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Statement of Occupation.—Preciso statoment of
ooscupation ia very important, so that the relative
healthfulness of various pursults ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many ocoupationa a eingle word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Comgposilor, Architect, Locomo-
tive engineer, Civil enpineer, Stationary fireman, ete.
But In many cases, especfally in industrlal employ-
ments, 1t 18 nooessary to know {(a) the kind of work
and alse (b) the naturs of the business or Industry,
and theretfore an additional line 15 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
sooond statoment. Never return ‘' Laborer,'" “Fore-
man,” ‘“Manager,"” *‘‘Dealer,” ete.,, without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine; eto. Women at home, who are
engaged in the duties of the household only (not paid
Houaekaepe‘i‘a who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
kome. Ceare should be taken to report speciflcally

the occcupations of persons engaged {n domestis -

service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of [llness. If retired from busi-
ness, that fact may be Indicated thus: FParmer (re-
tired, 6 yrs.) For persons who have no ‘oodupation
whatover, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSBING DRATH (the primary afsction
with respeoct to time and causation), using alwaye the
same acoepted term for the same disease. Examples:

~Qerebrospinal fever (the only definltd aynonym s

*Bpidemfc cerebrospinal meningitls’’); Diphtheria
{avold use of *'Croup”); Typhoid feser (never report

*“Tyrboid pneumonia”}; Lobar preumonia; Broncho-
pneumonia ("' Pneumonis,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ... ..... (nams orl-
gin; *'Concer' ja loss definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hkeart disease; Chronic intersiitial
nephritis, eto. The contributory (se0ondary or in-
terourvent) affeotion need not be stated unless fm-
portant. Example: Measles (disease oauslng death},
29 ds.; Bronchopreumonia (secondary), 10 ds.

" Nover report mere symptoms or terminal conditions,

sich as “Asthenis,” *‘Anemisa’” (merely symptom-
atic), “'Atrophy,” “Collapse,” "“Coma,” *Convul-
sions,” “Debllity” (“Congenital,” “Berile,” ete.},
“Dropey,” “Exhaustion,” “Heart faflure,” ‘“Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” *“Old age,”
“S8hook,” ‘Uremls,” *“Wesakness,” eto., when &
definite disease oan be ascertained as’ the cause.
Alwaye qualify all diseases resulting from child-
birth or misoarriage, a8 *PUBRPERAL seplicemis,”
“PUERPERAL perélonifis,” ete. - State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and quality

- 88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or 88
. probably such, If impossible to determine definitely.

Exzamples: Accidental -drowning; struck by rail-
way train—accident; Recvolver wound of Aead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of ekull, and

- consequences (e. g., s&psis, tetanus) may be stated

under the head of "*Contributory.” (Recommenda-
tions “on statement of eause of death appro'vpd by
Committee on Nomenclature of the Amerlcan
Medieal Assoofation.) :

Nore.—Individual officos may add to above list of undestir-
able terms and refuse to nccept certificates containing them.
Thua the form In use In New York Olty states: *'Cartificates
wiil be returnod for additional information which givelany of
the following diseases, without explanatlon, as the solefcauso
of death: Abortion, cellulitis, childbirth, convulsions, hépior-
rhage, gangrens, gostritis, erysipelas, meningltis, mlscarringe.
necrosia, porltonitis, phlobltis, pyemlis, septicomin, tomnul
But goneral adoption of the minimum Ust suggestod will w
vnat improvement, and its scope can be oxtended at a la.t,q'r
date.
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