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ﬁmﬁpm,ent of Occupation.—Precise statement of
vocuphtion s wery important, eo that ‘the relative
healthfulness of various pursuits.can be known. The
question applios to each and every person, irrespec-
tive of age. For many ccoupations & single word or
torm on the firgt line will be sufficient, e. g., Farmer or
Planter, .Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
-eta. But in many .eases, especially in industrial em-
ploymenta, it-is nocessary to know (a) tho kind of
work and also (b) the nature of the business or in-
'dustry, angd therefore an additional line is provided
for the lptter statement; it should be used only when
aeoded, As examples: (a) Spinner, (b) Cotton mill,
{m} Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
-mybile faclory. The material worked on may form
part of the second statement. Never return
*Laborer,” “‘Foreman.” “Manager,” ‘“Dealor,’” abo.,
without more precise speoification, as Day Iaborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepsrs who raceive 8
‘definite salary), may .be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed. as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If the osoupation
‘has been changed or given up on saccount of the
DISEABE CAUSING DEATH, state .ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicatod thus: Farmer (relired, 6
yrs.). For persons who have no ccoupation what-
ever, writs None.

Statement of Cauge of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affeotion with
respeot to time and pausation), using always the
-same nogepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
- B pidomio o(irebrospj,pal meningitis”); Diphtheria
{avoid use of *Croup”); Typhoid fever (gever report

“Typhoid pneumonia’’); -Lobar paeumonia; Bronchoe-
preumonig (' Pnpumonia,” _nnquéliﬁefl. is.indefinite);
Tubsrculosis of lungs, meninges, pegritonenn, gto.,
Qgreinoma, Sarcomd, ate,, pf —————— (name ori-
gin; “Cnnoer”:is lesy defipite; avpid use of “Pumor”’
for malignant.npoplasm); Mcasles, 3 hodping cough,
COhronic aalvular hearl Hisemse; ;C'h:;om‘é interstitial
nephritis, ete. 'The contributory (sgeondary or in-
torourrent) affection neetl not b dtated unless im-
portant. Examplo: Measles (disease caunsing death),
99 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’ ‘“*Anemin” (mergly symptomadtie),
“Atrqphy,” “Collapse,” “Coma,” *‘Convulsions,”
“Daebility” {*Congenital,” **Senils,” ate.), *‘Dropey,”
“Exhpustion,” “Heart Tailure,"” ‘*Hemorrhage,"” ‘‘In-
anition,” “Marasmus,” *0Old age,” “8hoek,” *“Ure-
mia,” *‘Weakness,” etc., when a definite dizease ocan
be nscertained as the caunse. Alwnys quelify all
diseases resulting from childbirth or miscarriage, a8
“PyUERPERAL seplicemia,”’ 'PUERPERAL peritonitis,”
ate. State eause for whioh surgical operation was
undertaken. For vIOLENT DEATHS Blate MEANS OF
injury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Oor 88 probdbly such, -if -impossible to de-
termine definitely. Examples: HAccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by :carbolic acid—prod-
ably suieide. Tho pature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, fotanus),
may be stated under the head of “QGontribusory.”
(Recommendations on statement pf qause of death
approved by Committee on Nomenalature of the
American Medical Assosiation.)

Norn.—Individual ofices may add to above st of unde-
sirable terms and refuse to accopt certificntes contalning them.
Thus the form in use In New York City states: ‘‘Certificates
will bo returnei for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellunlitis, childbizth, convulsions, hemor-
thage, gangrene, gastritls, erysipeina, eningitls, migcarriage,
pecrosts, peritonitis, phlebitls, pyemia, cepticemla, tetanus.”
But general adoption of the mloimum I3t suggested wifl wark
vast ihprovement, and its scope can bd extended at 3 later
date. '
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