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Statement of Occupahon.—Preme statement of
ocoupation .is very: 1mpor|;ant. 8o that the relé.nve
healthfulness of various. pu:smts can be known. The
question applies to ea.oh and every person, 1rreapeo-
tive of age. For many oeoupa.tions a single word or
term on the first line w:ll be sufficient, e. 2., Farmcr or
Planter, Physwmn, Composttor, Archuect Locomo-

- tive engineer, Civil engineer, Statfonary f-.reman, efo.
But in many ocases, especially in industrial employ-
ments, it is necessary. to know (a) the klnd of work
and also (3) the nature of the business or mdustry.

and therefore an additional line is provided for.the

latter statement; it should be used only when needed
As examples: (g) -Spinner, (b) Cofton mill; (a) Sales-
man, (b} Gracery; (a) Foreman, (b) Automodile faé~
tory. The material worked on may form part of the
gecond statement. "Never return “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” eto., without more
precise apemﬂcntmn, as Day Iaborer, Farm Iabarer.
Laborer— Coal mine, ete. Women atb home, who are
engaged in the duties of the household only. (not pa.xd
Housekeepers who receive & definite sa.la.ry). ma.y be
enterad.as’‘Housewife, Housework or At home, and

children, oot gainfully employed, as At achool or At

home. Care ‘should be taken to report spemﬂc&lly
the occoupations o! persons enga.ged in domestm

service for wages, as Sernant C’oo!k Housema:d eto’_'
It the oceupsation has been ohanged or given: up on..

account of the DIBEASE CAUSING DEATH, state oceu-
pation at beginning of lllneas If retired from busi-
ness, that fact may be mdleated thus: Farmer (re-
tired, 6 yrs.} For persons who ha.ve no. ooeupatlon
whatever, write None. . ‘.
-Statement of cause of Death.—Nnme, ﬁrst
the DISEABE CAUBING DEATH (the primary affection
with respect to time a.nd causatlon):usmg a.lwa.ys the
same a.oceptad term for the same disease. Examples
Cerebrospinal fever (the only deﬂmte synonyn ls
“Epidemis oerebrosp!na.l mening:tls"). Diphiheria
{avoid use of “Croup"), Typhoid j‘euer (never roport

i, ‘ o

“Typhoid pneumonia”) Lobar pneumonia; Broncho-
pncumoma (“Pneumoma." ungqualified, {8 indefinite);
Tubcrcu!oau of lungs, meéninges, pertlonsum, ete.,
C’aranoma, Sarcoma, ete., of ..........(name ori-
gm;'“Cancer" is less definite; avoeid use of “*Tumor”

for malignant neoplasms) A easles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
naphritis, eto. The econtributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
.89 ds.; Bronchopneumonia (ssoondary), 1G ds.

-
Never report mere symptoms or terminal conditions,

such as ‘““Asthenia,”” “Anemia’” (merely symptom-
_atie), “Atrophy,” *“Collapss,” “Coma,” “Convul-
gons,” “Debility”  (‘'Congenital,” *‘Senile,” ote),
“Dropsy." “Exha.uatxon," “Heart failure,” *‘Hem-
orrhage,” "Ina.mtmn e "Marasmus." “0ld age,”

,"Shoek" “Uremin,” *Weoakness,” eto., when:An
" -definite disease ocan’ be ascertained ns the cause.

‘Always qualify all dizeases resulting from ohild-

 birth or misoarriage, as “PUERPERAL geplicemid,”
% “PupRPERAL peritonilis,” ete;  State .cause for

which surgical operation was, undertfin. ‘For

VIOLENT DRATHS sfate MEANSB ‘6F"INJURY afd qualify

B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-

way train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide. .
The naturs of the injury, as [rascture of skull, and,

consequences {e. g., s¢psis, tetanus) may be at.a.tedv'
under the head of “Contributory.” (Recommenda- |
tions on statement of cause of death approved by’ .
Committee on Nomenelature of the ' Ameriocan
Medical Association.)

Norz. —Indlv-ldual offices may add to above list of uudesir-
able tarms and refude to accept certificates containing them. ™
Thus the form In use in New York Qity states: “Cortificates
will be returned for additlonal Information which-give .any of
the following diseases, without explanation, a8 the sole- cause ,J
of death: Abortion, cellulitis, childbirth, convulsions, hémor- «*%
rlmge. gangrene, gastritla, erysipelas, meningitis, miscarriage, <
necros!s, peritonitia, phlebitls, pyemia, sspticemla, tetanus.’ .
But general adoption of the minimum list suggested will work~"
-vadt lmprovement, and ita dcope can -be extended &b a*latar .
date. N
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