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Statement of QOccupation.—Procise statemont of
occupation is very important, so that the rolative
healthfulness of various pursuits can bo known. The
gquestion applies to each and every parson, irrespec-
tive of age. For many occupations a gingle word or
term on the first liro' will be sufficient, e. g., Farmer or
Planter, Phyaw:an,"Camposuor, Arehilect, Locamo—
tive Engineer, Civil Engineer, Statianary Fzrcman
eto. But in many eases, ospecially in- mdugtnn.l em—
ployments, it is necessary to know (a);t 1 dlo
work and also (b) the nature of the buﬁme ,or ‘in-
dustry, and, ihare{pre an additional lme is pt:o ided
for the latter statement; it should be us id o Wlian
neoded. As Sxambples: (a) Spmner, Cat m’zil
(a) Salesman, (b)fG’roccry, {a) Fore A tito-
mobile factory.” Thé material worka on m f" form
part of the second statement. Never return
‘“Laborer,' “Foreman,” “Manager,” ‘“Dealer,” eto.,
without more’ precise specification, as Day labover,
Parm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not poid Housekeepers_who roceive a
definite “salary), may be ontered as Housewzfe,
Housework or At home, and children, not gainfully
employod, as Al school or Al home. Care should
be taken to report specifieally the ooccupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. Tf the ocscupation
has been changed or given up on aseount of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no’ occupatxon whab—
aever, write None.

Statement of Cause of Deathf— Namse, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respeat to time and causation), usung always tho
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis'); Diphtheria
{avoid use of “Qroup"); Typhoid fever (nover report

“Typhoid pnenmonia’}; Lobar pneumonia; Broncho-
preumonta (F'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,. olo.,
Carcinoma, Sarcoma, ele., of {name ori-
gin; “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,

& e Chronie valvsler heart -disease; Chronic interstitial

nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant, Examplo: Measles (disease causing doath),
29 da.; Bronche-pneumonia (secondary), 10ds. Never
report merc symptoms or terminal econditions, such

-a8 “*Asthenia,” f*Anemia” . (merely BmetonlatiO).
““Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”

“Debility” (“Congenital,’” “Senile,'” ete. ), S*Dropsy,”
“Exhsustion,” "“Heart failure," “Hemorrh&gp 2 ¢In-
amhon " "Ma.rasmus," “0ld age,” “Shock e ze-
n'ua. " “Waaknoss," g_tc when & defnite dlseﬂse ean
bo ascertained as the cause, Alw&ys quahfy all
dlseases resulting from Ghlldhl!‘th or mijsearriage, a.s
“PUERPDRAL. ‘geplicemia,” “PUERPERAL peritonitis,’

ete State eause for which surgical operation was
undertaken. For vioLeENT DEATHS state MEANS OF
INJURY and 'qua.lify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably suah, if impossible to de-
termine dofinitely. Examples: Accidenial drown-
tng; struck by railway train—accident; Revolver wound
of head-—homicide;, Puisoned by carbolic acid—prob-

- - -ably suicide.4The nature of the. injury,. as fracture

of skull, and consequenees {o. g., sepsis, lcianus),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)}

Nore,—Individual ofices may add to abovae_lst of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form in uso in New York City states: ‘Certificates
will Le returned for additional information which give any of
the following dizeases, without explanation, as tho gole cause
of death: Abortion, cellulit!s, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, menlng’i;ls. miscarrizge,
necrosis, poritonitis, phlebitls, pyemia, septicemia, totanus.’’
But general adoption of the minfmum st suggested will work
vast improvement, and its scope can be extended at a later
date. .
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