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Statement of Occupatlon.——Preolsa statement of
ocoupation i is very important, so that the relative
healthfulness of various‘pursuits éan be Known. The
question apphes to each and évery persdn, n'respecﬁ
tive of agb. ‘For many ocoupstions a single wor& of
term on the first line will b sufficient, e. g., Farmer or
Planter, PhJsman Com;boa;tor, Architect, locomo-
tive Engineer, Civil Engmeer, Stationary Fireman,
eto. But in many oases, espseially in indostrial em=
ployments, it i3 neéessary to know {a) the kind of
work and also () the nature of the business or in-
duatry, and therefore an additional line is provided
for the latter sthtement; it should e used onty when
noodad. “'Asexamples: (a) Spinner, (b} Cotton mill,
{a)* Salesman, (b) Grocery. {a) Foreman, (b) Auto-
‘mobile factory. The material worked on may form
pa.H; of the second statement, Never return
“Laborer," “Foreman,"” *Mapager,” ‘“Dealer,” eto.;
without more precise spedification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are enga.ged in the duties of thd hiouse- |
hold only (not paid Housekeepers who recsive a
dofinite &alary), may be entered as Housewdfe,
Housework or At honie, and children, not gainfully
employed, as Al school or Al home. Care ghoiild
be taken to report specifically the oscupations of
persons engaged in domestic servise for wagos, as
Servant, Cook, Housemaid, ete. If the occupation
‘has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state ooaupat.zon at be—
ginning of illness. If retired from business,’ that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no oecupation what-
ever, write None. '

Statement of Cause of D_eath.—Name, firgt, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), usmg always the
same aooépted term for the same disease. Examples:
Cerebrosghinal fever (tha only defidite’ symonym is
“prdemlo ‘oerebroapinal meningitis'’}; Diphtheria
W(avoid ude of “Croup"f‘ Typhoid fe%er (nevar reporg’

STV UL YL BQ?’
‘“Typhoid pneumoma.") Lobar pneumoma, oncho-
preumonia (“’Pnélrmbnfa," unquaﬂﬁe:iusmd finite) ;
Tubsr’éulos’ca of lings,: memi&gea, pe ton’emﬁ, eta.,
Cartinotia, Sarcoma; ofe. "ol’ oame dri-
gif;“COdnder” {s'less d nite; avold use of “Tumor
for m&hénﬂﬁt neoplasﬂ Maadlef Whoopmd cough,
Clironic “vhlvular “hearl dtsease, Ch?-omc interstilial
nepkritis, ote. The contrlbutory *(Sebondary or in-
térolirrent) affectivn nbod ﬁof be stated -unless im-
p&rtant. Eximple: Métsles (chse‘ase causing death),
29 ds.; Bronchopneumonia (seconda.ry), 10°ds. Never
report mere symptoms or terininH] odnditions, such
as “Asthenis,” “Anemia’ (merély symptomatie),
“Atrophy,” “'Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congemtal * 4Sanile;” ete.), Dropsy,”
“Exhaustion,” “Heart failure,”” “‘Hemlorrhage,” ““In-
anition,” “Marasmus,” “Old age,’” **Shovk, % “{Jre-
mia,” “Weakness,” ote., when & definite disease can
be sscertained as the eause. Always quslity sll
diseases resulting from childbirth or iniscarriage, as
¢ PyERPERAL seplicemia,”” “PUERPERAL pentamtis
otc. State cause for whioh surgical operation was
undertaken. Ior vIOLENT DEATHS 8tate MAANS OF
mviory and gualify as ACCIDENTAL, suictbaL, or
HOMICIDAL, Or a3 probably sudli] ff fmpossible to d&%
termine deﬁmtely Examples: Acédidehtal drown-
ing; struck by ratlway train—accident; Révolver wound
of head-—homicide; Poisoned by ‘tatbolde’ acid—prob-
ably suicide. * The nattre bf the lﬁjurjr, as frdoture
of skull, and consequencei (6. g., depsis, leldnus),
may be stated tinder the head of *“Cbhiitributbry.”
{Recommendations on statement of cdiise of death
approved by Committee on Nomenela.ture of the
American Medieal Assomatton)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certifiéates cofitaininy them.
Thus the form in use in New York City states: * *'Certificates
will bo returned for additional information which give any of
the following diseases, without explanatidn, as' the sole cause
of death: Abortion, cellulltis, childbirth; ‘convulsions, hemor-
rhage, gangrone, gastritis, erysipolas; meningihis miscarriage,
necrosla, peritonitis, phlebitis, pyemin, sbpticemis, tétanus.'
Buit gereral adoption of the minimum lsé sugkested will worl
vast improvement. and its scope cah Be‘ extdnded at 8 later
date. - B .
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