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Statement.of Occuypation.—Preciseistatement of
ocoupation i very important, so that the relative
healthfulness of various pureiite can be known. The
question applies to ench and every person, irrespec-
tive of age. For many oconpations a single word or
term on the frstline will be eufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases,. eapecially;in Industrial employ-
ments, it is negessary to know (g} .the kind of work
and alsoJ{b)ithe nature of the:business or industry,
enf theréfore an additional line s provided for the
latiber statement; it should be used:only when needed.
Asexamples: (a) Spinner, (b) Cotton mill; (a) Salea-
wman, (b)1@rocery; (v} :Foreman, (b) Automobile fac-
tory. The material worked on.may form part.of the
seaond statement. Never return *‘Laborer,” “Fore-
man,” “Mansager,” ‘‘Dealer,” ete., without .more
procise specifieation, as ‘Day laborer, Farm laborer,
TLdborer— Coaol mine, ate. Women at home, who are
enpgrgoed in the duties of the household only (not paid
IHousekeepers who receive a deflnite salary), imay -be
entered as Housewifs, Housswork or Al home, and
children, not gainfully employed,.as At acheol.or Al
home, Care should be taken to report apecifically
,the occupations of personms .engaged “in- domestio
service for wages, as Servant,  Cook, Housamaid, eto.
It the occupation has been:changed or-given up-on
account of the :DISEASE .CAUSING DERATH, atate ocou-
pation at'beginning ofiillness. df.retired trom:busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs) ‘For persons who!have no osoupation
whatever, write None.,

Statement of cause of /Death,—~Name, . first,
the DISEASE. CAUBING DEATH ‘(the primary affection
with respectito time and eausation}, using always the
same asocqpted termifor.the,same disonse, Examples:
Cerebrospinagl fever (the only definite:eynonym is
‘Epidemic ocerebrospinal meningitls''); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (" Pneumonia,” unqualified,/fa indefinite);
Tuberculosis of lunge, .meninges, periloncum, ebe.,
Carcinoma, Sarcoma, .eto., of............ {name orl-
gin; “Cancer” is less definite; aveidjuse of ““Tumor”
for malignant noeplasms); Measlea; Whooping cough;
Chronic valvular heart -disgass; Chronic interstiticl
nephrilis, eto. The contributory (secondary jor in-
tercurvent) affection need not ‘be atated unless im-
portant. Example: Mcaslas (diaease oausing daath).
85 ds.; Bronchopneumonia .(secondary), 10 da.
Never report mere symptoms ortetminal eonditions,
guch as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapss,” *Coma,” *'Convul-
gions,” *Debility’” (Congonital,” ‘‘Senils,"” oto. ),
“Dropsy,” *Exhanstion;” “Heart failure,” “Hem-
orrhage,” “Imanition,” “Marasmus,” "Old age,”
“Shock,” *“Uremia,” *“Weakness,” etc., when a
definite disease can be ascertained as the ,cause.
Always qualily all diseases resulting from chiltd-
birth or miscarriage, aa” “PUERFERAL scpt-.cemm'"
“PUERPERAL perilonitis," eto. :Btate cauge for
which aurgmu.l operation was uudartaken. For
VIOLENT DEATHS.state MEANS.oF INJUrY and qualily
{88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or A8
.probably such, if,impossible to determine, definitely.
Examples: Accidental .drowning; ;struck by rail-
weay train—accident; Revelver  wound of head—
thomicide; Poisoned by carbolic acid—probably suigide.
‘'The nature of the injury, ss fracture of,skull, and
consequences {e.-g., :sepeis, telanus) may be gtated
aunder the head ¢f “Contributory.” (Recommenda-
.tions on statament of cause of desth approved by
‘Committee on Nomenclature d6f the Amgrlca.n
Medijeal Assooiation.)

Norz—Individual ofices may;add to ahove liat of undesir-
.able terms and refuse to accept certificates contalning;them.
Thus the form in use in New York Qity)states: “Qertificates
will be returned foriadd{tlonnal Information which give any of
the:following diseases, without explanation, asjthe sola cause
.of death: Abort.lon -cuuulit!s chilibirth, convulatons, hemor—
_rhage, gangrens,: gastrltll. eryeipelas, mnnlnsltiu mllmrriazo.
mecros‘l!.‘perttonlt!s jphlebitis, pyomia,.sapticemin, tetanus.'
.But general aclopt.lon of tho minimumHst suggestod wmﬁwork
vast Improvement, and ite Bcope can he gxtended at ailater
.date,
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