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Statement of Occupatmn.——Praolse statement of
oooupat!on {s very.lmportant, sc that the "relative
healthfulness of various pursuits can be known:”The
question applies to. each and avery person, irrespes-
tive of age. For, many ocoupations a single word or
term on the first llne will be sufficlent, e. g., Farmer ot
Planter, Phyucmn, Compositor, Architect, Locomo-
tive engineer, Ctvil engineer, Stattonary fireman, eto.
But in many cases, especially in induatrial employ-
monts, 1t 18 necessary to kiow (@) theskind ‘of work

‘and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; {t should be used only.when neoddd.
As examples: (a) Spmm:r, (b) Cotton-mill; (a) Salea-
man, (b) Grocery; (a) Foreman, () Automobtla'fac—
tory. 'The material'worked on may form part of the
second atatement. Never return ‘“Lahorer,” “Fore-
man,” “Mansager,” ‘'Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid *
Housekeepers who feceive a definite salary), may be.

entered as Houuvgtfc, Housgework or At home, and

éhildren, not gainfully employed, as At school or At"
Care should be taken to report specifically-

home.
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housematd, eto.
It the ocoupation has been changed or glven up on

s
acoount of the DISEASE CAUBING DEATH, state occu- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupatién
whatever, write None. £
Statement of cause _of Death. ———Name, first,
the DIBEASE CAUBING® DEATH (the primary affection
with respect to time and causation), islng always the
same socepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epldemio ocerebrospinal meningitia”); Diphikeria
(avold use of “Croup”); Typhoid fen.:er (never report

o
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“Pyphold pneumonis’); Lobar pnsumonia; Broncho-
preumonis (*Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eoto.,

_ Carcinoma, Sarcoma, eto., of ..........(name ori-

gin; “Canoer” is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whoapmg cough;
Chronic valvuler heart diseass; Chronic, m'.terstmal
nephritis, ete. The contributory (seoonda.ry or in-
tercurrent) affection need not be stated- unless im-
portant. Examplé:-Measles (diseane causing death),
29 ds.; Bronchopheumonia (secondary), I0 ds.
Neover report mere symptoms or termmal sonditions,
such as *'Asthenia,’” *‘Anemia’ (merely aymptom-
atie), “Atrophy,” *“Collapse,” :“Coms,” ““Clonval-
sions,” **Debility™ ("Congeuitnl " “Senile,” etc.),
“PDropsy,” “‘Exhsustion,” ““Heart failurg,” ‘‘Hem-
orrhage,” “Inanitxon.", ‘“‘Maragmus,” Told" age,”
“Shook,” ‘‘Uremia,” "Weaknaas," etc, when a
definite disesse oan”be ascertained as (the *sause.
Always qua.hfy all dmea.ses resulting from* ohlld-
birth or miscarriage, as “Punapmnan upucemta.
“PUERPERAL pemomtsé, eto:.  State’ cause for °
‘which surgical opera.t.lon was undertuken For
YIOLENT DEATHS atafe MEANS OF_INJIGRY a.nd‘qna,lif_v
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O §8-
probably such, {f impossible to determine deﬁmtely ,
Examples: Accidental drowning; siruck . by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “‘Contributory.” (Recommenda—
tions on atatement of eause of death approved by-
Committee on Nomenclature of the American’
Medical Association.) . e

Nora.—Individua! offices may add to above lst of undesir-
able torms and refuse to sccept certificates contalning them.” .
Thus the form in use in New York Oity states: “‘Cerilficates
will be returned for additional information which giva any of
the following diseases, without explanation, as the sole cause,
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, misca.rr!a.ge,
nocrosis, peritonitis, phiebitls, pyemia, sopticemls, tetanus."
But general adoption of the minlmum list suggested will work
vast Improvement, and its scope can be extended at. n. Iater” R
date. B
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