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Statement of Occupation.—Preecise statementiof
oceupation is very lmpor'oa.nt,,sn that the relative
_+ healthfulness of various pmsults ean be known. ‘The
question applies to eaeh and every person, irrespec-
tive of age. ¥For many oeeup:mons a gingle word or
term on the first line will be:sufficient, e. g., Farmer ar
Planter, Physician, =Co'mposuor, Architect, Locnmo—
tive engineer, Civil engineer, Stationsry flreman, oto.
*But in many cases, espbma.lly ‘in industfial employ-
‘munts, it is necessary to know./(a) the kmd of work
-and also () thenature: lof the business or industry,
-:nnd therefore an additional‘line is provided for the
Astter statement; it should be used orily when needed.
" An gxamples: (a) Spmner. (b) Catton mill; {a) Sales-
- man, (b) Grotery; (a) Foreman. (b) Aulomabile fac-
4a~ry. The material worked on may form part.of -the
aecond statement. Nover return ‘‘Laborer,” *“Fore-
<imdn)” “Managar,” “‘Dealet,” dte., without more
pradise specification, as Day laborer, Form {aborer,
* 'Lighérer— Coal mine, ete, Women a.t hoine, who are
- engaged in'the duties: of:tha.household only {not pait
‘Housekeepers who receive o definite.salary), may be
‘.ontered as Housewife, Housework or Al home, and
-hildren, not gainfully employel, as At zchool or At
‘home. Care should be:taken to raport‘spediﬁcally
+he occupa.t.:ons of .perzons enga.ged in domestiv
.service for wages, as Servani; Gook .Housemaid, -eto.
1t the ocoupation has been ehanged or given:up on
account of the msmasa ‘CAUSING DEATH,.8tate occu-
pation at beginning of illness. :If retired from busi-
ness, that fadt may be'indicated ithus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.. :

Statement of cause of Denth ~—Name, first,
the DIsEABE CAUSING DEATH (the primaty affection
with respect to time and causation), using:alwsys the
same acoepted term for the.same disease. Examples
Cerebroapinal . fever (the -only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphiheria
(avoid use of “Croup”}; Typhmd fever (never'report

‘““Fyr hoid pneumoma") Lobar preumonia; Broncho-
pnéumenia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis uf lungs, meninges, meﬂtoneum. ete.,

. C’arcmoma. Sarcoma, ete., of, .. - ... . {name ori-

.gin; *“Caneer’ is Less-definite;avoid uru uof “Tumor’
‘for mallgnant noeplasme); Measles; Whooping sough;
Chrowic valvular haart dzsermz; WChronic intersiilial

' - nephritis, eto. The -contributary (secondary or in-

tercurrent) affection need nothe #tatéd unless im-
portant. Example: Meadles (dxseasa cauising death),
29 de.; Browchopneumonia {(secendary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Apemia’ (merely symptom-
atic), *“‘Atraphy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“*Congenital,” *Senile,” lete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremin,” *“Weakness,” eto.,, when u
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, .as ‘“PUERPERAL seplicemtia,”

-“PUERPERAL perilonitis,” etc. State cause for

which . surgical operation was undertaken. For
VIOLENT DEATHS.state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ‘a8
probably suoh, if impossible to ddtermine.definitely.
Examples: Accidentdl drowning; sruck by reil-
way drain—accident; Revclver wound jof head—
homicide; Poisoned by-tarbolic atid—prabably suicide.
The nature of ‘the‘injury, as fracture -of skull, and
eonsequences (e. g., sepsis, lelenus) may “be stated
under the head of “Contributory.” {(Recommenda-
tions on :statement of cause :of .death .approved by
Committee on Nomendlature wof the American
Medical .Association.)

Nore—Individua! 6ffices may aidd td ahove:list of undesir-
able terms and refuse to sccept certifichtes contalning them.
Phus the form i use in New York Oity states: “Oertificates
will be returned for adiitional:information .which.give any of
the following diseases, without explanatlon,;ad the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentmgitis, m!scarrlage.
necrosis, peritonitis, phlebitls, pyemin.:septicomis, tetanus.’
‘But general adoption of the mnimum lisy' suggested will work
vast improvement, and ita scupa can’ bo oxtended at a later
date.
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