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Statement of Occupation.—Precise statoment of
cocoupation is very important, so that the relative
healthtuless of various pursuits dan be known. The
quostion applies to each and évery person, irrespen<
tive of agé. For many oceupations a single word or
term on tle firstiline will be sufficiént, e. g., Farthet or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ote. But in many gases, éspedially in industrial em~
ployments, it i3 necessary to kndw (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only whet
nedded. Ag-exdmples: (a) Spinfer, (b) Cotton mill,
{a) Salesmdn, (b) Grotery, ()} Foreman, (b) Aulos
nobile factory. 'Tie msaterial wofked on may form
part of the second sfatement. Never return
“Laborer,” “Foreman,’” “Manager,” ‘‘Dealer,” eto.,
without 1hore precise specification, as Day laborer,
Fa#m laboref, Laborer—Coal mine, ete. Women at
hote, who dre engaged i the duties of the house-
hold only (not patd Housckeepers who reseive a
definite salary), miay be entered as Housewife,
Housework or At hime, and child¥en, not gainfully
employed, as At school or AL home. Care should
be taken to report spectfically the ocoupations of
persons engaged in doméstic service for wigss, as
Servant, Cook, Housemaid, etc. H the ooscupation
has been changed or given up on acecount df the
DISEASE CAUBING DEATH, stdte ootdupation at be-
ginning of ilness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). PFér persons whe héve no oceupation whit-
ever, write None.

Statement of Cause of Death.—Namse, first, the
DISEASE JAUSING DBATH (the primary affeetion with
respeot to time and efusition), using alwhys the
same acceptad term for the shme disease. Examples:
Cerebrospinal fever (thé only definite synenym is
“Epidemio cersbrospitidl theningitis); Diphtheria
{avoid use of "'Croup’}: Typhoeid feder (never report

“Typhoid pnenmdnia’); Lobar pnsumdma Brovnichos
prsumonia (“'Pneﬁﬁohis.” ungnalifled, is indefinite);
Tubdiculisis of lungd, meninges, per{tonquﬁ‘y ebe..
Carctuoma S’arébmu oté;, of =t {ndrhe ori-
gid; “Canocer” is lesa definitd; avoid usb of “Thmor”
for malighdnt nedplasm); H asles; Whaoping cough,
Chftmie valvtdar heart digéaed; Chronic intekatitial
fiepihvifis, oto. Ths éontributory (sesbndary or in-
torddrront) affeoticn neBd noti be stéted unlesa im-
portdné. Exaiple: MeGeles (disense odusing death),
9 da.; Branchopneumania (sbobudaty), 10 ds. Never
report meré symptouis or terminsl conditiond, sush
ds *‘Agthenia,” **Anemin" (me‘rety symptorhatis),
“Atrophy,” "Colla.paa " “Coma,” “Convuldions,"

“Demlity” (**Congenital,” **Senils,” eté.), ‘' Dropsy,”

“Exhaustion,” *‘Heart taflurs,” “Hemorrhage,” *In-
snition,” “Marasmus,” “0l1d age,” *Shock,” *Ure-
mia,” “Weakness,” ete., whén & definite disease ean
be ascertained as the ecause. Always quality all
diseases redulting from childbirth or miisearridge, as
“PUERPERAL seplicemia,” ‘‘PUBRPERAL perilonitis,”

6to. State csuse for whinh surgical operstion was

undertaken, For vioLENT pDEATHS state mMEANS OF
ingURY and qualify 83 ACCIDENTAL, SUICIDAL, OF
BORICIDAL, OF 689 piobally suek, if impossible to de
ternine definitely. BExamples: Accidenial drown-
ing; struek by railway train—accident; Revolver wound
of head—homicide; Poisoned by cdarbiolic acid—prob-
ably suicide. The n#ture of the injury, as fracfure
of skull, and conhsequedoes (&. g., sepsis, lelants),
may be stated undef the head of **Contributory.”
{Recommendations on statement of datse of-death
approveéd By Committes on Nomenclature of the
American Medical Association.)

Note.—Ind!vidual é6fices may add to abovs lst of unde-
sirable t&ims and refuse to acoept certificates containlng thom,
Thus the form in use in New York City states: “Certificates
will be returned for additional informationr whith glve nay of
the following disoases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convul=lons, hemor-
rhage, gangrene, gastritis, erysipelas, menitgitls, muscarrisge,
necrogls, peritonitis, phlebitls, pyemis, septiceinia, totanus.'
But' genéral adopiion of the niinirhum ligh suggested witk work
vast Improvement, and ils sdope can be extenlled at a lnter
date,
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