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Statement of Oceupahon.—Preeme statoment of

occupation is v@ry Jjmportant,. so that the;rélative

healthtulness of variousg pursults can be known. ' The
question applies to'each:ant {@very person, irrespec-
tive of;age’ iFdr:many:oconpations a smglenw:prd or

term on the first line will be-sufficient; e. g., Farmer or -
Planter, Physician; Compositor, Architect, iLocamo-'

tive Enginaser, Civil I;? ngineer, Stationary Fireman, sto.
But in many cases,:especially:in industrial -employ-
ments, it.is necegsary toknow, (e) the kind, of work
and also (b): t.he nature of ;the: husmess or industry,
snd therefora an: additional line.is’ prov:ded for the
latteor statement; it should be nsed only when needed.
As examplgs (a): Spinner, (b) ‘Cotton mill, (a) Sales-

wman, (b) Ggocery, ‘(a) Foreman, (b) (Automobilé fac-"

fory. The'“mat.enal wotked on.may.form_part.of_the

. aecond statement. Never return' “*Laborer,” ‘‘Fore-
man,” “Manager,” *‘Dealer,” ,ete., without more
premse specification, aa|Day laborer, Farm, labarcr,
‘Laborer—Coal mine, oto, Women at:home,«who are
engaged in the duties of the housghold only (not paid
Housekeepers who receive a definite salary)smay be

. entered as Housewife, .Housework or A_t_home, and
children, not gainfully-employed, as_ At sé¢hool or Al
kome. - Care: should be taken to: report specifically
the oeccupations.of persons engaged .in 'domestio
servioce for wages, as-Servant, Cook, Housemaid, eto.
-It- the-ocoupation has boen-changed-or :given up on
account of the DISEASE, CAUSING DEATH, state-oceu-
pationat.beginning. of-illness. It retired from*busi-
ness, that fact may:be indieated ,thus: .Farmer (re-
tired, 6 yrs.) For personswho have no oeoupa.t.lon
whatever, write ‘None. &

Statement of Cause, oﬂDeath.—Nama. first,
the DISEASE .CAUSING DEATH (the pnma.ry iffection
with respect to time and causation), using alwaya the
same accopted torm for the same disease. :Examples:
Cerebraspinal fever :(theionly définite.synonym is
“Epidemio :cerebrospinal maningitis’); Diphtheria
(avoid mee of *'Croup"’);I Typhotdifever (nover repors

#Typhoid pneumonia’); Lobar preumonie;|Broncho;
-pneymonia (“Pneumeonia,” unqualified, is indefinite),
~Puberculosis -of lungs, meningss, perilonepm, ,eto.
‘Carcinoma, Sarcoma, .ete,, of..........(name ori-
gin; “Cancer” is-less definite;avoid use:of !'Tumror’
tor malignant. neoplasma); Measles, (Whooping cough;
‘Chrgnic valouler heart -disease; Chronic interstitial
-nephritis, ete. The contributory (secondary or in-
terourrent) affection:need npot be-stated unless im-
portant. Example: Measles. (disease causing "death),
29 da.; Branchopne;;mamp (secondary), 10 da.
Naver report mere symptoms or-terminal conditions,
such as *‘Asthenian,’” -**Anemia’ (merely symptom-
.atie), “Atrophy,” “Collapss;,” - -#Coma,” *Convul-
sions,” *‘Debility” (“Congamtn.l ** +Benile,” eto.},
“Dropsy,” **Exhaustion,"” “Heart failurey’ “Hem-
orrhage,” "Ina.mt.lon » “Marasmus,’” “0ld age,"”
“8hock,” *Uremis,” ‘Weakness,” atu., when &
definite disease can bo ascertsined as the cause.
Always qualify all diseases resulting from {!hlld-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PURRPERAL peritonilis,” ete. Btate cause jfor
which gurgical operation was undertaken. ‘For
VIOLENT: DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OT A48
,probably such, if impossible to determine definitely.
iBExamples: Ascidental drowning; . struck by rail
.way train—accident; Revolver waoupd of ihead—
thomicide, Poisoned by, carbolic, acid—probably guicide.
;The nature.of-the injury, as) fracture-of skp}l and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions. on. statement of cause of death.approved by
Committes on Nomenelature of the American
‘Medieal Association.) .

NoTe. —Indlvidunl offices may add to nbove list of undesir-
able terms and refuse to accept certificates, containing them.
Thus the form in use in New York City states: * Certlficates
will be returned for additienal information which give any of
the following diseasos, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryslpelas. meningitis, mlscarrlnge,
necrosia, peritonitis, phlebitis, pyemia,. septicemin, ,totanus,”
But general adoption of the minimum list suggested, wl].l work,
vast improvement, and its scope can be ex.tanded st o later
dat-o .
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