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Statement: of Qccupation.—Precise statomant of
oooupation is very important, se that the relative
healthfulness of various pursuits qan be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a simgle word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, (ompositor, Architect, locomo-
tive Enginear, Civil Bngineer, Stationary Fireman,
ote. But in many ocases, espeoially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
‘for the latter statement; it should be used only when
needaed. Asexamples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the sseond statement, Never refurn
“Laborer,” *‘Foreman,” “Manager,” ‘“Dealer,” ets.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recsive a
dofinite salary), may be entered as Hougewife,
Housework or Al home, and children, not gainfully
employed, as At school or Af heme. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on aseount of the
DIBEASY CAUSING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
gre.). PFor persons who have no cooupation what-
eaver, writa None.

Statement of Cauge of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affeotion with

rospect to time and causation), using always the.

.same socepted term for the same diseases. Examples:
.Cerebrospinal fever (the only definite symonym is
““Epidemio ocarebrospinal meningitis”); Diphtheric
J{nvoid use of “Craup"}; Fyphoid fever (raver report

“Pyphoid pneumonia’); Lebar pnsumponia; Broncho-
nrexmonia (Y Poeumonip,”” unqusalified, igindpfinjite);
Tuberculosia of Ixngs, meninges;. peritonewm, oto.,
Carcinoma, Sarcoma, ato., of - (ngme ori-
gin; “Canpar” i3 lgss definite; avoid e of “Tumpr”
for malignant neoplasm); Msapies, Whooping cough,
Chronic valvular heart disease; Chronic injerstitial
nephritis, ete. The oontgibytory (dacondary or in-
torourrent) affeotion need not ba atgted unjess im-
portant. Example: Measles (disease eauging death),
20 ds.; Bronchopneumonia (scoandary), 1Q ds, Naver
report mere symptoms or terminal conditions, such,
a3 ‘‘Asthenis,” *‘Anemia’’ (mersly symptomatio),
“Atrophy,” “Collapse’ *Coms,” *Convulsions,”
“PDebility’ {**Congenital,” *‘Senils,” ete.), " Dropsy,"”
“Bxhaustion,” ‘“Heart failure,” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” *0ld age,"” “SBhoek,” *“Ure-
mia,” *“Weakness,”” etc,, when a definite disease can
be ascertsined as the eause. Always qualify all
diseases resulting from childbirth or missarriage, as
“PyerPRRAL seplicemia,” “PUERPERAL perifonitis,”
ete. State oause for which surgiocal operation was
undertaken, For vIOLENT DEATHS 8tate MEANS OF
iNJurY and qualify a8 ACCIDENTAL, SUICIDAL, Or

HOMICIDAL, OF &3 probably sueh, if impossible to de-

termine definitely. Examples: Acridantal drown-
ing; struck by railway train—accident, Repolver wound
of head—homicide; Poisoned by carbolig acid—prob-
ably suicide. The nature of the imjury, as frasture
of skull, and consaquencas {e. g., sepsis, lalanus),
may be stated ender the head of ‘*‘Contributory.”
{Recommendations on statement of opuse of death
approved by Committee on Nemenclature of the

© American Moedical Association.)

Nore.—Individual offices may add to ahove list of unde-
girable terms and refuse to accept certificates containing them.,
Thus the form in use in New York City states: “'Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of deathr: Abortion, cellulitia, childbirth, convulsions, hemor-,
rhage, gangrone, gastritis, erysipelas, meningjtls, misparriage,
necrosls, peritonitfs, phlebitls, pyemia, septicemia, tetanus."”
Dut general adeption of the minimum Nt suggested will worl
vast improvement, and {ts scopo can be extpnded ab & later
dato.
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