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Statement of Occupatlon.-Preclse,atatament of
occupatlon‘m very; nmportant, BO that- the relative
healthfulnass ot" va.rioul pursuits can béknown: The-
question apphes to.each and avery pa{son 1rrespeo-
tive of age, . F'ér many occupations s single word or
term on the, ﬁ"rst line will be sufficient, e. g., Farmer or
Planier, Phya:cmn Compoutor Archztect Locomo-
live Engmee[ C‘Hnl' anmeer, Statwnary Ftremaﬁ
ete, Butin mung caaes, especially in mdustrml em—
ployments, it is necessary to know (a) the kmd
work and also (b} the hature of the business or in-
dustry, and therefoi-’e an additional line is providpd
for the latter statement it should be used only. w on
needed. As exa.mples (a) Spinner, (b) Catton m‘aIl
() Saleaman, (b), Grocery, (a) Foreman, (b)‘vAuto-
mobile factory. The material worked on may form
part of the secdnd statement. Never refutn
“Laborer,"” “Forem?a.n," “Manager,” “Dealer,” oto.,
without more precide spac:ﬁcatxon ag Day laborer,
Farm laborer, Laborpr—Coal mine, eto. Women at
homs, who are engaged in the duties of the house-
hold only (not paid.- H ousekeepers who receive a
definite salary), may~”be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oscupations of
persons engaged in domestie serviee for wages, a,s'
Servant, Cook, Housemaid, ete. It the oeoupamon
has been ohanged or.given up on account.of the
DISEABE CAUSING DEATH, state occupation at be-’
ginning of illness, If retired from business, that
fact may be indicatgd thus: Farmer (retifed, 6
yrs.). For persons who ha.ve no occupatxon wwhats,
ever, write None. " —

Statement of Canse of'Death —Name, first, the
DIBEABE CAUSING DBRATH (the primary affection with'
respect to time and’ csusation), using always the
same aceepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synenym js:
“Epidemio cerebrospinal meningitis™): Dtphthena’

(avoid use of “Croup’); Typhoid fever (nover report’
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“Typhoid pnenmonia’); Lobgr pneumonia; Broncho-
pneumonia ('Pneoumonis,” uﬂqnnliﬁed. is indeflnite);
Puberculosis of lunge, meninges, peritaneum‘;' ete.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm)}; Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, etc. The contributory (seeondtiry oor in-
berourrent) -affection need not be stated unless im-
portant, Exa.mplo Measles (disease causing daa.hh),
29 da.; Broncho—pncumoma (sacondary)%ﬁl ds. Never
report mere symptoms or termmul econditions, such
ag "Asthenm " "Anemm" (mierely symptomatio),
“Coma,” **Convulsions,”

“Debility” ("Congemta[ r "Seulle. ete.), “Dropsy,”

“Exhaustion,” “Heart fa:lurb,"_"Hemorrhage ' In-
anition,” “Ma.msmuq  eold age,” “Shook,”. *“Ure-
mia,” “Weakness,” etn., when a_ definite disease ean
Alwafs quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgioal operation was
undertaken., For VIOLENT DEATHS stato MEANS OF
iNJurY and qualify ASTACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a§ probably suoch, it impossible to de-
termine definitely. Examples: Accidental drown-
sng; struck by railway train—accident; Revolver vound
of -head-—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of *"Contributory.”

(Racommendatmns on statement of cauge of death
a.ppmved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to above list of unde-
girable terms and refuse to accept certificates containlng them.
Thus the form in use in New York Oity states: “Certificates
will be returned for additional Information which glva any of
the following dissases, without explanation, as t.hemole cause
of death: Abortion, cellulitia, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will- work
vast improvement, and its scope can bo extended at & later
date. .
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