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Statement of Occupation.—Precme statement of
oocupatlon is very important, ‘so that the relative
healthfulness of van&ﬁs pursuitd ean be known.
question, applies toréach and overy Ppérson, u'respac-
tive of age. . For many occupations a smgle word or
term on the ﬁrst lln}-_(n wzll be sufficient, o. g.7 Farmer or
Planter, Phyatctan. Compax:tar, Architeet, Lotomo- “

But in many cases, _especially in.industrial employ-

maents, it is necessa.ry t0 know (a) the kind'of work

end also (&) the nature of the busineis or industry,
and therefore an additional line is provided for-the
latter statemeént; it should be used only,when needed.

o /As examples: (a) Spinner, (b) Cotion mtll (a).8ales-

man, (b) Grocery;(a). Foreman, (b) Automobtle j'ao- ;
fory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager," “Daa.ler," ote., without ‘more

precise specification, as Day laborer, Farm laborer, -

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definitd salary), may be
entered ss Housqua, Housework or At home, and

. ohildren, not gamfully employed, as Al school or Al

homae. Care should be taken to report specifically:
the ocoupa.tlons of persons_ engaged . in domestio.

. service for wages, 88 Servant, .Cook, Housemaid, eto.

It the oocupation has been oha.nged or given up on
acoount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be mdlca.ted thus: Farmer (re
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None, .

Statement of Caise of Death.-—Name, ﬁrst
the pi1seasE cavsing pEaTH (the primary affestion:
with respeot to time and eausation), using always the
same aosepted term for the same disease. Examplea:
Cerebrospingl fever (the only definite synonym fs
“Epidemic cercbrospinal meningitis’’); Diphtheria
(n.void use of “Croup”); Typhoid fever (never report,
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“Typhoid pneumonia’): Lobar pneumonia; Broncho-
pneumonia (“Pnoumenis,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peﬂtoneum. eto.,
Carcinoma, Sarcoma, eta., of . s 4 v i-. . (DBMO OFi-
gin; “‘Cancer” is lesa deﬂmte avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
- Chronic valvular heart disgase; Chronic enterstitiol
nephritis, ote. The contributory (sesondary or in-
tercurrent) affection need not be'stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
"Never report mere symptoms or terminal eonditions,
such, as "Asthema ” “Anemia” (merely symptom-
atio), “Atfophy,” *Collapse,”_ *'Coma," “Convul-
“sions," “Debility” ("Congenltal " “Senile," eto. ),
“Dropsy,"” “Exhaustion,” "Haart faflure,” “Hem-
,orrhage,”  “Inanition,”? *Marasmis,” *0ld age,”
**Shoek,” "Uremin. ¥ “Weakness,” ‘eto., when 8
. definite dxsea.se oa.n be ascertained as the ecause,"
Always quality all' diseases resulting from child-,
»* -birth or miscarriage, as a8 “PUDRPERAL seplicemin,”’
. “PUERPERAL peritonitia,” ete. 8tate . cnuse for
»theh surgical operation was undertaken. For
“VIOLENT DEATHS state MRANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
" probably such, if impossible to determine definitely.
l&xamplea. Acm.deﬂ!al drowmng. struck by rail-
-way lrain-—accident; | Revolver wound of - head—
~ homicide; Potsoned by carbalic acid—probabdly suicide.
The nature of the injury, as fracturd of skull and
consequences (e. g., sepeis, tefanus), may be stated
under the head of “Contnbubory. (Recommenda-
tions on statement of cause of death approved by
- Committee on Nomeneclature of -the Amencan
Medioal Assopiation,)

» Nore.~Indlvidual otﬁces may add to abova list of undeair- .

" ablo terms and refuse to accept cortificates conta.lnlng them.
Thusg the form in use in New York City states: “*Certifcates

. will be returned for additional Information which give any of
tha following diseages, without explanation, as she sole cause
of death: Abortlon, cellulitis, ehildbirtt, convulslons, hemor-
rhage, gangrene, gastritis, erysipetas, meninglitls, mlsarrlage i
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the mintmum list suggested willl work
vast improvement, and its scope ¢an be extended at u later
date. -
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