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Statement of Occupation.—Preoise statement of
oocupation is very important, 50 that the relatwe
healthtulness of various pyrsuits aan be known, Tme
question applies o each .Brd every pérson, irrespec-
tive of age. For many oooupntmns & single word or
term on the first line will be sufﬁcmnt e.g., Farmer or
Planter, Physician, Composztor, Architect, Locomo-
tive Engineer, Civil Engmecr, Stationary Fireman,
ete. But in many onses, especially 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, snd therefore an addmonal line is provided
for the latter statement; it ghouid be used only wheén
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, {a)y~Foreman~(b} -Auto-
anobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," *“Manager,” “‘Dealer,” sto.,
mt.hout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
homa, who are engaged in the duties of the house-~
hqld only (not pald Housekeepers who receive a
Aofinite salary), may be entered as Housewife,
Housework or Al home, snd cluldren, not gainfully
mmployed, as A! scheol or, At home. Care ghoulds
be taken to report specifically the ogeupsations of
persons engaged in doméstie service for wages, aé
Servant, Cook,” Housemaid, ate. If the ooceupatio
has been changed .or given up en agoount of the
DISEASE CAUBING DEATH, state ocoupation st be-:

ginning ‘of ‘iliness. If retired ;from buainess, that -

fact may be indicated thus: Farmer (refired, 6
yre.). For persons who havé no occupation what-
aver, write None. ‘

Statement of Cause of Death.—Name, first, the.
DIBEASE CAUSING DEATH {the pnmary affection with
respect to time and -causation), using always the
same accepted term for.thesame disease, Examples:
Cerebrospinal fever (the onmly -definite synonym is
“‘Epidentic cetebrospinsl /meningitls’); Diphtheria
{avoid use ?l’“Cro:up"-); T}ypho:id;fcluer {npver repors

“Pyphoid pneumoma") Lobar pneumpma, Brancho—
pneumonsa (“Pneumonﬁ. ” unqqahﬂed ia mdqﬂn[te).
Tubcrculoau of hmga. meninges, er;ummum. eto.,
C'cremoma. Sarsorpa. ota., qt — {ns e o,u-
,gm- “Canqer" ig loss deﬂmte avo:;i usge of “Tumor”

tor mahgnpnt neopja.sm) Memlcq. Wboopmg cough,
Cllfomc valvilgr beart duem, Chrap;c mterahbal
ncphnﬁc, eto. ’I‘h9 -oontribut«pry (aacondm-y or in-
tarqurrant) a.ﬂectmn nesd not be gtated unlpss im-
portant. Examplw Measlea (dlpea.se opuamg fieath),
29 ds.; Bronchopneumama (secondary). 10 ds. Never
report mere symptoms or tarmln&1 cqndltnons, such
as “Aathenm; * **Anemia” (merely pymptomatm),
“Atrophy,” “Colla.pse " “Coma,”’ “Convulsmns,

“Debility"” (**Congenital,” “‘Sanile,” et.c ), “Dropay,"’
“‘Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” “Shook " “Ure-
mia,” “Weakness,” ete., when a definite dizepse can
be ascertainad as the cause. Always quality all
diseases resulting from childbirth or tisearriage, as
“PUERPERAL septicemia,” “‘PUEZRPERAL peritonitia,’

eto. State csuse for which surgiesl operat.lon was
undertaken. For VIOLENT DEATHS 8tate MEANS qp
NJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT as probably such, if impossible to_ de-
termine definitely. Examples: Aceidental drown~
ing, struck by railwaey {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oansequences (e. g., tepsis, tetanua)

may be stated under the ‘head of *Contributory.”

(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medioal Association.)
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NoTe.~—~Individual;oficas may add to above lst of unde-
sirable terms and refuss to accept oerl:!ﬂcatas cont,alnlng them.
Thus the form in use in New York Clty states: “Certificates
wi]l be teturned for additional information which give any of

_ the following diseasas, wlt.hont explanatiorp, as the sole cause

of death: Abnmcn oal.luutis childbirth, convulslons, hemor-
rhago gangrene, gastriﬁ.s eryeipelas, meningitis, nnscarrla.ga
necrosi, peritonitis, phigbitis, pyemis, =bpticemis, tetanna.”

But genera! adoption of the minimum st suggssted wm work
vast lmprovemant and 1tg scope can bp ,oxtepded at,o later

- date,
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