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Sta,tement of’ Occupatlon.—Prec,so sta.tement of .
oceupation-is very - hnporta.nt 50 that the relative
hoalthfulnoss oﬁovulous pursuits ean % bo known. The
quostion applios s £0 dach and every person, irrespec-
tive of age. For ﬁhmy occupations a singlo worg or
torm on tho first hne il be sufficient, 0. g., Fartier. or
Planter, Physzcz i .Composztor Arcrhttect Logomo—- )
tivé engineer, Gw enginecr, Statwnay fircman; ote.
But in many ca.se}, especially in inddstrial employ-
ments, it is nocgssary; to know (a) the kind of work
and also (b) the.ghifire of the business or mdustry,
and therefore a,n,adﬂmonal line is provided for the
Iatteor statoment ,}t should be used only whon nesdod.
As examplos: (a) S;y.nner, (d) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The matorial worked on may form part of the
second statement. Nover return “Laborer,” “Fore-
man,” “Manager,” “Dgaler,” ete., without more
precise specifieation, as Day laberer, Farm laberer,
Laborep— Coal mine, ete. "Women at home, who are
onzaged in tho duties of the houschold only (not paid .
Housekcepcra who receive g definite salary), may be
entered as Housewife, Housework or At kome, and
chlldron net gainfully employed, as Af school or At
home. Chre should be taken to report specifically.
the océupations of persons ongaged in domestic
gervico for wages, as Scrvant, Cook, Housemaid, ote.
If the oeccupation has been changed or given up on
account of tho pIsrase CAUSING DPEATH, state occu-
pation at boginning of illness. If retirod_from busi-
noss, that fact may be indicated thus:” Farmer (re-
tired, 6 yrs.) For persons who have no. occupation
whatever, write None. e )

Statement of cause of death. —Name, first,
the DISEASE CAUSING DEATH (the prlmm‘y affection
with respect to time and eausation}, using always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonta’); Lobar pneumonia; Brencho-
pneumonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, pem’toncum, ‘ele.,
Carecinoma, Sarcoma, ote., of .oveivirennne ..{namo
origin; *Cancor’ isless definite; avcud use of “Tumor"
‘for malignant neoplasms); Mecasles; Whooping cough;
Chronic valpular heart disease; Chronic inferstitial
nephritis, ote. Tho contributory (secondary or in-
. kercurrent) affection need not be stated unless im-

_#yportant. Exanmple: Measles (disease causing death),
Loi89 ds;

Bronchoprieumonia {secondary), 10 -ds.
,Never 1eport mere symptoms or terminal condit:ous,
< such as “Asthenm " “Anomia’ (merely symptom-
Siatie), “Atrophy” “Collapse,” **Coma,” “Convul-

.~ sions,’ “Deb]hty” ‘(“Congenital,” “Benile,” ete.},

" “Dropsy,” "I]xhauqtmn " “Hoart failure,” “HOm-
‘orrhage,” ;:_[na.mtlon “Marasmus,” “0ld age,"”
“Shoek,” {Uromia,” /" “Weakness,” etec,, whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PurrpERAL perifonilis,” ete. Stato cause:for
whieh surgical operation was undortaken. Ior
VIOLENT DEATHS stato MEANS or INJUnRY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of as$
probably such, if impossible {o dotermine dofinitoly.
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probebly suicide.
The naturo of the injury, as fracture of skull, and
consequences (0. g., sepsis, lefanus) may be statod
under tho head of **Contribuiory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Amoerican
Medieal Association.} :

Nore.—Individuzl offices may add to abovo list of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: *'Certifleatcs
will be returncd for additional information which give any of
the following disenses, without explanation, as tho sole causo
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeing, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pycemia, septicemia, totanus.”
But general ndoption of tho minimum lat suggested will worlc
vast improvement, and its scope can bo cxtcuded b & later
date,
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