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Statement of Occupation.-—Precise statemdnt of
occupsation is very important, so that the relutive
healthfulness: of :'various pursuits can be known. The
question applies to each and every person, irrespet-
tive of age. For many oceupdtions a single word or
iterm on the firstline will be sufficiént, e. g., Farmer or
Planter, Physician, Compoditor, Avchitect, Locomo-
ttive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, eapeciaily:in industrial employ-
‘ments, it is necessary to know (&) the kind of work
:dnd also (b)ithe nature of>the‘business or industry,
ianditheréfore an aditiondlline!is provided for the
Jatter statement; it should be used.only when needed.
:As examples: (G) Spinner, (b) Cotton mill; (a) Sales-
man, (b) ‘Grocery; (a) -Foreman, '(b) Automobils fac-
tory. The material worked'on may form part df the
:gsecond statemert. Never return '‘Laborer,” ‘‘Fore-
‘man,” “Manager,” ‘‘Pealer,” eto., without more
previse specification, as Paey laborer, Farm ilaborer,
Laborer— Coal mine,ete. Women at home, who are
sehgaged in the duties of the housdhold onlyi(not:péld
Housekeepers who receive a defidlite salary), may ‘be
cortered as Housewife, Housewotk-or At home, and

rghildren, notigainfully employed, as. At school or At

<home. Care ‘should be taken ito report spefifically
the occupations of persons engaged ‘in :domestic
‘service for wages, as: Servant, Cook, Housemaid, eto.
If the coaurpation hss been changedior given up on
secount of the DISEASE CATBING, DEATH, state ocou-
pation at’beginning of illness. If retiredl from busi-
ness, thatifagt may be:indicated thus: ‘Farmer (re-
tired, 6 yrs.) For persons who have no oscupdtion
whatever, write None. . )
Statement of cause of Peath.—Name, first,
the DISEABE CAUSING DEATH (the primdry affedtion
with respeet to time and eausation), using alwsys the
same acespted term for the:same disense. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemic ocerebrospinal meningitis"); Diphtheria
(avoid use:of “Croup”); Typheid fever (neverireport

“Tyrhoid pneumdnia’}; Lobar.pneumohia; Broncho-
preumenia (*Proeumonis,” ungudliled,tis indefinite);
Tuberctblosis dof ‘lungs, "meninges, sperilonsum, eto.,
Carcingma, Sdréoma, ‘etes, of. . .. . - ... {namse ori-
* gin; “Cancer’ " isless: definite; avdid'uge-of “Tumor”
forimalignantinoeplasms); Meadles; Whooping cough;
Chronic valvular theatt diseass; Chroriic intetstitial

nephrilis, ete. 'The cortributury fsecdnddry or in-
tercurrent) taffection needl not e dtated unless im-
portant. Bxample: Measles (disbase causing death),
£9 ds.; Bronchopneumoniu i(seconddary), I0 da.
Neover report mere symptoms or terminal condltions,
such as “Asthenia,’’ ‘‘Anemia’” (merely symptom.-
atic), **Atrophy,” ‘“Ceollapse,” *“Coma,” ''Convul-
glons,” *‘Debility” (“Congenital,” *‘Senils,' 'etc.),
“Dropsy,” ‘“‘Exhaustion,” *“Heart :failure,” ‘{Hom-

‘orrhage’”’ “Inanpition,” “Marasmus,” ‘Old jage,”

“Shoek,” “Uremia,” ‘‘Weaknoss,” ete., when ‘a
definite discase oan be iascertained ss the tause.
Always qualify all diseases resulting from fehild-
birth or miscarriage, as “PUEBRPERAL septicémia,’”
“PurRPERAL peritonilis,”” ete.  State cause for
which surgical operation was undertalen. For
VIOLENT DEATHS state MEANS or iNJUrY.and qualify
a8 ‘ACCIDENTAL, BUICIDAL, OT 'HOMIGIDAL, OF 88
probably such, if impossible to deterinine definitely.
Examples: Accidentdl drowning; -trudk by 'rail-
way lrain-—accident; Revolver twound ‘of head—
homicide; Poisaned by‘catbolic aoih—probubly suicide.
The naturs of ithe injury, as fracture-of skull, ‘and
eonsequences (e. g., sepsis, lelarus) ‘may ‘be stated
under the head of ‘*Ceontribitory.” «(Recommdnda-
fions on statemedt of cause of eathsapprovell by
Committee on Nomenclature ‘of sthe :Ametican
Medical Associntion.)

Nors.—Individual offices may add to &bbva st of undesir-
able‘terms and refuse to accopt certificates contalning them.
Thus the form In use In New York Oity statés: *‘Certificates
will be returned for additional information*which:give any of
the following dissases, without explanstion,'as the dolo tause
of death: Abortion, colluiltis, childbirth,.convulsfons, homor-
rhage, galigrene, gostritis, erysipelas, merdingitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicenia, tetanus.”
But general adoption of the minimum lst*auggested williwork
vast improvement, and ita scops can be etendod at a'lnter
date.
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