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Statement of Occupation.—Precise statement of
ocoupation la very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age, For many oesupations a slngle word or
term on the first ling;will be sufficient, e.g., Farmer or
Planter, Physic:'qu) ~Compositor, Archslect, Locomo-
tive engineer, Céuil ei‘iginecr, Stationarfifireman, eto.
But In many #%ges, especially In ind is¥ employ-
ments, it is nefdssary to know (a) théAfind of work
and also (b) tBE ature of the bus] ﬁ?ot indusicy,
and therefore(ﬁ:éyfditlona.l line istprovided for.the
latter statement; {should be used only when needsd.
As examples: (a¥ Spinner, (b) Cotton mill; (a) Saleg-
man, (b} Grocery; ?) Foreman, (b) Automobils fac-
tory. The materinl;worked on may form part of the
second sfatement. Never roturn ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without mors
precise speciftoation; as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered ns Housewifs, Housework or At home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, slate ‘occu-
pation at beginning of illness. If retired from busi-
ness, that fact 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 pisEASE cAvsING DEATH (the primary affeation
with respect to time and causation), using slways the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite sysonym is
“Epidemle eerebrosplinal meningitis’'); Diphtheria
(avold use of “*Croup”); Typhoid fever (nover roport

"“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia (“‘Pneumonis,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of ......... . {name ori-
gin; “'Cancer’ is less definite; avoid use of “*Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. "Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.

- Never report mere aymptoms or terminal conditions,
. such as ‘““Asthenia,” “Anemis” (merely symptom-

atic}, “Atrophy,” *Collapee,” *Coms,” *“Convul-
sions.”. *“Debility” - (“Congenits],” “Sentls,” ‘sto.),
“Dropsy,t "Exll'a.ustim_:.,".‘z": gatt fla.ilurb,", “Hem-
orrhage,” ““Inanitibn¥ *Matasmus,” “0ld age,”
“Shook;” “Uretdj#," “Weakpdds,” ‘eto, - whien a
definite disease dap-be a."”e;@ ed’gs- the cause.
Alya¥sf qualify Aﬁn A,iaeasZ. wultiod~fiom child-
birth 6r miseartiags, as P PERAL septicemia,”
“PUFRPERAYL geritonilis,” ci;w{ Btate cduse for
which su:gical"operation"wag,‘ unflertaken. For
VIOLENT DEATHS state MEANE OFINIURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., eepsis, lefenus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee orn Nomenclature of the Ameriean
Medical Assoeiation.)

Nora.—Individual ofBces may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thue the form in use in New York Olty states: “Oortifcates
will be returned for additional Information which giva any of
the following diseases, without explanation, o8 the sols cauge
of death: Abortlon, eeltulitis, childbirth, convulatons, hamor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyem!a, septicemla, tetanus.”
But general adoption of the minimum Hst suggeated will work
vast Improvoment, and ita ecope can be extended at a later
date.
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