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Statement of Occypation.—Procise statement of
osoupation is very importans, so that the relative
healthtulness of various pursiits gan be known. The
question applias to each and every person, irrespeg-
tive of age. For many occupations a siogle word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Q‘omposa'tor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-ete. Buf ii many oases, espocially in industrial em-
ploywments, it is necessary to kKnow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be ussed only when
ndgded. Aas examples: (s) Spinner, (b} Cotion mill,
({a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never returd
**Laborer,” “Foreman,” “Mapager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Parm labgrer, Laborer—Ceoal mine, ate. Women at

home, who are engaged in the duties of the house-

hald only (not paid Housekeepers who réceive a
definite salary), may be entered as Housswife,
Housework or [At home, and children, not gainfully

: amployed By Al schootgor At home. Care should
‘be taken to repo;‘t

doifically the ocoupations. of
persons engaged itr domestie servics for wages, as
Servant, Cook, Housemaid, ata. If the ocoupation
has been changed or ‘Btven up on account of the
DIBEASE CAUSING DEATH, state docupation at be-
ginning of illness. If retired from busingss, that
fact may be indicated thus: Farmer (retired, 6
yre.). For perscns wha have no cooupation what-
ever, write None..«

Stafemient of Cause of Death.—Name, first, the
‘DIBEABE CAUSING DEATH (the primary affection with
respest to time and eausation), using always the
.same acceptod term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“*‘Epidemic ocrebrospinal meningitis’); Diphtheria
Javoid use of “Croup") Typhoid fever (mever report

o

“Typhoid pneumonin'*); Lobas preumpnia; Broncho-
paeumondia (U Preumonia,” unquadified, is.indefinite);

Tulizreulosic of lungs, menimgesl. peritoneum, ¢to.,

Ct;min_oma. Sarcoma) oto... of ———s:—. (nime ori-

giny “Cancexr!’ is lass definite; svgidiuse of “Tumor”
fur mehgua.nt neoplasm) Measien, Wrhooping cough,
Chronic valvulun hearl’ diseasa; Clironic: intersiifial
nephritis, ote. The contributory (sspondary or in-
terurrent) affection need not bq, stated unless im-
partant. Example: Menales (disoase eausmg‘death)
29 da.; Bronchopneumonia (sezondary), 10 ds. Never
report mere symptoms: or terminnl oondmons, such,
as ‘“‘Asthenia,” *“Anemis'" (merely symptomatie),.
“Atrophy,” “Collapse,” “‘Coma,” *“Convulsions,
“Debility" (*Congenital,” *“Senilg™ ote.), * Dropsy.”
*Exhaustion,’” *Heart failure,” *“Hemorrhage,” “‘In-
anition,” “Marasmus,’” “0Old age;"” ““Shack,” ‘'Ure-
mia,” *“Wealkness,” ete,, when a definite disgase can,
be aspertained as the cause. Always qualify all
diseases resulting from ohildbirth. or miscarniage; as:
“PygRPERAL seplicemis,” “PUsrRPERAL perilonilis'”
eto, State oause for which surgical operation was:
undertaken. For vioLENT DEATES state MEANS OF
iNdury and qualify a3 ACCIDENTAL, BGICIDAL, Or
HOMICIDAL, 01" 83 probably such, if impossibte to de~
tormine definitely, Examples: decidental drown-.
ing; struck by rotdway tepin—accidenty : Bevolver wound
of head—homicide; Pofsoned by caréolbc. acid—prob-
ably suicide. The nature of the injury, as frascture
of skull, and ocensequences (e. g., sepsis, felmnus),
may be stated under tho head of ‘*Cuomtributory.'”
{Recommendatieny on statement of cgwse of death
approved by Cemmittee on Nameneia.!;ura of the
American Meodisal Associstion.)

Nore.—Individual offices may add Lo atove tist of unde~
sirable terms and refuse-to accopt certificates contalning them,
Thus the form in use in. Now York City states: "Certificates
will be returned for additional information which givep any of
the following diseases, without cxplangtton, as the sqle cause
of death: Abortion, cellulitls, childbirsh, convulsions; hemor:
rhage, gangrens, gastritls, crysipeles, meningitis, mispnrrlugo.
necrosts, peritonitis, phlebltis, pyremin, septicemis, tetanus.’
But general adoptian of the. minimum [st squest.ed will work
vast improvement, and its scope can be exipided at a lnton
date.
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