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Statzﬁnt of Occupa.tlon.—Preclse statement of
oceupatlon is very important, so that the relatlve
hea,lthful;%ess ipf vamous pursults‘can be knowa. The '
questlo pplfes to each and every pericn, irrespec-
tive of, age For; many oocupations a single word or
term on the first line will be sufficient, e. g., Farmcr or
Planter, Physm , Campositor, Archuect Lacomo—- M
tive Engmecr, ?&,Engmeer, Statwﬁary Fireman; éto.
But in many éases espg_cmlly in industrial employ—
ments, it i necessary to know. (a)gthe kind of work
. and also (&) thethature of the business or zndustry,
and therefore an’ additional line is provided for the
latter statement’ it should be used only when n%'eded

Ag examples: (a)"Spmner. (&) Cotton mill; (a) Sales- o

man, (b) G'rocary, (a} Foreman, (b) Automobila Jae-
tory. The matefial worked on may form part of the
scoond statement! Never return “Laborer,” *Fore-
man,” “Manager,” . “Dealer,’”” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entéred as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Cdi:}a"should be tak‘en, to report specifically
the ocoupations of persond engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been-changed or given up on
account of the nIsEABn cAUSING DEATH, state ocen-
pation at beginning of illness.” If'retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yra.) For persons who havée no ‘occupation
whatever, write None. R

Statement of Cause of Death.—-Nama. first,
the DISEABE CAUBING DEATH (the pnmary affestion
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cersbrogpinal fever (the only definite synonym is
“Epidemio cerebrospiual meningitis); Diphtheria
(avoid use of “Croup”); ‘Typhoid fever {never report-

“Typhoid pneumenia’); Lobar pneumonis; Broncho-
prsumonie (“Pneumonia,” unqualified, is indefinite)
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete.,of . , .. ... (name ori-
gin; “Cancer” is less deﬁmte svoid use of *Tumor”
for malignant neoplasma); Measles; Whoopmg cough;

- Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (seoondary or in-
tereurrent) affeotion need not be stated fnless im-

: portant, Example Mca;.:slsa {diseass om}smg death),

29 ds.; Bromhopncumoma (seeondary), 10 ds.
Never report mere’ symptorlna or termlna.l conditions,
such as “Asthepig;” “Anemla" (merely, symptom-

T atlc), “Atrophy." "Co]la.pse " "Coma. " "Convul—

sions,” “Deblhty" (“Congemta.l " “Semlo," eto.),
“Dropsy,” "Lxhaustmn." “Heart fa.llure ¥ “Heom-

“s orrhage,” "Inamt.mn " “Marasmous,” . ¥Old age,”

“Shoek,” “Urem:a. " “Weakness',’,! -eto = when a
definite disease can be asoértained’ a.s the cause.
Always quahfy all dlseases) reaultmg_ from child-
birth or miscarriage, as PUERPERAL gepticemia,”’
“PUERPERAL perilonitis,” -gte. Stato cause for
which surgioal’ operation 7 / was l‘uudert.a.kem For
VIOLENT DEATEHS state MEANG:OF INJURT and qualify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF aa
probably such, if impossible to determine definitely.
Exa.mples “Accidental drowning; struck by. radl-
tay {rain—accident; Revolver * wound , of” head—
homicide; Poisoned by carbolic ac:d——-prabably sutcide.
The nature of the injury, as fracture of skull, and.
consequences {o. g., sepsis, tefanus), may, he stated
under the head of “Contributory.” (Ré‘éommenda.—
tions on statement of cause of death approved by
Committes on Nomenclature of the Amancan
Medieal Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanntion, s the sole cause
of deathi: Abortion, callulitia, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, ‘meningltis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicomin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended.at a later
date.
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