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Statemsent of Occup&ﬂon.»—-Preezse statement of

occupation is very important, sotthat the relative -

healthfulness of various pursuits'can be khown. THe
guestion applles to each- and’ever& persoi, irrespec

tive of age. For many deciipations a single word or’

term on the'first line will be sufficienit, e. g.; Farmer on

Planter, Physician, Composttor, Avchiteét, Locomod -

tive enmneer, Civil engineer, Staudnary fiteman, otel

But in many eases, espocially in mdust.ria] employ-
ménts, it is necessary to'koow (a) the kind of work"
a.‘nd also (b) the nature of the buBmess or industry,

srd therefore an additional Hne is: prov1ded for thd
lhtter statement; it should be used ‘only when needed!
Adeinmples: (a) Spmncr, b) Cottorn mill; {a) Sales:
man, (b) Grocery; (a) Forzman, (b). Automobile facs
tory.. The material worked on msy form'part of! the-
secdond statoment. Never return '‘Laborer,” “4Pore-
man;” “Manager,” “Dealer,” ete., without™ miore
precise specification, as ' Day:leborer, Farm laborer;
Laberer— Coal mine, ote. Women at horie,-who'ard
engaged in the duties of the household'on]y {not pald
Housckeepers who receive a:definite sa.la.ry), may be
éntered -as- Housewife, Housework or' At home, and
chiidred} not gainfully employed, as At school oF At
Fome. ‘Care should be talcen to report speclﬁoally
the occupations of persons' enghged in domestic
service for wages; aa Serpant,: Coek, Houdemaid, ete:
If the oceupation has been” changed: or given up on
account of the DIBEASE CAUSING DEATH, state occu=
pation at Beginning of iliness. Ifiretired: from: busi:
ness, that fact may be iirdieated thus: Farmer (re
tired, 8 yrs.) TFor persomd who'have no occupation
whatever, write Nene.

Statemient of cduse- of Death.—Name,- first,
the DISEASE cAUSING DEATE:(the' prinary aﬁ'eot:on
with respect to time and causation!) using'always the
same accepted term for the same disease. Examples:
Cerebrospirial fever (the' only definite synonym is
“Epidemic cerebrospinal’ meningitis”); Dipiilkeria
(avoid use of “Croup”);: Typhoid fever (nover report

.

- Examples:

“Typhoid preumonia’’); Lebar preumonia; Broncho-
pneumon’m*("Pimumonih,” ‘unqualified, i indefinite)s:
Tubsrculosis of' lungs, meninges, - periloneum,» eto.,.
Carcinema; Sareeins; ebe. O A .. . (name! ori-
gin; “'Cancer” is léss d’eﬁmﬁe .aivoid use* of “Tumor™
for malignant neoplasms) ;. 'M"easlés; W hooeping cough,.
Chironie valvular hbarl! disease; Ghronie interstitial

. nepkrifis; ote. 'The contributory (secondary or in-
_ tercurtént) affestion need-not be!stated unless im-

poitant. Example: Méasles (diséuse cauaing death},
29° ds.; Broénchopneumonia (secondary), 10! ds.
Never reportimere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia’” (merely symptom-.
atic), ‘“Atrophy,” ‘“Collapse,”’ “Coma,” “Cenvul-
sions,” ‘*Debility” (“Congenital,” *“‘Senile,” ete.,)

“Dropsy,” “Exhaustion,”” “Heart failure,” ‘‘Hem-
orrhage,” *“Insnitibn,” “Marasmus,” *0Old age,"
“Shock,’”” “Uremid,” **Weskness,”" eto., when «
definite disease’ can be secertained: as! the cause.
Alivays qualify’ all difeases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemis,’’
“PUERPERAL' peritdnilés,” eto. State cause: for
which surgi¢al’ opferation was undertaken. For
VIOLBNT DEATHS 5tate-MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr' as
prabably sueh, if imposgible to determine definitely.

Accidental dFowning; struck by rail-
wayi_ trein—accident; Revolver wound of* head—
homtc’ade, Potsoried by curbolic’ acid—-—probably sutcide.

The nature of the mJury as fracture of skull, and
eonsequences (e: g!, sepsis, lefanus)! may'be stated
under the head of *Contributory.” (Recommenda-
tibns on statement of cause of déath’ approved! by
Committee on. Nomenclature of the American
Medieal Assoociation.}

Norta~Individual offices may add to above list of undésir-
able térms'and refuso to agcept certificates containing them.

! Thus the form in ush in New York Olty' sthtes: “Oertlfichtes

will be returned for additional information-which!give any of
the following diseases, without explanation] as the-sole cause
of death: Abortion, cellulitis, childbirthi couvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlmrrhga.
necrosis, peritonitis phlobitls, pyemin, se sopticomia, tetanus.”
PBut genera! adoption of the'minimum list suggestad will work
vast tmprovement-. and’ its scope can be extended!at a later
date. .
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