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Statement of Occupation.— Precise statament of
ocoupation is very important, so that the relative
bealthfulness of various pursuite can be known. The
question applies to eavh and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
Ap examples: {a) Spinncr, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never rotura “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” oto., without more
precise specifisation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepors who reccive a definite salary), may be
entered as Housewife, Houscwork oghAt home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oconpations of persons engaged in domestio
service for wages, as Servant, Cook, Hougemaid, eto.
If the ocoupation has been changed or given up on
acoount of the pispaAsn caveiNag DCATH, state ogou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have ne oceupsation
whatever, write Nong.

Statement of Cauce of Death.—~Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respept to time and eausation), using always the
same accepted term for tho same disense. Examplos:
Cerebrospinal fever (tho only definite synonym is
“Epidemio oerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typheid fever (nover raport

“Typhoild pneumonin’'); Labar preumonia; Broncho-
prcumonie (“Poeumoris,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoncym, eto,,
Carcinoma, Sarcoma, eto., 0f,......... (name ori-
gin; "“Cancer” i3 less definite; avoid use of “'Tumor”
for malignant neoplasma); Afeasles, Whaoping cough;
Chronic ogloular heart discase; Chronic tntorstitial
nephritis, ete. The contributory (secondary or in-
terourrent) offection need not be stated unless im-
portant. Example: Measles (disenso oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere saymptoms or terminal conditions,
such as “Asthenia,” “Anemia" (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” "“Sonile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orchage,” *Innnition,” “Marasmus,” *“0Old age,”
“8hoek,” *Uremin,” “Weakness,” ote., when a
definite disease ean be ascertained as the qause.
Always qualify all disesses resulting from ohild-
birth or misearriage, 88 “PUceEPCRAL geplicomia,”’
“PuERPORAL porifonitis,” eto. Stato cnuse for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MDANS OF INJURY and qualify
88 ACCIDONTAL, SUICIDAL, Or HOMICIDAL, OF 0§
probably such, if impossible to getermine definitoly
Exnmples: Accidental drowning; struck by rail-
way {rain—aocident; Revolver wound of hoad—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frooture of skull, gnd
oonsequences (0. g., scpsis, tcm';nus), may be stated
under the heand of “Contributdry.” (Reccommenda-
tiong on statement of causg of death approved by
Committee on Nomenclatire of the Amerioan
Medieal Assoclntipn.)

Nore~—~Individual oflces may add to abovo list of undedr-
nble terms nnd refuse to accept certificates containing them.
Thus the form In use In New York @ity ntates: * Certificato,
will be returned for additionalJnformation which glve any of
the following diceases, without explanation, as the gole cause
of death: Abortlon, esllulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitls, miccarringe.
gecrosls, paritonitis, phlebitis, pyemin, sspticomia, totanua.™
BDut geuernl adoption of thesminimum Ust suggested will work
vast improvement, and its ficopg can pe extendod at o loter
data. >
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