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Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of ago. For many oceupations a singlo word or
term on the first line will be sufficient, ¢. g., Farmcr or
Planicr, Physician, Composilor, Architcel, Locomo-
tive engineer, Civil engineer, Staltonary fireman, eie.
But in many cases, especially in industrizl embloy-
ments, it is necessary to know (a) the kind ¢f work
and also (b) the nature of the businoss or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only when necded.
As examples: {a) Spinner, (b} Cotton mill; (a) Salce-
man, (b) Grocery; (a) Foreman, (b) Autlomcbile foc-
tory. The material worked on may form part of the
sceond statement. Never return ‘‘Laborer,” *'Tore-
man,” “Manager,” ‘‘Dealer,” eote., without moro
preciso specification, as Dey laberer, Farm labarer,
Laborer— Coal mine, ote. Women at homo, who are
engared in the duties of 1tho housclold only (not paid
Housckeepers who roeeive o definito salary), may be
enterod as Houscwife, Housework or At home, and
childron, not gzinfully employed, as At school or Al
home. Care should be taken to report specifically
tho occupations of persons engaged in domestic
cervico for wores, as Servant, Cook, Houscmaid, ote.
If the occupation has been changed or given up on
account of the pisrasE cavsing pEAaTH, stale cccu-
pation at bezinning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, G yrs.) TFor persons who have no occupation
whatever, write None. )

Statement of cause of death.—Namse, first,
tho pIBEASE causiNG DEATH (the pritmary affection
with respoet to time and causation), using always tho
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemio corebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhotd fever (never report

“Typhoid pneumonia'); Lobar preumonia; Brenel o-
pactmenia (“netmonia,” unqualifiod, is indefinito);
Tiubcrculosia of looge, wmeniapes, periloncudar, ote.,

Careinaano, Sarcore, ole., of viciicceneen (Daino
oeing ¥ {zneer” s low dofirito; avoid uso of “Tumor”
for malignant neoplesmy); Measlisy Whooping ent gh;
Chronte velvuler lLearst discosc; Chrouie infurstiial
nephritis, ete. The eortributory (secondsry or in-
terecurront) affoction nood roi bo stzted unless im-
portent. Exemple: Meezlcs (direaco cousing death),
29 ds.; Bronchopncumonie (secondery), 10 das.
Never report mere rymptoms or terminal econditions,
ruch as A thonia,” *Anemin” (meroly sym itom-
ptic), “*Atrophy,” “Collzpse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhrvcfion,” “Hoort failvre,” “ilcin-
o.thewe,” “Inanition,” “MNare:mus,” *0Old aze,”
tSlkoek,” *Uremic,” “Weekness,” ote.,, when a
definite discase ean he sscertained as the caure.
Alweys quelify all diseates resuitinm from chill-
birth or misearric:e, as “PULRPLERAL scpitecmie,”
“PULRPERAL perifonilis,’” ote.  State: covzo for
which surgieal oreraiion wes undertaken. For
VIOLENT DEATHS stoto MEANS oF INJOURY amd qualify
A8 ACCIDI'NTAL, BUICIDAL, OR HOMICIDAL, Or 08
probebly sueh, if impossible to dotermine definitoly.
Fxamples: Accidental drowning; struck by rail-
woy {rain—acciden?; Revolver wound of lkend
homicide, Poisoncd by earbolic acid—probobly suicide.
The nature of the injury, &1 fracture of skull, and
consequonces {o. 7., stpsis, lelanus) may be stated
under tho lhead of “Contributory.” {Recommonda-
tions on statement of ccuse of death approved by
Committee on Nomenclatuie of tho Amorican
Matlical Association.) .

Norr.—Individual officca may cdd to above list of undesir-
able terma and rcfuse to accept ccrtificates containing them.
Thus the form in usa In New York Clty states: " Ccrtificates
will be returned for additlonal informatlon which give any of
tho following discascs, without explanstion, as the sole cavso
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhanqe, gansrene, gastritis, erysipelas, meningitis, miscarriage,
pevrosis, peritonitis, phlebitls, pyemia, septicomia, tetanua.'
But general adoption of the mintmum list suggested will work
vrist improvement, and its scope can be cxtended at a later
dnte.

ADDITIORAL RPACE 'OR LULTALR 3TATLMENTA
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