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Statemmt of Occupatlon.—Pracme stutemenb of
oocupa.t:_rn b'? w:pry Jmportant, so that the relative
healthf of variouflpursuits can be.known. The
question ~ﬁ,pphéxal to,eaoﬁa and every person. {rrespec-
tive of age. For’mamy ocoupations a single word or
term on the first lmg!will be sufficient, o. g., Farmer or
Planter, Physician, ' Composilor, Architect, Locomo—
tive engineer, Cunl engineer, Stauonaf'y jsreman, eta.
But {n many cades,. espeols.lly In indmm-ial employ-
ments, 1t {8 nedejsary’ "to know (a) the 1lm:ul of, work
and also (b) t! natuye of the business or {ndustry,
and therefo a.ddxt’iona.l line ts prdvided for- the
latter statemeny; it should be used only “when needed.
Aa examples:.%z) ,S’pmner. (b) Cotton mill; (a).Sales-
man, (b) GQrocery; {a) Foreman, (b) tomob:}a face-
tory. The material worked on may Lﬁ;n part of the
second staterpent. Never return “Laborer,” “Hore-
msan,” ‘“Marager,” “Dealet,” ets., without more
precise speoifieation, a8 Day laborer, Farm laborer,
Laborer— Coal ming, oto. Women at home, who are
engaged In théiduties of the housshold only (not paid
Housekeeperd who receive a definite salary), may be
entered as euyife, Houszework or At home, and
ohildren, nfully employed, as 4! school or Af
home. Care shoull be taken to report epecifioally
the ocoupstions of persons engaged In domestio
service for wagen, as Servant, Cook, Housemaid, ete.
If the ococupation has been changed or glven up on
account of the pIBNASE CAUSING DEATH, state ocou-
pation at beginning of llpess. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ooeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p18nABE cavsING DEATH (the prim.gy affection
with respeot to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (thé only definlte synonym Is
“Epidemic ocerebrospinal meningitla); Diphtheria
(avold use of ““Croup™); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; "“Cancer" ia less definite; avoid use of “Tumor”
for malignant neoplasms); Measlies; Whooping cough;
Chronic valvular heari diseass; Chronic interstilial
nephrifts, oto. The contributory (secondary or In-
tercurrent) affection need not be stated hnless fm-
portant, Kxample: Measles (disease caunsing death),
29 ds.; Bronchoprieumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” "“Anemia’” (merely aymptom-
atia), “Atrophy,” “Collapse,” ‘Coms,' *“Convul-
sions,” "“Debility” (“Congenital,” “Senile,” eta.,)
“Dropsy,” ‘‘Exhaustion,” “Heart fallure,” “Hem-
orthage,” *“‘Inanition,”” “Marasmus,” "Q!d age,"”
“Shock,” “Uremia,” ‘““Weakness,’”” etoc,, when a
definite diseass e¢an.be .ascertalnad 'as the cause.
Always qua.hfy ‘all discases reuulting from ohild-
birth or miscarriage, as “PUBEPERAL seplicemia,”

“PUERPERAL prtonﬂis." ato..  Btate ocause for
which surgieal opeération was undertiken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
%8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, If Impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way irain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide. -
The nature of the Injury, as fraoture of skull, and
consequences (e. g., scpeis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Assoclation.)

Nota.—Individual offices may add to above list of undesir-
able terms and refuxs to Dt certificates contalning them.
Thus the form in uss in New York Olty states: *Certificates
will be returned for additiona] Information which give any of
the following dlseasos, without explanation, as the sole caufs
of death: Abortion, cellulitis, childbirth, convulsions, hiemor-
rthage, gangrens, gastritls, erysipelas, meninglitis, mlmrriaga.
necrosis, perftonitis, phlabitis, pyemls, septiceamla, tétahus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and ita acope can be extended at a later
date.
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