggested will work
" vast mprovement, and Its scope can be axtended at a Iater

data.
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