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Statement of Occupation.——Preoiso statement of
oooupation is very importait, so that the relative
healthfulness of vArious pursuits ¢ab be kdown. The
guestion applies to each and avery person, Irraiapae-
tive of age. For many océupations a sihgle wobd of
" term on the ﬁrst. line will be sufftoient, e. g., Farnier ér
Planter, Physician, Comgposilér, Atchiteet, Locoinos
tive enginesr, Civil engineer, S!atianary )‘traman. otd.
But in many cases, especially in industrial employ-
ménts, it is necdssary to know (&) the kind of work
alid also (b) the nature of the bukiness or industry;
afid thereforsé an additional litle a8 provided for the
labter statemént; it shotld be used 6nly when nesded.
As ékxamples: (a) Spinder, (b) Cotton mill; (a) Sales-
man, (b) Gricery; (@) Foreman, (b) Aulomobile fac-
to?y. 'The material worked on may form part of the
gébond statement. Never réturn *“Laborer,” *Fore-
man,” "Mnna.ger " “Dealat,” éto, without inore
preclse speelﬂoa.tion, ad Day laborar, Farm -laborer,
Laborer—Coal mine, eto, Womdn a$ hoine, Who ate
etizaged in the duties of the Househsld only (nbt pald
Huvusekeepers who receive a definite Sa.lary), may be
shtered as Houumfc, Houssiwork of Al honie;, and
children, not gainfully employed; as At schosl or At
home. Care should be tdken o réport apemﬂaally
the ocoupations of persons engaged In domestio
gervice for wages, as Setvant, Codk, Housémaid, oto.
If the ococupation has beeh ¢hignfed or given up on
acoount of the DISNASE OAUAING DEATH, statéd ocoil-
pation at beginning of filness. If réetired trom budi-
ness, that fast mhay be indicated thus: Farmer (re-
tired, 8 yri.) TFor peérsons who have no odeupation
whatever, write None.

Staterhent of cause of Death. —Namne, ﬂrat
the DISEASE CAUSING DEATH (the primety affection
with respedt to time and dausation), using always the
same accepted term for the game dizedze. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemioocérebrospinal meningitis™); Diphtheria
(avold uee of “Croup’}: Typheid febér (never report
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“Typhoid phefimonia’); Lobér preumonia; Brancho-
preumonia (“Pnéumonta,” unqualifiad, is indefinite);
Tuberculotia vf lungs, meninges, periloneum, eto.,

"Qarcinomd, Sarcoma, ete., of ... ...... {name ori-

gin; “Canoer” is loss deﬁnlta avoid use of ""Tumor”
for malignant heoplasins} Measlés; W hooping dough;
Chronic valvular heart distase; Chronfc interstitial
nephritis, eto, The eontributory (secondary or in-
terourront) affeotion need not be stated unless im-
portant. Example: Measles (difease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
auch as '‘Asthenia,” *“Anemia” (merely symptom-
atw) “Atrophy,” “Collapse,” “Coms,” “Convul-
gions,” ‘“*Dability’’ (“Congenital,” *‘Senils,” etfe.),
“Dropsy.” “Exhaustion,” “Heart failure,” “‘Hom-
orrhage,” “Inanition,’” *Marasmua,” “Old age,’”
“Shoek,” “Uremisa,” *“Weakness,” efo., when a
definite diseass oan be ascertained ad the éauso.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUcRPERAL ssplicemin,”
"PUEEPEBAL peritonitis,” eta. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atato MpaNs o INJURY and qualily
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably sueh, if impossible to deterfing definitely.’
Exémplos: Accidental drowning; siruck by rail-
way train—accident; Revolver wiund of head—
homicide; Poisoned by carbolic actd— probabdly suicide.
The nature of the injury, as fractiire of skull, and
consequenceés (6. g., sepsis, lefanus) may¥ be stated
under the head of “Contributory.” (Retommenda--
tions on statement of cause of death approved by
Committee on Nomenclature of the American’
Medical Association.}

Norte.—Individual offlcds may add to above list of undesir-
&ble term8 and refuse to accept certificates contalnlng them.
#Fhus the form In use In New York Olt¥ states: ''Oertificates
will be retwrned for additional informatioh which give aby of
the following disoases;, without explanation, a8 tho sota ¢aum
of death: Abortlon, cellulitis, childbirth, convuldions, hemor-
rhage, gaiigrene, gastritis, erysipelas, meningltls, miscarriage,
decrosis, peritonitis, phlebitls, pyemlin, septicemia, tetanus.'
But genera! adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extendéed at a later
date.
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