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State t of Occupahon.-—Preolsé statement of
cocupatioh is very Important, so that the relative
healthfulsiess of V&noua pursuits can be’known. The
question’ a.pgﬂieu to eabh and overy pérsoh, irreapeo-
tive of sge. Fot many vcoupations a single word or
term on'the ﬁrstlhna will be sufﬁomnt. g I”armar or
Planter, Phyman, Compoailor, Architact, Locomo-
tive Engineer, Civil Engineer, Stationdry. Ftrsman. “ato.
But in many cases, especially in industna.l employ-
ménts, {t is neogssary to know (4) the kind of work
and also (b) tha nature of the business.or lndnstry,
and therefore an sdditional line ia provided for ihe
latter statoment; it should be used 6nl§ when needed.
As examples: {a) Spinner, (b) Cation fmll (a) Sales-
man, (b) Grocery:(g) Foreman, (b) Automobile fac-
toty, The material worked on may form part of the
sonond statement. Never return “‘Laborer;” *‘Fore-
man,” “Manager,” *Dealer,” ete., without inore
precise apae:ﬂoa.uon. as Day laboter, Farm ladorer,

Laborer—Coal miné) ete. Women a3 home, who are

engaged in the dutios of the household only (not paid
Housekespers who receive b definite balary), may be
entored ad Houuun,fa. Housework or At home, and
ohildren, not gainfully employed, as At echool or At
home. Care should be taken to faport speulﬁually
the ocoupations of persons engaged in domestio
sorvioe fof wages, ad Servanl, Cook, Housstaid, oto.
It the ocoupation has beeh changed or given up én
account of the DIBEASE CAUBING DBATE, state dcou-
pation at beginning of lllnéss. If tetired from buei-
ness, that fast may be indisated thus: "Farmer (re-
tired, 6 yrs.) For person®s who have no oeccupation
whatever, wtite None.

Statement of Cause of Death ~—-Name, first,
the pISEAAR cAtSING DRATH (the pnmary affestion

}"_W !

with respect to time and causaﬂun). uging always the ' o

game aooepted term for the same disease. Examples: -

Corebrospinal fever (the only definite synonym is
“Epidemié cerebrospinal meningifis"); Diphtheria
(avoid use of “Croup™); Typhoid fevsr (never report

“Typhoid pneumonia”); Lobar prieumonia; Broncho-
prevmenia (* Preumonia,” unqualified, is indeftnite);
Tuberculosis of lungs, meninges, perilonetim, oto.,
Carcinoma, Sarcoma, otc., of.......... (name ori-
zin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping ctmgh
Chronic valvular hkeart disease; Chronic interatitiol
néphritis, etc. The contributory (gecondary’ or in-
“terourrent) affection need not be stated unless im-
portant. Example. Measles (disense causing death),
29 da.; Bronchnpneumoma (secondnry), “10 ds.
Never report. mere ptoma or terminal conditions,
such as "Asthema'“ 7Anemia’. (merely symptom-
atio), “'Atrophy,” “Collapse * “Coma,’ *Convul-

"smns," “Debility’* (*‘Congenital,” *Senile,” ote.),

;'Dropsy v "Ethmtion," “Heart fmlure.""‘Hem-
‘orrhage,” “Iianition.” *Maraamus,”’ O age,”
"Shook " "Utemm," "Weakness," eto.; when &
definite disenge oan™"be’ aseertained; “3s ‘the oause.

wWAYS quah(yd,dl dmeasas resultmg from chlld-
birth or mmé’nrriage. aé qunpmmn siplicemia,”
“PUERPERAL pcruon{m "’.ete. . State ‘cause for
which surgical opemtxon wag , undertaken For
VIOLENT DEATHS stato MEANS OF. INJURY and quslify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or As
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way (train—accident; Rgvolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sépsis, lelanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on stitement of cause of death approved by
Committee on Nomenclature of t.he Ametican
Medical Assoula.uon )

No-rn.—-—lndlvtdual oflices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the fotn in use In New York Clty statea: * Certlficates
will be returned for additfonal information which give any of
the following diseascs, withqut explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, iniscarriage,
necrosls, peritonitis, .phlebltis, pyemia, septicomls, totanus.™
But-general adoption of the ininimum list mggeamd will work

. vast improvement, and ita écope can be extendéd at a later

date. ;
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