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Statement of Occupation.—Preolse statement of
ocoupation {s very {mportanst, so that the relative
‘hoalthfulness of various pursults can be known, The
question apples to each and every person, frrespeoc-
tive of age. For many occupations a single word or
term on the firet line will be aufflclens, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especlally In industrial employ-
menta, it I8 necessary to know (a) the kind of work
and also (») 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) Colton mill; (a) Salse-
man, (b) Grocery; (8} Foreman, (b) Automobile fac~
tory. 'The materis]l worked on may form part of the
gocond statement, Never return ‘‘Laborer,” *Fore-
mon,” “Manager,” *Dealer,” ets., without more
precise specification, as Day laborer, Farm Laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged {n the duties of the household only (not pald
Houackeepers who receive a definite salary), may be
entored as Housswife, Housework or At home, and
children, not gainfully employed, as Ai scheol or At
home. Care should be taken to repori specifieally
the occupations of persons engaged In domestio
sarvice lor wages, as Servant, Cook, Housemaid, elo.
I# the oocoupation has been changed or given up on
aocount of the DIBEASE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Faormer (re-
tired, 6 yra.) For persona who have no ocoupation
whatever, write Nons. .

Statement of cause of Death.—Name, first,
the ‘DispASEm CAUBING DEATE (the primary affection
with respeot to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitla’); Diphtheria
{avold use of *Cronp”); Typhoid fever (never report

. a

“Typhold pneumonis”); Lobar pneumonia; Broncho-
pneumania (“Pneumonis,” unquslified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, olo.,
Carcinoma, Sarcoma, ete, of ........ .. (namse ori-
gin; “Canocer” is less definite; avoid use of “Tumor"
tor malignant neoplasms) Meaales; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephrifia, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing deaih),
29 das.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oonditlons,
such as ‘“‘Asthenia,” *‘Anemia” (merely symptom-
atio), “Atrophy,” *'Collapse,” “Coma,"” ‘'Cenvul-
gions,” “Debility”. (“Congenital,” “Senlle, lete.},
“Dropay,” ‘‘Exhaustion,” "Heart failure,” “Hem-
orrhage,” “‘Inanitlon,” “Marsamus,” “0ld “age,”
“8hook,” “Uremia,” “Weakness,” eto;;’ When a
definite disense oan.be escertained as the-cause.
Alwaya qualify all diseases resulting from: ohild-
birth or miscarrisge, 83 “PCERPERAL sepiicemia,”
“PymrPERAL perifonilis,”’ eto. - Siate oause for

which surgical operation was undertaken. ¥or -

VIOLENT DEATHS state MBANS oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably suoh, if impossible to dotermine definitely.
Fxamples:
way irain—aceident; Revolver. wound of head—
homicide; Poisoned by carbolic acid—probablyduicide.
The nature of the Injury, as fracturd. of skull, and
oonsequences (o. g., sspits, felanus) .fnia_.'j.('be‘atn.ted

undar the head of “Contributory.” " {(Recommenda-"*

tions on statement of eause of d_ea:tht approved by
Committes on Nomenclature -of the - American
Medieal Association.} o :

Norn—Individual offices may add t6 above llst of undesir-
abla terms and refuse to accept cerificates contalning them.
Thus the form In usa in New York Clty statea: “Qertificaton
will be n?ﬁmed for additional information which give any of
the folldwing diseases, without explanation, a3 the sola causo
of death: Abortlon, cellulitis, childbirth, convulsions, hamor-
rhage, gangrens, gastritis, erysipelas, meningltis, miscarriage,
necroals, peritoniits, phlebitis, pyemla, septicomia, tetanus.”

But genaral adoption of the minimum list suggested will work'

vast improvement, and 1ts scope can be extended at & later

date. . S ks
N - :; rat .
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Accidental drowning; strucks by rail-.
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