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Statement of Occupation.—Preciso statement of
ocaupation is very important, so that the relative
healthfulness of varfous pursunits can be known. The

question applies to each and every. persen;-irrespes--

tive of age. For many ccoupations a single word or
term on the first line will be aufficlent, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Pireman, eto,
But in many onses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobils fac-
tory, The material worked on may form part of the
second statement. Never return ‘'Laborer,” '‘Forc-
man,” ‘“‘Manager,” *Dealer,” eto,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
angaged in the duties of the household only (not paid
Hougekeepers who receive a definite salnry), may be
eniered as Housewifs, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persona ongnged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pisEABSE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faat may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the p18BAsP cAUSING DEATE (the primary affection
with respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(nvoid use of “"Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Prneumonis,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,of . . ., . .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart dissase; Chronie interstitial
nephritiz, ete. The contributory (secondary or in-
- ~berguwgrant) affection need potghasgtated . wwiess im-
portant, I'an.mple-«ﬂhaclﬁ (dlaonse eausing death),
29 ds.: Bronchopneum Aary)s-—-10—ds.

~+ ~N@V6F Toport mers By mptoms of torminal conditions,

such as “Asthenia,” “Agemis” (merely symptom-
atie), “Atrophy,” “Collapsq,™. “C‘o‘maj' YQanval-
sions,” ;“Rebility” (“Qqngemfaa.l " “Sonilo,” ‘at0.),
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'ness, @ o. wi an a
defifiite* diseast can be nagortained as the ocause.
Alwaysg’ quq.hfy all diseases resulting from ohild~
birth or miscarriage, as “PuUBrpERAL deplicemia,”
“PuERFERAL peritonilis,” efo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJORY and qualify
a4 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitoly.
Examplaﬁa;.q-.n-,iccﬂ_iental drowning; sruck by rail-
way lragin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frastore of skull, and
consequences (e, g., sspsis, lelanus), may bhe statod
under the head of “Contributory.” (Recommeonda-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerioan
Maedical Association.)

Norn.—Individusl ofices may add to above llst of undesir-
able terms and refuse to accept coerilficates contalnlng them,
Thus the form in usv in New York City states: “CertlGcates
will ba returnegd for ndditional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abaortlon, cellulitis, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, mealngitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicamia, totanus.'
But generni adoption of tho minimum Hst suggested will work
vast iImprovement, and its scope can be sxtanded at a later
date,
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