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Btatement of Oceypation.—Procise statement of
ocoupsation ;is very important, so that .the relative
heslthfulnesa of various pursuits can be known. The
question applies to each, pnd avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suificient, e. g., Farmer or
Planter, Physician, Comppsitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationery Fireman,
ete. But in many.cases, especially in industrial erp-
ployments, it is necessary t¢ know (a) the kind of

-work and also (b) the nature of -the business or in-

-dustry, .and therefore an additional line is provided

tor the latter statement; it should be used only when
.ngeded. As examples: (a} Spinner, (b) Cotlon mill,
(a) Salesman, (b) :Grocery, (&) Foreman, (b) Auto-
.mobile factory. The material worked on may form
‘part of the second statement. Never return
+"Laborer,” “Foreman,"” “Manager,”” " Daaler,” eta.,
Jvithout more .precise specifieation, as Day laborer,
-Farm laborer, Laborer—Coal mine, ote. Women at
‘home, who are engaged in the duties of the honse-
theld only (not paid Housekeepsrs who recewe &
cdefinite salary), may tbe entered as .Housewife,
.Housework or Al home, and phildren, not gaintully
.¢mployed, as Al school or At homs. Care should
be taken tp report specifieslly the ogcupations of

persons engaged in domostie serviee ‘for waged, as,
If the -0eeupation

Servant, Cook, Houszemaid, etc.
has been changed or given up on ageount of-the
DISHABE CAUBING DEATH, state ocoupation .at be-
ginning of illness. If retired from Yusiness, that
fact moy .be indicated thus: -Farmer (relired, 6
yre.). For persons who have no occupation what-
aver, write None. ’

Statement of Cause of Death.—Name, first, the
DISEABBE CAUSING DEATH (the primaryafection with
respect to,time and. saugation), using always the
same acgepted: term for the same dlqease. Examples:
Ccrebrospmal ifever (the only , definite gynopym is
“HEpidemioc ° carebrospmal meoningitis"}; D;phtherw
(avoid use of**'Croup’?); ﬂ_"yphq:djpuer, {gever report
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“Typhoid ppeumonia't); -Lqbar pnaumama, Broncho=
preymonia (**Pyeumonis,” unqnahﬁed is m_g!aﬂnlte).
Tuberculogia of lyngs, mcmngca. pm!opemp ate.,
C'armpoma. §afcpma, ete., of T (name ori-
giny “Cangep " is lpsa dgﬁmte Avaid t mae of *Tumot”
for ;na.hgnant neoplasm) qleaglep, B"hoopmg cough,
Chronic valyular “heart digease; ,Chronic interatitial
ndphﬂm. ote. The, oontnbut.ary (uecondm'y or in-
terourrent) affection need not ,be st.ated urqass fm-
.partont. Example: 'Measles (disonse oausmg death),
:29 ds.; qunchopncmpoma (secondary). 10 ds.” Never
.report mere symptoms.or sermmal condit.mq.s. such
88 ‘‘Asthenia,” ‘‘Anemia” (merely Symptomatio},
*Atrophy,” *'Collapse,” *‘Coma,"” “Convuismns.
“Deb1h|;y" (*'Congenital,” "Semle." ete.), "Dropsy
“Exhaustmn * “Heart fmlu.re " “Hemorrhnge " “In-
;amtiop,” “Marasmus " “0Old age,” “‘Shock,” *Ure-
smia,” *“Weakness,” eta., when n definite disanae ean
tbe aseertsined as the onuse. Always quahfy all
diseases resulting from childbirth or mxsca.rrmge, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. Btate eause for which surgical operation waa
undertaken, For VIOLENT DBATHB siate MEANS oF
AnNjurY and qualify 83 AQCIDENTAL, BUICIDAL, OF
'HOMICIDAL, Or as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railwdy trein—aceidont; Revolver wound
of head—hon@zczde, Potaoned by carbohc acid—prob-
ably suicide. The na.t.ure .of the m;ury, as fraoture
of skull, and cgnssquencgs {e, g., sepsis, tctanua),
may be stated under the head of “Conmbubory."
{Recommendations on statomant of cause of death
approved by Committee on Nomenclature of the
American Medioal Assocmtmn)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to aooepr. eertlﬂcntas conr.ninins them.
Thus tha form in use in New Yark Olty states: Gertlﬂcxtes
wiil be rat.u.rned for additional lnformaﬂon which give any of
the following diseases wit.houﬁ axplanatlon. aa the sole cause
of death: Abortlon. cellulitis, childbirth, convulsions, hemor-
.rhnge. gangrene, gastritys, arysipela.s maningu!s szcarriage.
nacrosla peritonitis, phlebiﬁls. pyem.in gpptlcomln. totanus,”
Bnt. gememl adqption of the m.lnlmum llsh suggested will work
vast Improvement. nnd ita soope can be extapdad at n later
date.
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