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Statement of Occupation.—Proecise statement of
occupation {s very fmportant, so that the relative
healthfulness of varipus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupetipne a singls word or
'term on the firs$ line'wiil be sufficlent, e. g., Farmer or
* Planter, Phyaznan, Compoaitor, Architect, Logomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, ‘especially ‘in industrial employ-
.ments, it Is necessary to know (g} the kind of work
and also (b) the nature of the.buslnese.or industry,
sand:therefors an additional line-is :provided for the
*‘latser statement; it should be used.pnly when nepded.
AS pxamplea: (s) Spinner, {b) Cotten mill; (a) Salas-

. man, (b) (frocery; (a) Foreman, (b) Automobile fac-
(torg. 'The material worked.on may form part of the
second statement. Never return “‘Laborer,” “*Fore-

‘man,” “Manager,” "‘Dealer,” pto., without -more.

predise specifioation, as Day laborer, Farm laborar,
Laborer— Coul mine, ato. Women af home, who are
"1engaged In the duties of the housekold only (not paid
Housekeepers who receive.a definits salary), may be
entered as Housewife, Housework or Af home, and
sohildren, not gainfully employed, as At schodl or At
;home. Care:should be taken ito report spepifically
«the occoupations of persons sngaged Yn  domestio
«sarvice for wages, as Servani, Cook, Housemaid, oto.
- If the ocoupation has bpen:changed or.given up on
, sccount of the DIERABE CAUBING DEATH, sfate gecu-
pation at beginning of iliness. If rotired from busi-
ness, thatifaot may ibe:indicated thus: Fgrmer (re-
tired, 6 yre.) For persons who have 5O occupa.txon
wha.tever. ‘write None.

- Statement of cause of Death.—Na.me, firat,
the DISEASE CAUSING DEATH (the primary affeetion
' with respept to time and causation), ysing elways the
same aoceptefl term forithe sameidisease, Exam;oles
Cerebroapinal fever (the enly definite gynonym is
“Epidemio censbrospins] meningitis’'); Diphiheria
(avoid use of*'Croup"); Typheid fever (nover report

“Typhold pneumania’); Lobar pneumonia; Broncho-
preumenio (“Pneumonia," unquslified, s indefinite);
Tuberculosis of lungs, meningea, perifonaum, eotq.,
Carcinoma, Sarcomu, eta., of ......,...{name ori-
gin; ““Canocer' ia lesa deflnite; avpid use of *Tymor"’
for malignant neoplaanms); Measles; Whaoping cough;
Chronic valvular heart dissase; Chronic snterstitial
nephritia, ete. The contributory (secondary or in-
tercurrant) .affection need not he atated ynless im-
portant, Example: Measles (dispase eausing death),
20 ds.; Bronchopnewmonia (secondsry), 10 da.
Never roport mere sympboms or terminal condjtions,
such as ‘‘Asthenin,” “Apemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’”” (*'Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘'Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shocek,” “Uremia,” **Weakness,” ate., when o
definite disense can be ascertained s the pause.
Always qualify all diseases resulting from .child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PURRPERAL periionilis,” eoto. State cauge for
which surgieal operation was undertaken, Fop
VIOLENT DEATHS tate MEANS or INJURY and qualify
88 .ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
rrobably sueh, if impossible to determing definitely.
Examples: Accidental drowning; struské by rail-
way rain—accident; Revolveer wound .of hegd—
homicide; Poisened by carbolic geid—prabably suicide.
The nature of the injury, as fracture.of gkull, and
consequences (8. £., gepsis, fetanus) may be siated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death.approved by
Commit¢ee on Nomenglature of -the American
Medical Assocjation.)

Nore.~Indlvidual ofices may add to ahove Y&t of undesir-
able termsd and refusa to accept certificates conpaining them.
Thus the-form In use In Now York Oity statas: ‘iOertlficates
will be returned for additional information which give any of
the following disecases, without explanation, as the soto gause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gapgrane, gaatritis,, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemla, tetanys.”
But general adoption of the minimum Hef suggested will work
vast improvement, and {ts soppa can be exgtondad at arlat.er
date.
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