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Statément of Of'ccupatlon.—-Pi-eoise statemeént of
ocoupntmn is very important, sé that the relative
hoalthfulness of various pursults can ba known, The
question applies to each &nd every person, irrespe¢:
tive of age. For many ocoupations a single word of
term on the ﬁrsl; line will be sufficient, e. g., Parmer or
Planter, Phystman Compositor, Architect, locomo~
tive Engmce}', Civit Engineer, Stationary Fireman,
otc. But in many éases, especially in industrial em=
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of tlie business or in-
-dustry, and-thérefore an additional line is provided
‘for the latter statement; it should be used only when
neaded. Ad examples: (a) Spinner, (b) Cotton mill,
‘(aj Salesman, (b) Grocery, (a¢) Foreman, {b) Aulo~
-mobile factory. The matorial worked on may form
part of the second statement. Never return
“Laborer,” *‘Foreman.” “*Manager,” *Desler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of thé house-
hold only (mot paid Housekeepers who réceive a
deﬁmte salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
. employed, as Al school or At home. Care should

be taken to reéport specifically the occupations of,

persons engagdd in domestio service for wages, as
. Servant, Cook, Housemaid, ate. It the ccoupation
has been changed or given up on aceount of the
DISDASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that

faot may be indicatéd thus: PFarmer (relired, 6

yrs.). For persons who ‘have no oscupation what-
aver, write None.

Statement of Cause of Death.——Nn.me, fiest, the
DISEABE €AUsING DRATH (the prnm&ry affeotion with
rospeot to timie and oa.usa.twn), using always the
H$ama acaept:ed torm: for the same dlsea.sa Examples:
:Cerebrospingl fever (t.he ‘gnly deﬁmte synonym is
**Epidondo oerebroapmal memngms"). Diphtheria
J{avoid ude o! "Croup”), Tylfphotd fauer (never report

“Typhond pneumonia’); Lobar pqcumbma, B‘roncho«-
pnetimonia (‘' Paédimonia,” nnqunﬁﬁed is indaﬁmta).
Pubéreulosis oj‘ hmgs, msmqy s, pentonem{z eto..
Carcinoma, Sarcoma, ota., of - (name ori-
gln; ““Cancer” is less deﬂmte aNGld uso of "Tumor

for maligoant neoplasm) M aaslcs, Fhooplng cough,
Chronie uallmlar hcart dueaqe, Chronie’ inferstitial
nepliritis, etc. Tlm coat.nbutory (sebondary or in-
tercurrent) affection nged nat be: sta.ted unfess im-
portant. Example: Measlea (dlsetse oaumng desth),
29 ds.; Bronchopneumonia (secondary) 10 ds. Never
report mere symptoms or terminsal eondmons such
a3 ‘‘Asthenia,” “Anemian” (merely symptomamo),
“Atrophy,” “Collapse,” “Coma}” “'Convulsions,”

“Debility” (‘' Congenital,’”” **3enila,” eto.), ** Dropsy.”

“Exhaustion,' ‘‘Heart failure,” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Old age,” ‘‘Shoeck,” *'Ure-
mia,” *Wesakness,”" etc., when a definite disease can
be asvertained as the cause, Always qualify all
disenses resulting from ohildbirth or miséarriage, a8
“PyERPERAL seplicemia,” ‘‘PUERPERAL perilonitis,"
otu. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Siate MHANS OF
iNJurY and qualify a3 ACCIDENTAL, snxc:im:., or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Acmdental drouwn-
ing: struck by railway train—accident; Revolver wound
of head—homicide; Polsonsd by carbolw actd—prob-
ably auicide. The nature of the injury, as rr&etura
of skull, and conseguences (e. g.. scpsis, telanua)
may be stated under the head of "Contnbutory."
{Recommendations on statement of csuse of death
approved by Committes on Nomenelature of the
American Medical Assoeiation.)

Nore.—-Individual ofices may a.dct to above list ol' unde-
sirable terms and refuse to uocept. certlﬂcubos wntaining them.
Thus the form ip use in Naw York Clty stated: *'Cortificates,
will be.returned for additlonal 1nformation whlch glve any of
the following disensps, without. explnnat.ion. as. the sole cause
of doath: Abortion, collutlt.l.'! chlldb!rth eonvu!:;inma.l hemor-
rhago, gangrene, gnstritlu crysipelaa meninglhs mlscnrrlage..
necrosis, periboninls. phlebitis, pyamm. sopticamis.. tatanua.)”
But general adoptlon of 'the minimum l!.ut smggest.ed wlll- work’
vaat improvement, and its scope can be extdrded at a later’
date.
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