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Statement of Occﬁgdﬁon.——f_"raciae statement of
ocoupatian is very;important, 56 that the ralstive
‘healthfulnesg of various pursuits éan be known. The
question ‘npﬁlies to each and avery person, irres'jpe&-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, CGompositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial @nt=
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
nogded. As examples: (a) Spinner, (b) Cotion mill,
(a). Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Poreman,” < Managar,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal ming, ete. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and childrea, not gainfully
employed, as At school or At home. Careé should
ba taken to report specifieally the oscoupations of
persous engaged in domestie service for W.a.g‘es',_ as
Servant, Cook, Housemaid, ete. It the oseupation
has been changed or given up on agoount of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, ©
yre.). For persons who have no ocoupation what-
ever, write None. .

Statement of Cause of Death,—Name, first, the
DISEABE CAUBING DEATH (the primary affestion with
respeot to time and oausation), using always the
A8IN6 acoppted,term for 'the same disease. E}ixa'mples:
LCerebrospinal fever, (the only definite synonym is
“Epideniic =cerebr05p‘lﬂai ‘meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fe'wer {(never report

“Pyphoid pneumdiis”); Lobar Preumpnia; Broncho-
pheumonia (“Pleimonia,” unﬁﬂa.liﬂ::'f, is indéfinite);
Tubércufosis.__ of lungs, msﬂi;i.'gr‘es, peﬁtoaeur}x. éto.,
Carcinoma, Sarcofia, ete., ¢f —————— (dame ori-
gin; “Cﬁ.nee&-f’ is léss de"ﬁﬁij;; avoid use of '] umot"
£6t midlignant néo lasm); Measles, Whoopinf cough,
Chronic valouldr heart disedse; Chronic interstitial
ngp_hv:!itié, et?. T!i.e contributory (nls'a‘conda.ry or.in-
toteurrent) affection néed not bé stated unless jm-
portaiit. Example: Measles (ais?se oauding death),
29 ds.; Bronchopneumenia (se‘é"on ary), 10 ds. Never
report mere symptoems or termindl condiltiméls, such
as ““Asthenia’” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Qoma,” ‘“Cobvulsions,”
“Debility” ("Congenit.@'l." “Qenild,”” eta.), * Dropsy,”
“Exhdustion,” “Heart failure,” ‘‘Heriorrhage,” *In-
anition,” “Marasmus,” “0ld sge,” “Shoek,” **Ure-
min,” ‘“Weonkness,” ete., when a defidite disease can
bo ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, a8
«PyERPERAL seplicemia,’” '‘PURRPERAL perilonitis,”
ote. State csuse for whioh surgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANS QF
mvyury and qualify a8 ACCIDENTAL, BUICIDAL, %
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trpin—-acci&ent; Reovolver wound
of head—homicide; Poisoned bi carbolic acid-—prob-
ably suicide. The nature of the injury, as fl,-ﬁ_.'ot;ure
of skull, and odnssquénoes (6. g, sepsis, telanus),
may be statéed under the head of ‘“Contributory.”
(Recommendations on statemént of opuse of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Nore.—Individual offices may add t.o__;xb.o_ve iist of uade-
sirable terms and refuse to accept certificates containing them.
Thus the form fn use in New York City statey; *Certificates
will be returned for additional informatign which glvp any of
the following diseases, without explanation, as, the solo cause
of death: Abortion, cellulitis, childbirth, conyulslons, hemor-
rhage, gangrene, ghstritis, erysipelas, mening(fls, miscarriage,
pecrosls, perltonitis, phlebitls, pyemia. geptiemia, -tetanus.”
But general adgption of the minimum Ust suggrsted will worlk
vaat improvement, and ita scope can be extonded at 3 later
date.
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