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Statement of Occupation.—Precise statement of,
ccoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enpginecr, Cirvil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed,
As examplos: (a) Spinner, (b) Cotton_mill; (a) Sgles-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at homae, who arg
engaged in the duties of the housshold only {not pa.;d
Housekeepers who receive & definite salary), may he
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should boe taken to report specifieally
the ocoupstions of persons engaged in domestic
service for wages, as Servant, Cook, Housamaid, eto.
If the vooupation has been changed or given up on
account of the DISEARR CAUSING DEATH, state goou-
pation at beginnlng of illness. If retired from busi-
ness, that tagt may be indieated thus: FParmer (re-
tired, @ yrs.) For persons who have no ocoupatiqn
whatever, write None. o

Statement of Cause of Death.—-Na.me, first,
the pispasn causiNg DEATH (the prlma.ry affection
with respeot to time and causation), using always the
same accepted torm for the same disease.” Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemls cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncko-
pneumonia ("*Ppeumonip,” unquahﬂad ls indefinite);
Tuberculosis of lunga, meninges, pentaneum, eto.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; *Cancer” ig less deflnite; avoid use of “Tumor’’
for malignant neoplpama); Measles, Whooping cough;
Chroni¢ vglvular hgart digegse; hrama murattlsal
nqphrma. eto. The contributory (qeoondary or In-
terourrent) affeotion need nof be stated unlesq im.
portant. Example: Mecacles (disease causing death).
29 ds.; Bronchopneumenia (gegondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenin,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapss,” *Coms,” *Copvul-
sions,” *Debility” (*“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart faiturse,” “Hem-’
orthage,” "In&mtmn * “Marasmus,” “Old gge,”
“ghoek,” *Uremin,” *‘‘Wealness,” etp., when a
definite disense can be ascertained as the opuse.
Always quahfy all diseases resultmg from o"hnld-
birth or miscarriage, as “PUBRFERAL uptwamm
“PuprPERAL peritonilia,” ete. Btate ocause for
whioch surgioal operation was undertaken. For
VIOLENT DEATHS atato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, it impossible to determine definitely
Exampler Accidental drowning; struck by rail-
way irain—acgidont; Ravolver twound of heag
homicide, Poisoned by carbolic acld—probably nu:qtdc.
The pature of the injury, ns trnqture of gkull, and
eonsequences (e. .. acpeis, tetanys), may be stated
under the head of “Contnbutory. (Recommenda-
tions on statement of cause of qea.th approved by
Gommittee on Nomenclature of. the Amerjean
Medioal Asaoomtion )

Norn.—Individyal ofiices may add to above list of undesir-
oble terms and refuse to nccept certificates contalning them.
Thus the form in ure in New York City atates: * Qertificate,
will be returned for additionnl {nformafion which give any of
the following diseases, without explanation, o8 the sole cause
of denth: Abortion, cellulitls, ch.l!db!n}l convulsions, hemor-
rhuae. gangrene, gastritla, erygipelns, monlnzitlu mlscaq'iaga

ecrosin, peritonitis, phiebltis, pyemis, ' septicenin, tetapus,”™

ut generpl adoptlon of the minimum list saggested will work
vast Improvement, and 1ts ccope can be extendod at o later
dato.

APDITIONAL BFACE FOR FURTHRR e'urmrm
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