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Statement of Occupation.—Proeise statament of
ocoupation is very important, so that the relative
healthfulness of various pursuits.can be ¥nown. The
question applies to each and every person, irrespec-
tive of age. For many opoupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locotho-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many ‘cases, ‘especially in industrial er-
ployments, it is necessary to know (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 when
nesded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleamar, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“*Laborer,” ‘““Foreman,” “Manager,” ‘‘Dealer," oto.,
without more precise sposification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
Jhome, who ‘are engaged in the duties of the house-
hdld only (not paid Housekeepers who recsive a
dafinite salary), may be enterad as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as Al aschool or Al home. Care should
be taken to report specifieally the ocoupsations of
persons engaged in domestie service for wages, os
Servant, Cook, Housemaid, oto. It the oceupation
has been changed or given up on socount of the
DISEABE CATUBING DEATH, sthte bcoupation at be-
ginning of illness. If retived from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cecupsation what-
ever, write None.

Statement of Cause of Death.-——Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
rospeot to time and e¢susation), using always the
same accepted torm forthe same disbase. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cerebrospinal meningitls”); Diphtheria
(avoid uge of “Croup”); T'yphoid fever (npver report

“Typhoid pneumonia’}; -Lobar *pneumom‘a; Broncho=
pneumonia (“Pnéumbnis,” unqualified, is-inddfinite);
“Puberculosis ‘of fhlhga. ‘meninyes, 'pei‘uoneum. ato.,
Caremoma. Sarcama, oto., 'Gf -~ {(naime ori-

"banoor" iallass dafinite;-bvoid use df “Tumor”
{or ﬁmhgn}mt neoplﬂsm), Meusles, Whooping cough,
‘Cﬁfduic -wplpultir ‘heurt disedse; 'Chrdnic interstitial
‘ndphritis, oto, THhe lcontributory (secondary or in-
terourrent) affectibn nsed not be stated unlbss fm-
portatit. Example: Weusles (disekse daunsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptomsor terminsl conditions, such
as ‘““Asthenia,” ‘‘Anemis’ (merely bymptomatia),
“Atrophy,” **Collapse,” ‘Coma,” *Convylsiond,”
“Dehlity” (**Congenitdl,"” *‘Senils," ete.), ‘Dropsy,”
“Exhaustion,” **Heatt failure,” ‘‘Hemorrhage,"” “‘In-
snition,” “Marasmus,” “Old age,” “Shoock,” *“Ure-
mia,"” ‘'Weakness,” ete,, when a definite disebse can
be ascertained as the sause. Alwaya qualify all
diseases resulting from childbirth or inisearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vioLBNT DRATHS state MEANS oF
INJURY and qualify a8 AQCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or 838 probably such, i impossible to de-
termine definitely., Bxamples: Accidental drown-
ing; struck by raflway trdin-—accident; Revolver wound
of head—homicide; ‘Poisoned by earbulic acid—prob-
ally suicide. The onture of the injury, as fracture
of skull, and consequences (e. g., bepsis, lelanua),
may be stated under the head ef “Contributory.”
{Recommendations da statement of csuse of death
approved 'by Coémmittee on Nomenclature of the
Amerioan Medicsl Association.)

Norz.—Individual offices may add to above list of unde-
sirable terms and refyise to accept certificates containing them.
Thus the form in use in New York Clty states; *Certificates
will be feturned for additional information which give any of
the following disenses, without explanation, as the scle cause
of death: Abortion, cecliulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, manlngln'ls. miscarriage,
nedrodls, peritonitls, phlebitls, pyemia, septicémia, tetanus,"
Bu't gerieral adoption of the minfmum st buggestsd Will ‘Work
vast Improvemens, and 1tz scope can be extended at a later
date.
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