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Statemeént of Occipation.—Precise statement of
gocupation Is very impoftant, do that the relative
healthfuliess of various pursuits can be Enown. The
xuestion applids to each and évery person, irrespéc-
tive of age. For many odcupations a single word of
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physiéian, Compositor, Architect, locomo-
tive Engi_ﬂee’r, Civil Engineer, Slationary Fireman,

-ate. But id many cases, especially in industrial ent-

ployments, it is necessary to know (a} the kind of
work and slso (b) the nature of the business or in-
dustry, and tbérefore 4n additional line is provided
‘for the latter statement; it should be used only wheh
nedded. Asexamples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
maobile factéry. The material worked on may form
part of tho sccond statement. Never roturh
“Laborer,” “Forenian,” “Mapager,” ‘' Dealer;"” eto:,
without more precise specification, as Day laborer,
Fdrm laborer, Laborer—Coal mine, ete. Women at
hame, who are engaged in the duties of the house-
tidid only (not paid Housekespers who receive a
deéfinite salary), may be ontered as H ousewife,

Housework or At home, snd children, not gainfully

employed, a3 A¢ school or Al home. Care should

be taken to report specifically the occupations of
persons éngaged in domestis dervioe for wages, as
Servant, Cook, Housemaid, ate. If the ossupation
has been changed or given up on acoount of the
DISEABE CAUBING DEATH, state oooub‘atiaxi at .be-
ginning of illness. If retired from businéss, that
faot may be indioated thus: Farmer (retired; 6
yrs.). For persons who have no ocoupation what-
aver, writs None.

Statement of Cauge of Death.—Namao, first, the
DISEABE 'CAUSING DEATH (the primdry affection with
respeot to time and c¢susation), using always the
same.aadepted term for, the same disease. Examples:
Cerebrospinal fever (the only definité synonym is
“Epidemic oerebrospinal meningitis”); Diphtheric
J(avoid use of “Croup’); Typhdid fever (never report

“Typhoid pneumonia’); Lobar preumbnia; Hroncho-
preumonia (Poéimonta,” urqhatifed, isindbfinite);
Puberculodis of lings, menifiges, pebitohetim, eto.,
Carcinothd, Sarcoma, eto., of ———=t— (fdme bri-
gin; “Cénber” is less dafifiite; avald se &1 “Tamor”’
tor maligdaiit nédplasidi); Méailés, Whooping cotgh,
Chionic valpular héarl disedid; CRronic inlerstilial
nephritis, ote. The contributory (8ccondary or in-
téréutrent) &feotidn nded not bE stated unless im-
pbrtsnt. Example: Méasles (discase bausing death),
29 ds.; Bronchopneumonia (segondary), 10 ds; Never
report mere symptoms or tefminal conditiods, siteh
as ‘““Asthenin,” *“Aneinia" (merely symptomatic),
“Atrophy,” ‘“Collapse,” *“Coma,” *Convulsiods,”
“Dability’’ (*Congenitdl,” **Senild,” ete.), “Dropsy,”
“Exhsustion,” ‘‘Heart failire,” **Hemorrhags,’ *'In-
anition,” **Marasmus,” “0ld age,” ‘Shoek,” *Ure-
mia,” ‘‘Weakness,” stc., when a defifiite diséase can
be ascertained as the oause. Alwdys qualify all
diseases resulting from childbirth or misbarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”’
ete. State eause for which surgical operation was
undertakon. For VIOLENT DEATHS 8tatd MEANS OF
niory and qualify 88 ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or a3 probably sueh, if ifpossible o' dé-
términe definitely. Examples: Aééidental déown-
inig; struck by rdilway lrain—accident; Revolver Bound
df head—homicide; Poisoned by carboli€ acid—~prob-
dbly suicide. The nature of the ifjury; as ftacture
of skull, and consequencds {¢. g.; sepeis, tetanus),
may be statéd ander the head bt ‘‘Contributory.”
(Recommendations on statemeént of ciuse of death
approved by Committee od Norienclature of the
American Medieal Asgoeidtion.)

Nore.—Individual offices may add to abicve list of undo-
sirable terms and refuse to accept certlficitgs éontaining them.
Thus the form fn use tn Now York City statcs; *Certificated
will be returned for addltional information whith give any of
the following dlseases, without explanition, d3 the sdlo cause
of death: Abortlo, cellulltls, childbirth, convilalons, hemor=
rhage, gangrene, gastritis, erysipelas, ineningitls, miscorringe;
nécrosds, peritonitis, phlebitis, pyemis; geptitomia, fetanus,”
But geferal adoption of the minimuin list sudgested will work
vast Imiprovement, and Its scope can be exterided at & later
date.
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