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Stateinent of Occupation.—Procise statement of
ocoupation is very important, so that the relativé
healthfulness of va.rioua'pursuité can be known. The
yuestion applies to oach and every person, irreapoee-
tive of age. For many ocaupat.lons a singlo word or
term on the first line will be suficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cascs, especially in industrial employ-
ments, it is nectssary to know (&) the kind of work
and also (b) the nature of the ‘busipess or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when neaded.
As examples: (e¢) Spinner, (b) Cotton mill; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
~.tory. The material worked on may form part of the

vaecond statement. Never return *'Laborer,” * Foro-
" man,” **Manager,” *‘Dealer,” oto., without more
- precise specifiention, as Day laboFer, Farm -laborer,
. Laborer—Coal mine, sto. Women at home, who are
* engaged in the dutios of the housphold only (not paid
Houukccpers who receive & definito salary), may be
entered na- Housewife, Housework or At home, and
ohildren, not gainfully employed, as At-schnol or At
home. Care should be taken to report specifically
the ocoupations of persons -engaged in <omestic
sorvice for wages, ng Servant, Cock, Housemaid, eto.
If the ocen

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus:

fired, 8 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,

| the pisease causing peaTaA (the primary affection

with respect to time and eausation), using always the

| samo accepted term for the same disease. Examples:

| Cerebrospinal fever (thé oanly definite synonym is

i “Epidemio cerebrospinal meningitis'"); Diphtheria

| (avoid use of *'Croup”); Typhoid fever (nover report

tion has been changed or given up on”
account of the DISEASE CAUSING DEATH, Btate ocol- -

Farmer (re- -

g Ay

*Typhoid pneumonia’); Lobur Pheumonil; Brdnchn-
preumania (" Pneumbria,” unqualifiud, is indefinite);
Tuberculosizs of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcomo, ote., of. ... ..., (namé ori-
gin; "*Cancer” is less definito; avdid usa'of “Tumor”
tor malignant neoplasma); Measles, "Whboping éough;
Chrenic valvular heart disease; Chronic inlerstitial

nephritis, eto. The contributory (sedondary br iA-
tereurrent) affection need not bb statdd unleds in-
portant. Bxample: Measlea {diadast eniising dbath),
20 de.; Drouchopneuwmonia (sccondaty), 10 da.
Nover report mere symptoms or terminal conditions,
guch as “Asthenia,” “‘Anemia” (merocly symptoni-
atic), “Atrophy,” “Collapse,” *Coma,"” “Cdnvul-
gions,” “Debility” (*‘Coogonital,” “‘Sbnile,” :etc.).
“Dropsy.” “Bxhaustion,” “Heoart failure,” ‘‘Hem-
orrhage,” *‘Inanition,” *“Marasmus,” *“Old ‘age,’”
“Shock,” ‘‘Uremia,”” **Weakness,” ote., wlien a
definite disensc cap be ascertained as the &fause.
Always qualify all diseasos resulting from ehild-
birth or niisearriage, as “PugkrBRAL 28plicemia,”
“PuERPERAL perilonitis,” otc. State caunse for
which surgical operation was undertaken. For
VIOLENT DEATES atalo MEANS or 1NJURY and ghalify
A8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or as

. prabably such, if impossible to determiné 'deﬂmt.cly

Examples: Accidental drowning; struék by rail-
way train-——accident; Revolver wound &f head—
homicide; Poisoned by earbolic acid—probbbly suitide.
Tho nature of the injury, sa fracture of slkuil, ‘and
consequences (e. g., sepsia, lelanux), may bo statod
under the head of “*Contiibutory.” (Rdeémmenda-
tions on statement of cause of death approved by
Committoe on Nomenclature of the Ametrican
Moeodical Assoeciation.)

Norz.—-lndividual offlces may add to abové Bk of urndesic-
able terms and refuse to acvopt certificatos umu{ln!ng them,
Thus the form in ise in New York City Swated: * Cartificates
will bo returned for additlonal informatibn whlf‘h give any of
the followlng diseases. without explanation, ns the sote cansn
of doath: Abortian, cellulitds, childbirth, conviisions, Nenmor-
rhage, gangrene, gastritis, orysipelas, meninglud, miscafriage,
necrosis. peritenitis, phlobius, pyomia, sbpticerhia, totdanus™
But general adoption of the minimum liss sagiekted will work
vast improvement, and It scope can be extenddd at a Ittar

" date.
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