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Statement of Occupation.—Precise statement of
occupation is very important, s¢ that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespeos
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Comportlor, Architect, Locomo-
#ive Engineer, Civil Enginieer, Staliondry Fireman, eto.
But in many eases, especially in industrial employ-
ménts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
arid therefore an additional line is provided for tha
latter statoment; it should be used ouly when needed.

As examples: (a) Spinner, (b) Cotton mill; (a} Sales=”

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material workad on may form part of the
second staterment. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” oto., without- more
precise specifieation, as Day laborer, Farm laborer,
Loborer—-Coal mine, ete. Women at home, who are
etigaged in the duties of the housshold only (not paid
Housekeepérs who receive s definite salary), may be
entered as Housewife, Houséwork or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the ocoupstions of persons engaged in domestic
serviee for wages, as Se¢rvan!, Cook, Houzemaid, oté.
It the occupation has been changed or given up on
acocount of the DIBEASE CAUBING DEATH, state opeu-
pation at beginning of illness. If rétired from busi-
ness, that feot may be indicated thus: Farmer {ré-
tired, @ yrs.) For persons whé liave no oooupation
whatever, write None.

Statement of Cause of Death.——-Name. firat,
the pisEasr causiNGg DEATH (the primary affection
with respest to time and causation), using always the
samé accepted term for tho same disesse. Exainples:
Cerebroapinal fever (the only definite synonym is
“Epidemic oerebrospinel meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fevér (Gever report

o

)
“Typhoid pneumonia’); Lobar preumenta; Broncho- '
pneumonio (“Preumonis,” unqualified, is indefidite

Tubérculosiz of lungs, meniriges, periloneum, eto,,
Carcinema, Sarcoma, eto., of..........(0ame orl-
gin; “Cancer” is loss definite; avold tise of “Tuinor”
for malignant nooplasma); Measles, Whooping cough;
Chronie vcalvular heart disesse; Chrofiic interstitial
nephrifis, eto. The éontributory (secondary or in-
terourrent) affsotion need not be stated unless im-
portant. Exaniple: Measles (diseaso causing death),
29 ds.; Bronéhopneumonia (secondary), 10 ds.
Neéver report mere symptoms or terminal conditions,
such as “Asthénia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘“‘Coma,” “Cotvul-
sidns,” “Debility” (“Congenital,” *Sdnile,” eto.),
“Dropsy,” *‘Exhsustion,” *“Heart failure,’” “Hem-
orrhage,” ‘“Insnition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” *‘Weakness,” eto., when a
dofinite diseass can be ascertainod as the cause.
Alwayas qualify all disedses resulting from dhild-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PUERPERAL perilonitis,” eoto. Staté cduse for
which surgical o¢peration was undertaken. For
VIOLENT DRATHS state MpANS oF INJURY and qualily
83 ACCIDENTAL, EUIGiDAL, OF HOMICIDAL, Or ‘A3
probably sueh, it impossible to determine definitely
Examples: Accidéntdl drowning; struck by rail-
way train—accident; Révolver wound of head—
homitcide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractire of skull, and
eonsequences (6. g., sepsis, lilanus), may be stated
under the héad of “Contributory,” (Recommenda-
tions on stitemenf of eaunse of death approved by
Committee on Nomenclature of the American
Medieal Association.) '

Note~~Indlvidual offices moy add to abdve list of undesir-
#ble term# and refuse to accopt certificates containing them.
Phus the form in fise in New York City states: * Certificate,
will be returned for additional Information which glve any of
the following diseises; withou$ explanation, as thé sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhagd, gangrens, gnstritls, eryiipelas, meningitis; miscartiaga,
necrosis, poritonitis, phlebitis, pyemia, septiceniia; tetanus.'
But general adoption 61 the minimum list stggested will work
vast improvement, and its scope can be extended at a Iter
date. ]
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