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Statement of Occupatlon.——Premsa statement of
oseupation is very importﬁ.nt, 80 that the relative
healthfulness of various pursmta can be known. Tha
question applies to each and every person, i lrrespea-
tive of age. Fo¥ many occupatxons o suigle word or
term on the first line will be sufﬁulent, e.g., Farmer or
Planter, Physician,’ Compoatlor, Arckttsct Locomo-
tive engmccr. Civil engineer, Statwnary J’treman, eta.

-But in many eases, especmlly !n industnal employ-
ments, it is necessary to know (a) the kind of work
a.nd alse (b) the nature of the business or mdustry,
and therefore an a.ddlt.lonal line {8 provided for the

latter statement; it should be used only when needed, -

As examples: (a) Spmmr. (b) Cotton mzll {a) Sales-
man, () Groéery; (a) Foreman, (b) Automaobile fae-
tery. The material worked on may form part of the
sec_ond atatement Never return *Laborer,” *Fore-
man," “Ma.na.ger," "Dealar." eto., without more
precise apegification, as Day labarcr, Farm laborer,
Liaborer— Coal mine, et.e Women at homa. who are
engaged in the duties of the household on.ly (not pa.ld
Housekeepers who regeive a definite salary), mey be
entered as Hausamfa. Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to, report apemﬂeally
the ococupations of persons enga,ged in doinestio

- gervice for wages, as Servant, Cook Houaama:d eto.
It the occupa.t.lon hagé beén changed or given up on
acoount of the pisEAsE cavsINGg DEATH, state oeou—
pation at beginning of illness. If retired from bust-
ness, that fact may be mdwatad thus: Farmer (re-
tired, 8 yra.) TFor persons who have no occupatwn
whatever, Wnte None. ,

Statement of cause of Death., Na.me. ﬁrst,
the pIsEAsE cavUsING nmun (the primary sﬁaotmn
with respect to time and oausatlon) uging a.lways the
same acoepted tefm for the same disease. Examplas.
Cerebrospinial fcncr (the only définite synonym {s
“Epidemio oerebrosplnal meningitis’'); Diphiheria
(avoid use of “Croup”); Ty‘photd Fever (naver report

“Typhoid pueumonla,”) Lobar preumonia; Broncho-
preumonia. (“Pneumoma," unqualified, iz indefinite);
Tuberculos:s of lungs, meninges, periloneum, eotc.,
Carcmoma, Sarcoma, eto., of ........ ..{name ori-
gin; “Cancer” is lesa deﬂnite avoid use of “Tumor”
for malignant neoplasms) Maeasics; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (gecondary), 10 ds.
Neaver report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia’ (morely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (*Congenital,”’ “‘Senils,” eto.},
“Dropsy,’” *Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Insanition,” “Marasmus,” “0ld age,”
“Shook,” *Uremia,” ‘‘Weakness,” eto., -when =
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 ‘‘PUERPERAL seplicemia,”
"POUERFPERAL peritonilts,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prebably such, if impossible to determine dofinitely.
Examples: -Accidental drowning; struck by rail-
way (rain—accident; Revolver . wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns fractire of skull, and
consequences (e, g., sepsts, {elanus) may be stated
under the head of “Contributory.” (Recommendsa- -
tions on statement of cause of death approved by -
Committese on Nomeneclature of the American
Medical Association.)

-

Nora~Individual offices may add to above liat of undasir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Oity states: *‘Cartificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortlon, eollulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarriage,
necroals, peritonitis, phlebitis, pyemia, septicom!a, tetanus.'
But general adoption of the min!mum ‘Ust suggestod will work
vast Improvoment, and 1t8 mcope can be extended at a later
date.
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