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Statemient of Occupation.—Preciso statoement of
ocoupsation is very important, so that the relative
healthfulness of various purguits can be known. The
question applies to each and evéry person, irresped-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, eto:
But in many cases, espéeially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industfy;
and therefore an additional line is provided for the
latter statement; it should bs used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man; (b) Grocery; (8) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

seconid statement. Never return “Laborer,” “Fore:

man,” “Manager,” ““Dealer,” ete., without more
precise specifieation, as Day lahorer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who ard
engaged in tho dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housecwork or At home, -and

. ohildren, not gainfully employed, na At school or At

hame, Care should be taken to report specifieally
the ocoupations of persons engaged in domestle
service for wagen, as Servant, Cook, Houaemaid, ota.
It the occupation has bheen changed or given up on
acoount of the DISBABE cAUBING DEATH, slate ocou-
pation at boginning of illness. If retired ffom -busi-
ness, that fact may be indicated thus: Parmier (ro-
tired, @ yrs.) For persgna who have no oceupation
whatever, write None.

Statement of Cause of Death.-—Name. first,
the pIsEAs® cAUsSING DEATH (the pnmary aﬂeotlon
with respeot to time and causation), using a.lways the
same accopted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typhoid fevér (naver report

“Typhoid pnedinonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, {s indefigite);
Tuberculosis of lungs, meninges, perilonsum, eto.;
Carcinoma, Sarcoma, éte.; of..........(name orl-
gin; “Cancor” is less definite; avoid usa of “Tumor’’

for malignant ngoplasma); Measlss, Whooping cough;
Chronic valvular heart discass; Chronid interstitial
naphtilis, etd. The contributory (sécondary or in-
terourrent) affestion nbed not be stated nnless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumenia (eecondary), 10 ds.”
Never report mere symptoms or terminal coditions,
suéh as “Asthenia,” “Anemia” (mérely symptom-
atic), “Atrophy,” “Collapse,” ‘'Coma,” '‘Coavul-
gions,” “Debility” ('Cordgenital,” ‘'Senile,” ‘éto.),
“Dropsy,” “Exhauatmn," “Heart failure,” *‘Hem-
orfhage,” “Inanmon » siMarasmus,” ‘‘Old age,”
*Bhoek,” *“Uremis,” *“Wealness,” eto., when a
definite disease can be ascertained ad the oause.
Always quality all diseases resulting from child-
birth or misearriage, -a8 “PusrrERAL seplicemis,”
“PURBPERAL perilonilis,” eto. Btate ocause for
which surgital operation was undertsken. For
YVIOLENT DEATHS 5tAte MEANS OF mmlvr and qdahl'y
AF ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF Af
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by tail-
way train—accidenl; Bevolver ivound of head—
homicide, Pioisoned by carbolic acid—probably suitids.

‘The-nature of the injury, as fraoturs &f skull, and

eongequences {(e. g., sepsis, tétanus), may be stated
under thé héad of "Contnbuf.ory 7 (Recommendsn-
t.lons on statement of eause of dea.t.h approved by
Committoe on Noménciature of tha American
Medioal Assooiatio‘n.)

Nors.—Individual dfices may add to nbovu st of undesir-
able terms and refuse to Gccept certificatés contsining them,
Thus the form in use in New York City mm " Certitfcate,
will be rut.urnad tor addluonal Inforroation which glve any of
the féllowing disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth; convulsions, hemor-
rhage, gangrone, gastfitis, erysipelas, meningitis; mlscnrﬂago.
hecrosls, peritonitis, phlebltis, pyemin, seépticenda, tetanus.”
But general adoptfon of the minimum lst saggested will work
vast lmprovement, and Ity scope can be extended at a Iater
date.
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