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Statemént of Occapation.—Precise statoment of
vocupation is very important, s6 that the relative
hroalthfuliaess of various pursuits ean be Known. The
question applies to eadh and évery perton, irrespeds
tive of age. For many occupations a single word of
torm on the first ling will be sulfici¢nt, . g., Farmer or
Planier, Phyaician,' Compositor, Architect, locomo-
tive Engineer, Civil Engincer; Stationary Fireman,
ete. Butin many bases, especially in industrisl om=
ployments, it i3 netessary td know (a) the kind of
work and als¢ (b) the nature of the business or in-
tlustry, and therefore an additional line is provided
iror the [atter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotion mill,
{aY Salesman, (b} Grocery, (a) Foreman, (b} Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“‘Manager,”’ ‘*Dealer,” ete.,
without more precise specification, as Day laborer,
Fdrm laborer, Laborer—Coal mine; ote. Women at
home, who are engaged in the duties of the house-
boid omly (not paid Housekeepers who receive s
definite salary), may be entered as Houdewife,
Housework or At homs, and childrén, not gainfully
employed, as Af school or Al kome. . Care should
be taken to report specifically the oeoupations of
persons éngaged in demaestic service for wages, ns

~ Servant, Cook, Housemaid, ete. 1If the ocoupation

has been changed or given up on aceount of the

DIBEASE CAUBING DEATH, stato oacupat.i_ou at be-
ginning of illness. It retired from business, that
faot may be indiecated thus: Farmer (retired, 6
yrs.}. For pefsond who havé no ocoupation what-
over, write Nons.

Statement of Cause of Death.—Name, first, the
‘DIBEASE CaUSING DEATH (the primary affection with
rospeot to timie and ocausatton), using always the
-same aocepted term for the same dizéase. Examples:

.Cérebrospinal fever (the only definite synonym is

**Epidemis -gerebrospifial meningitis'); Diphtheria
{avoid use of “*Croup’”); Typhoid féver (navér report

“Typhoid preunionin”); Lobar preumonia; Broncho-
‘pneumonia (“Pneutmonia,™ angialfed, isindefinite);
Tubereulodis- of lings, mehmges, pefitonetith, dto.,
Cartitiothd, Jarcoinia, oto., of - (ddme ori-

.gitté “Canber” is less duﬂmte :avéid use of “Tumor”

tot innligriant nedplasit); M&aalda, Whooping cough,
Chronic valyular ‘héarl didedss; Chronic inlerstilial
nephritis, oté. The conmbutm-y (sevondary or in-

térdurrent) sffeotion noed noi be stdted unless im-

portant. Example: Mgasles {disease esuging-death),
29 da.; Bronchopneumoitia (Bacondary) 10 ds. Never
teport mere symptoms-or tefminal conditions, sich
as “Asthénia,” "Anemia” {(merely symptdmatio),
“Atrophy,” “Collapsge,” ‘'Coma,” *Convulsions,”
“Dability’ (" Congenitdl,” *‘Seild,"” ete.}, “Dropsy,”
‘“Exhaustion,” '‘Heart failure,” *‘Hemorrhage,”’ “‘In--
anition,” “Marasmus,” “0ld age,” ‘‘Shock,” ‘“Ure-
mia,” “Weakness,” etc., when a defidite disdaze can
be ascertained as the cansgse. Alwdys qudlify all
diseases resulting from childbirth or misearriage, na
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
etu. BState cause for which surgical operation was
undertaken. For vioLENT DEATHS Hiate MEANS OF
injury and qualify as ACCIDENTAL; sulcibaL, or
HOMICIDAL, Or &3 probably sueh, it impossible to de-
termine definitely. Examples: Acéidéntal dfown-
ing; struck by railway thain—acéident; Hevolver wound
of head—homicide; ‘Poizoned by -carbolie acid-—prob-
ably suicide. The tiature of theitjury, as feadture
of skull, .and consequencéds (e. g., fepsis, leldnus),
may be statéd under the head of ‘‘Coutributory,”
(Recommendations on statemdnt of osdse of death
approved by Committee on Nomenclature of the
Amerman Maedigal Associatidn.)

Nore—Individual offices may add to above lidt of unde-
sirable terms and refuss to accept certificates containing them.
Thus the form in use in New York Gity stated; *‘Ccrtificates
will be returned for additional information. which give any of
the following diseazwes, without explanstitm, ad'.the soje cause
of death: Abortion, cellutitls, childbirth, con¥irtslons, hemor-
rhage, sangrene, gastritis, eryaipelas, memlngith mis¢arriags,
necrosls, peritonitls; phiebitls, pyemis, septicemis, tbtonus."
But gederal adoption of the minjmum list suggested wlll work
vast jmprovement, ond ita scope can bo exténded ot 'a later
date.
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