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Statement of Occupation.—Precise statement of
occupation is ery important, so that the relative
healthfulnesfo vanous pursuits can ba known. The
question npplms to ‘each and every,person Yirrespec-

tive of age. For miany occupations & smglq,word or -
torm on the ﬁrst lma will be sufficient,fs. g., Farmer or
Planter, Phystcwn, ‘Compositor, Arr:huect - Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman,
ete. Butin many €asos, espeeially in industrial em-
ployments, it is neeessary to know () the-kind of

work and also {b) tho nature of the busme§s orjin- . .

dustry, and therefore an additional ’}ﬁm is _prowded
for the latter smtement it should beiised only when
needed. As exa.mpj : ‘(a) Spinner, }b) Couon nnll
{e) Salesmani™(b) Gfcery, (a) Foreman (b)'?i uiemo-
bile factory. The materlal worked on may form
part of the second _Statement. Never rofurn
“Laborer,” “Foreman’*,'_’ “Manager,” “Douler,” 7é1fc.,
without more precisd-specification, as Day laborer,
Farm laborer, Laborcg:ﬂr—(,‘oal mine, ete. Women ab
home, who are engaggi_m tho duties of the house-
hold only (not paid” Housekeepers who receive a
definite salary}, may: be entered as Houscwife,
Housework or At hd'ni? and childron, not gainfully
emploeyed, as Al school or At home. Care should
be talkon to.report specifically tho occupations of
persens engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been echantiged or given up on account of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illuqss Jf_retired from bugess, that =
faet may be mdlc.xted thus: Farmer™retired, 6 .
yrs.) For persons who have no occupation what-
oever, write None.

Statement of Causge of Death.—Name, first, the
DISEASE ¢AUBING pEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same discase. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic- .cerobrospinal meningitis’); Diphtheria
(nvoid use of “'Croup”); Typhotd fever (nover report

e

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preuwmonia (' Pnoumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, efc., of (namay ori-
gin; “Cancer' is less definite; avoid use of *Tumoer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection nesd not be stated uhnless im-
portant, Txample: Measles (diseaso cauging doath),
29 ds.; Brenchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” '‘Anemia” (me_rely symppomatic),
“Atrophy,” ‘‘Collppse,” “Cqgma,” “Convulsions,”
Lo Debility’” ("Congamtul ” "Sétﬁle, ote.), “Dropsy,”
“Exhaustion,” “*Hedft f:ulurc," “Homorrhage " “In-
,gnmon " “\Iu.ra.smus," “0Old age,” ‘“‘Shock,” “Ure-
," “Weakne;s, otc., whon a delinite discase can
'l)e a.scert.mned o5 the cause, - Always quulil‘y all
diseases resu]hng Erp{n, chlldblrth or misqarriagé, as
“PUERPRRAL soplice. za," “PULRM HAL pemtonms,
ete. State eause fop {}ch surgrcal operation ‘was
undertaken. For vIoLENT DEATHS stalé MEANS OF
ixJury and qualifly as ACCIDENTAL, S8UICIDAL, O
MMOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely. Xxamples: Acctdental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated undor the heoad of ‘‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomonelature of the
Ameriean Medical Assoeciation.)

Norp.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates cout.uining them,
Thus the form in use in Now York City states: “Certificates
will be returned for additional information which give any of
the following discases, without exptanation, as thc laDl(! Cause
af death: Abortion, cellulitis, childbirth, convulsiona, hamor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
nperosis, peritonttis, phlobitis, pyeomia, sopticemlin, +tetanus,''
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later

,date.
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