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Statement of Occupation.—Preceise statement of
oceupation is very important, so that tho relative
healthfulnoss of various pursuits can be known. Tho
quostion applies to cach and overy person, irrespec-
tive of age. For many occupations o single word or
term on the firs line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Sialionary fireman, otfc.
But in many cases, espeecially in industrial employ-
monts, it is neeessary o know (&) tho kind of work
and also {b) thoe nature of tho business or industry,
and thorefore an additiomal line i3 provided for the
latter statomont; it shpuld be used only when nooded.
As examples: (a) Spinner, (b) Colion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. Tho material worked on may form part of the
soeond statemont. Never roturn ““Laborer,” “Foro-
man,” “Managor,” ‘“Dealer,” ote., without more
preciso spocification, as Day laborer, Farm laborer,

. Laborer— Coal mine, ote. Women at home, who aro
engagod in the duties of the household only (not paid
Housckeepcrs who recoiva a definite salary), may bo
onterod as Housewife, Housework or At home, and
children, not gninfully employed, ns At school or At
home. Care should bo taken to report specifically
the occupations of porsons c¢ngagod in domsstic
gorvice for wages, as Servant, Cook, Housemaid, eto.
If tho oecupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illnoss. If retired from busi-
ness, that [aet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupmtmn
whatever, write N¢ne.

Statement of cause of death.——Name, first,
the DISEABE cAUSING DEATH (the primary affoetion
with respeet to time and causation), using always the
sama aceapted torm for the samo discase. Examples;
Cercbrospinal fever (the only definito synonym is
“Epidemie corebrospinal meningitis"); Diphktheria
(avoid use of “'Croup’’); Typhoid fever {never report

“Typhoid pneumenis’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeflnito);
Tuberculoste of lungs, meninges, 'peritoncum, ote.,
Carcinoma, Sarcoma, ate., of ..o ..{oamo
origin; *Cancer” lslessdeﬁmte avmdusoof Tumor

for malignant ncoplasms); Mceaslcs; Whooping cough;
Chronic valvular heart discase; Chrenic tnfcralilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affoction neod not be stated unloss im-
portant. Ixample: Measles (dissase causing death),
£9 ds.; DBronchopneumonia (sceondary), 10 ds.
Nover roport mere sympioms or terminal eonditions,
such as ‘“‘Asthenia,” ‘‘Anomia’ (merely symptom-
atic), **Atrophy,” ‘“Collapse,” *Coma,” “Convul-
sions,"” “Debility” (*Congenital,’ “Senile,” ole.),
“Dropsy,” “Exhaustion,”” ‘“‘Heart failure,” “ITom-
orrhage,’”” “'Inanition,” *Marasmus,” “Old ago,””
YShoek,"” “Uremia,” ‘‘Weakness,” ete, whon o
dofinite disease ean be ageortsined as the causo,
Always qualify all discases resulting from child-
birth or misearriago, as “PUERPERAL sepiicemia,”
“PUERPERAL  perifonilis,” ote.  State causo for
which surgical operaiion was undortaken. For
VIOLENT DRNATHS stato MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR MHOMICIDAL, Or 08
probably such, if impossible Lo defermine definitely.
Examples:  Accidenial drowning; struck by rati-
way {ratn—accident; Revolver wound of hcad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., scpsis, {ctanus) may be statod
undor tho head of "Contributory.” (Recommonda-
tions on statement of causo of death approved by
Committeo on Nomenclature of the American
Medical Association.)

Norn.~~Individual ofices may add to above list of undesir-
able tepms and refuse to accept ceortificates containing thom.
Thus tho form in use in New York QOlty states: “'Certiflcates
will be returned for additional information which give any of
the rfollowing diseascs, without oxplanation, as the sole cause
of drath: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phleldtls, pyomia, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at o lator
date.
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