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Statemertt of Océupation.—Preoise statement of
ocoupation la very 1mpoi'tant s0 that the relative
healthfulihess of various pursnits can be Enown: The
question applies to eadh dnd évery peraon, irrésped-
tive of age. For many oocnpa_.tions a single word ot
term on the first lino will be suffisiént, o. g., Farmer or
Planter, Physieian, Composilor, Archilect, Locomo-
tive Engineer, Civil Hngineer, Stationiry Fireman,
ete. But in many oases, espéciblly in industrial etie
ployments, it 18 necestary to kndw (a) the kind of
work and also (b) the nature of the basiness or in-
dustry, and thérefore an additional line is provided
for the lattet statement; it Ehould be used only when
wodded. As examples: (&) Spinnér, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mobile factory. The material worked on may form
part of the second stateménit. Never return
“"Laboret,"” “Foreman,” “Manager,” *“‘Daealor,” eto:;
without mote precise specification, &3 Day laborer,
Fédrm laborer, Labofer—Coal mine, ote. Women at

hoine, who &re engaged ih the duties 6f the hodse-:

hold only (not paid FHousekeepers who recéive a

definite salary), may be entered as Housewife,'

Housework or Al home, and ehildién, hot gainfully
ginployed, as At school of At Rémie. Care Ehould
‘be taken to report specifieally thé oeoupsitions of
persons anghged in domestic sbrvice fbr wages, as
Servant, Cook, Housemaid, ete. If the occupation

" has been ochanged or given up 6n account of the

DISEASE CAUSING DEA'I‘II, Btaté occupation at be-
ginning of illness. If retired from business, that
fact may be indicatéd thus: Fdarmer (retired, 0
yre.). For persons who havé no ocoupatmn whn.t-
ever, writé Nome.

Statément of Causé of Death.—Namaé, first, the
DISEASE CAUSING piiati {the pnmary affaction with
respect to time and dausation), using always the
same acebptod term for the dame diséase: Examples:
Cerebrospindl Jever (the obly defihite synonym is
“Epidemio ocerebrospisal meningms"), Diphtheria
(avoid uge df “Croup’’}; Typhoid fever (néver report

T

Pt

“Typhoid pneumbnia’); Lobar pneuménia; Btonchos
pretinonia (*“Pneuthonin,” unqualified, is indefinite);
Tubdréulosts of hings, meningds, pertlontrim, efo.;

Cdréinoma, Sbrcdrua. ote., of ———rs . (nhine ori-
ggi#t; “Cander™ is less definfte; avold ude of “Tumor”
tof inslignant meoplasm); Me&fes, Whooping cough,

kronic vilvitlar Reart diseate} Chivhic intdratitial
héphritis, éte. Thd cofitributoty (sedondary or in-
tefolirfent) affection néed nobt be stated unléss Im-
poktatit. Bxample: Medisles (disease chusing death),
29 ds.; Brohchopneunionia (sedondary); 10 ds. Never
teport mere symptoms or térihinsl conditions, sueh
as ““Asthehia,” *“*Anemia’” (meérely symptomatio),
“Atrophy,” "Co!lapse,’_’ #Coma,” *Convulsions,”
“Debility” (*Congenital,’ **Senile,” ott.}, **Dropsy,”
“Exhaustion,” *Heart failure,” "*Hemorrhage," “In-
anition,"” “Marasmus,” “Old age,” **Shock,” “Ure-
tia,” *Weakness," eto., when & definite disedse can
be ascertained as the eause. Always qualify all
disenses rekulting from childbirth or miscarribge, as
“PUERRPERAL geplicertia,’” “PUBRPERAL perilonitis,"”
ote. State ecause for which surgical operatién was
undertaken. Fof vioLENT DEATHS sthte MEANS dy
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
Ao6MICIDAL, OF 43 probably suah, If impossible to de-
tefmine definitely. Examples: Aceidental drown-
ing; struck by railway tréin—accident; Révolver wound
of head—homicide; Poironed by catbolit acid—prob-
ably suicide. ‘The Hbtufe of the injury, as fracture
of skull, and cohsequenced (8. g., sépsis, leldfius),
may bé stated inder the head of “‘Contributory.”
{Recommaéndations on statement of cause of death
approved by Coémmittés on Nomenelature of t.he
Amencan Medical Assdcintion.)

Nore.—Individual offides may alld to above list of unde-
sirable térms and ref@se to actept certifithted contnlnlns them.
Thus the form in use in New York City states; *Certificates
will be #eturned for idditional Informatioh which give any of
the following diseases, without explaniation, as the solé cause
of death: Aboréion, coliulitis, childbirtti, eonvirlsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, m.lsca,n'lago.
necrosls, peritonitis, phiebitis, pyemis, septicdmia, tetanus,’”
But general adeption of ¢he minimum list suggested will work
vast improvemeht, and its scope can Uo axterded at b later
date.
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