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Statement of Occupntion.—Preolae atatemsent of
ocoupation 1a very Important 50 thnt the relative
healthfulness of variois pursuits oan be‘known. The
question applies, to éach and every person, Irrespec-
tive of age. For ma.ny occupations a single word or
term on the firs} line’ w111 be suffiolent, e. g., Farmer or
Planter, Phyaman, Campoaﬁor. Architect, Locomo-
tive engmccr, Cioil: angmeer. Stationary fireman, "e'io
But in many oasea. ‘espectally In industrial employ-
ments, it Is necessary to know (a) the kind of work
and also (5) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; 1t #hould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile foc-
tory. The material ‘worked on may form part of the
second statement. .;Never return “Laborer,” “Fore-
man,” "“Manager,”} “Dealer,”” sto., without mora
pmcisa spee)ﬁcstion' a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
ongaged §n the-dutiea of the household only (not pald
Housekespers who recelve a deflnite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as A¢ school or Al
home., Care should be taken to report specifically
the occupations of persons engaged In domestle
service for wages, as Servant, Cook, Housamaid, ete.
It the ocoupation has been changed or given up on
aocount of the nmuﬁn CAUBING DEATH, state ooou-
pation at beginning of lness. If retired from busl-
ness, that faot may be indioated thua: Farmer (re-
tired, 8 yre.} For persons who have no gooupatlon
whatever, write None.

Stafement aof cause of Death —Namae, . first,
the DIBEASE CAUBING DEATH (the primary affection
with respect $o time and causation), uslng always the
aame aspepted term for the same disease. Examples:
Corabroapmal fever (the only deflnite synonym fa
“Epldq.nlo sorobrosplnal meningitls'); Diphtheria
(avold Bee of “‘Croup”}; Typhoid fever (never report
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“Typhold pneumonta™); Lebar pneumonia; Brancho-
preumonia (“Preumonia,’” unqualified, is Indeflnite);
Tuberculosis of [ungs, meninges, periloneum, eato.,
Carcinoma, Sarcoma, ete,, of .........
gin; “Cancer’ s less definite; avoid use of *Tumor"”
for malignant neoplasms} M sasles; Whooping cough,
Chronic valvular heort disease; Chronic interstitial
nephritis, eto. The contributory (seeondary or In-

- terourront) afleotion need not be atated unless im-
- portant.
29 ds.;

Exampla: Meaasles (diseaze caustng death),
Branchopnsumoma (secondary),. 10 da.
Never report mere symptoms or terminal oondit.lons,
guch as “Asthenia. " "Anemja"f(merely symptom-
atie), “At.rophy " “Collapse " J“Coma.” {*Convul-
sions,” "Debllxty" ("Congen.‘ita.l" “Benils,” eteo.),
Dropsy" “E‘;xhaustion," “Hea.rt fallure * “Hem-
orrhaga " “Inanition,” “Ma.ra.smus " “0ld age,”
“Shoek,” “Urenim " “Weakness,W otd. »! when &
definite disease can be sscertained as the ‘aause.
Alwnys quality all diseases resulting from ohild-
birth or misca.rrlsge, B8 “PUERPEBAL septicemia,”

“PUERPERAL per-.tonitu. oto. .. State onuse lor
which surgical operation wes. undertaken.' For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8

. (name orl-

probably such, if impossible to determine definitely. -

Exzamples: Accidental drowning; struck by .rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suiicide.
The nature of the Injury, as fraoture of skull; and
eonsequences (e. g., sepsia, tetanus) may be qtn.ted
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committes on Nomenclature of the Amerlcan’

Medical Assoociation.)

Norg.~Indlvidual offices may add to above list of undosir-
able torms and refuse to accept certificates contalning them.
Thus tha form in use In New York Oity etates: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the Solaicause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mismn;lngu.
necrosis, peritonlts, phlebitis, pyemla, septicemla, tetanus.'’
But general adoption of the minimum st suggested will, work
vast Improvement, and its scope can be extended atia later
data. ..
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