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Statement of Occupation.—Precise statement of
oocupation is very 1mportnnt s0 that the relntwe
healthfuliiess of various pursuits ean be known; 'I‘]:u_a
question applies to each and évery person, irréspéc-
tive of age. For many oéoipations a single word-or
term on the first liné will be suffiiént, e. g., Fariner or
Planter, Physitian, Compowiter, _Architect, Locomo~
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in ibdustrial emt
ployments, it is necessary to kiow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providéd

for the latter statement; it should be used only when .

needed. As examples: (a) Spinner, (b) Collon mill,
(a). Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The material wotked on may form
patt of the second statement. Never returh
“Laborer,’” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Fdrm laborer, Laborer—Coal mine; otoc. Women at
‘hoine, who are engaged in the duties of the hoise-
%old only (not paid Housekeepers who récéive a
definite malary), may be ontered as Housewife,
Housework or At home, &nd childrén, not gainfully
employed, as Al school or Al home. .Care should
be taken tc réeport specifieally the oecupations of
persons engagéd in domestio serwce for wages; as
Servant, Cook, Housemaid, ete. I1f the oceupation
has been changed -or given up on adeount of ‘the
DISEASE TAUSING DEATH, stdté ocoocupation at be-
ginning 'of illness. It rétired from business, that
fact may .be indieated .thus: Farmer (retired; 6
yrs.). For persons who havé no oceupation what-
ever, write None,

Statement of Cause of Death,—Name, firat, the'

DISEABE OAUBING DEATH (the Drimary afféetion with
respeot to time and -dausation), using always the
same accepted term for the same diséase. Examples:
Cerebrospinal fever (the only :definite sydonym is
“Ep:demm cerobrospinial meningitis"); Diphtheria
{avoid uge of “Croup”); Typhoid féver (navér report

“Typhoid pneumonia’’}; Lobar pneumonia; Bfoncho=

preumonia {*Pasumonis,” unquahﬂed is indefinite);

Tubérculosis of iuﬂga. memngca, per’itonaum, eto.,
Cdrdinoma; SUrcamu, atd,, of — = — "(niine ori-
Zin; “(ander” is less definito; avoia fide of *“Tumor”

Toi malignant neoplabm); Menslcs, Whooping cough,

Chronic valvaldr heart diekase; Chfonic tnigrstitial
nephrilis, éto. Thé cortributoby (sedondary or in-
terolirfent) affection néed not be stated unléss im-
portant, Eximple: Measles (dlbease chusing death),
29 ds.; Bronchopneumonia (secéndary); 10 ds. Never
report mere symptoms ‘or terminal conditions, such
as ‘‘Asthebia,” **Anemia’ (merely dymptomatio),
““Atrophy, # uQollapke,” “Coma,” “Convvlsions,"
“Denlity’" (“Congenita.i ” “%mle," eto.), *Diopsy,”
"Exhausthn," ‘‘Heart failure,” “Hemqrrhage " “In-
anmtion,” ‘‘Marasmus,” “0ld age,” “‘Shook,” “Ure-
mia,” ‘“Waakness,” ete., when a definite disedse ean
be ascertained as the cause. Always quality all
diseases resulting from ¢hildbirth or risoarringe, as
'PurrPERAL seplicemia,” “PUERPERAL perilonitis,”
ota. State ocanse for which sutgical operation was
undertaken. For VIOLENT DBATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, RUICIDAL, OF
HOMICIDAL, Or &3 probably sieh, if 1mpos\:ble to de-
termine definitely. Examples: Accidental drewn-
ing, struck by railway irain—accident; Rebolper wound
of head——homzcade, Poisoned by earbolic acid—prob-
ably smczde -The natute éf the injui-y', as fragture .
of skul] and conhsequences (8. g., . sepsis, tetanua),
may bé stated rinder the head of “Conmbut.ory "
{Recommendations vn statement of oguse of death
approved by Committée on Nomenolature of the
American Medical Association.)

Nore.—Individual;ofides may add to abave list of unde-
sirable terms and refuse to accopt cortificates contalning them.
Thus the form in use In Naw York City states: "Certificates
will he veturned :for additionnl {nformation which glve any of
the following diseases, withouu explanation, as t.ha sold cause
of death: Abortion, celiulitls, childbirth, conwilslons, hemor-
rhage, gangrene, gastritis, erysipelas, metingitis, mlscn.rrlngo
nedrosis; peritonitis, phleblt.ls pyomin, -septicémia, tetanus.'
But general adoption of the minimum st suggbsted will work
vadt improvement, and its scope cen be éxtended at a later
date.
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