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Statement of Occupation,—Preolse statement of
oocupation i& very Important, so that the relative
hoalthfulness of various pursults can be known. The
question applies to eash and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive engineer, Civél engineer, Stationary fireman, eta.
But in many oases, especially In {ndustrial employ-
ments, It 1s necessary to know (a) the kind of work
and alag (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mili; (¢) Sales-
man, () Grocery; (u) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
preclse speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not pald
Hougekeepere who receive a definlte salary), may be
entered as. Housewifs, Housework or Al home, and
shildren, not gainfully employed, sa At school or At
home. Care should be taken to report specifieally
the cooupations of persons engaged In domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or glven up on
account of the DIBRASE CAUBING DEATH, state occu~
pation at beginning of illness. If retired from buei-
ness, that faot may be Indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsmase cavsiNg DRATH (the primary affection
with rospeot to time and causation), using always the
pame accepted term for the same disease. Examples:
Cersbrospinal fever (the only definlte synonym ia
“Epidemlo cerebrospinal meningitls'); Diphtheria
(avold use of “'Croup”); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonie; Broncho-
preumonia (* Pneumonia,” ungualified, ta Indefinite};
Tuberculosfs of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete.,, of .......... (name ori-
gin; “Cancer’” iu lesa definlie; avold use of “Tumor”
for malignant necplasms) Measies; Whooping cough;
Chronse valvular heart disease; Chronic €nterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affectlon need not be stated unless im-
portant. Example: Measles (dlsense oausing death),
29 ds.; Brenchopniumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sush as “Asthenia,” *Anemla™; (merely symptom-
atie), ‘“‘Atrophy,” “.G__,pllarpe." MComs,'” “Convul-
sions,”” “Deobllity" (“Congenital,” *‘Benile,” ate.),
“Dropay,’ “Exhaustion,” *‘Heart tallurg,” “‘Hem-
orrhage,” “Inanition,” *Marsamus,” “Old age,”
“8hook,” “Uremin,” *“Weakness,” eto., when &
definite disemse oan ‘be ascertained ass the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUEQrERAL seplicemia,”
“PyERPERAL perifonifis,” oto.  State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF 1NJURY and qualily
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably sueh, if mpossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way irain—accident; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sspsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tione on statement of caunse of death approved by
Committee on Nomenclature of the American
Medical Assocfation.)

Nors.—Individual offices may add to above liat of undesgir- -
able terms and refuss to sccent certificates contalalng them,
Thus the form in vse In New York Olty states: “Qartiflcatos
will be returned for additional informatlon which give any of
the following diseases, without explamation, a8 the solo cauda-
of death: Aborsion, collulitis, childbirth, convuisions, hemord
rhage, gangreno, gaatritia, eryslpem._mauingitlu. miscarriage,
necrodls, peritonitis, phlsbltis, pyemia, gopticemia, tetanus.'”
But general adoption of the minimum sy puggosted will work
vaat improvement, and ita scope can bo axtended at a later
dates. '
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