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S:"tate'm{znt of Occupation.—Precise statement of
occuphtion is very important, sq that the relative
healthfulness of varlous pursuits can be known. The

question applies to eadh and avery person, irrespeo-

tive of age. For many oocupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. DBut in many cases, especially in industrial en-
ployments, it ia necessary to know {a) the kind of
work and also (b) the nature of the business or in-
‘Justry, and tberefore an additional line is provided
‘for the latter statement; it should be used only when
:needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
mq&tle factory. The miaterial worked on may form
part of the scoond statement, Never return
:‘Lq.borer," “Foreman,” ‘“Mavager,” ‘‘Dealer,” eta.,
'.‘witllmut more precise specification, as Day lsborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
" hold only {(not paid Housekeepers who reseive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care.should
- be talten to report specifically the ocoupations ot
_ persons engaged in domestio serviea for wages, A3
Sarvant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at ba-
.ginning of illness. If retired from business, that
#faot may be indicated thus: Farmer (retired, G
.yrs.). For persons who have no oucupatiou- wliab-
.avar, write None.
Statement of Cause of Death.—Name, firss, the

‘DIBGABE CAUSINO DEATH (the pnma.ry affeotion with.

.respect to time and csusation),.using slways the
‘same acoepled term for the same disease. Examples:
-Csrebrosmnal Jever (the only definite synonym is
“Epldemm oerebrospxnal memngltls"). Diphtheria
{avoid use of “Croitp”); Typhoid fever (nover roport

“Pyphoid pneumonia’); Lébas puumoma, Brdﬂcho-
pnaumonia ("Pneumonia." unqualiﬁed is jndéfinite);
Tubereulosis of lungs, memngaa, pmtoﬁcmﬁ ato.,
Carcinomd, Sarcoma; etb., of = (name ori-
gifn: “Canocer” is less deﬁmte- avaid ise of '"I‘umor
fot malignant neoplasm}; Meaéles, Whoopma cough,
Chronic valouldr heari disease; Chronic inferstitial
nephritis, otd. The odntributory (secondary or in-
teroirrrent) affection need not be stated unless im-
portant. Example: Meaales {disdase éausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terininal conditions, sush.
a3 ‘‘Asthenia,” *Anemia’’ (merqu symptomatio),
*Atrophy,” "“Collapse,” ‘“Comas,” “Convulsions,”
“Debility” (**Congenital,” "Semle." eta.}, “Dropsy,”
“Exhaustion,” **Heart failure,” *‘Hemorrhags,” *'In-
anition,” *Marasmus,” *‘Old age,” *‘Shock,” “Ure-
mia,” *“Weakness," ete., when a defidite disease can
be ascertained as the cause. Alwayz qualily al
diseases resulting from childbirth or misecarriage, as
“PyERPERAL septicemia,” “PUERPERAL perilonitis,”
ote. State cause for whieh surgical operation wias
undertaken. For vioLENT DEATHS Btate MEANS oF
injuny and qualify as ACCIDENTAL; BUICcIDAL, br
HOMICIDAL, OF 83 probably such, if impossible to de-
termine ‘definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The natuire of the injur¥, as frasture
of skull, and consequences {e. g., sepsis, telanus),
may be stated undér the head of “Contribitory."”
{Recommendations on statement of causo of death
approved by Committee on Nemenclature of the
American Medical Association.)

Norz.—Individual offices may add to abovoe list of unde-
sirable terms and refuse to accept certlﬂcatea mat.nlnlng them,
Thus the form in use in New York Gity states: * Certificatos
will be returned for sdditional information which give any of
the following diseases, withbut explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, conviulslons, hemor-
rhage, gangreno, gastritis, eryaipelns meningitly, miséarriagoe,
necrosls, peritonitis; phlebiils, pyemis, septicemin, thtanus.”
But general adoption of the mmimum Hst suggested wm work
vast loiprovement, and its stope cah bd extéhlled aé @ Iater
date.
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