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Statement of Occupation.—Praeisa atabamtant of
oeoupation is very important, so that-‘the relative
healthfulness of .ﬁfaﬂous -pursuits can be known. ! The
gquestion appllearto each and every per%n frrespee-
tive of age. TFor many oocupations a single word or
torm on the first line will be sufficlent, e. g., Farmer or
Planter, Phyncmn, Compantor. Architeet, ‘Locomo—
tive cngmccr. Civil engmecr, Stauonary-fzrcman. eto.
But in many oases,.éspecially in industrial employ-
menta, it is necessary to know (e) the kind of work
and also (b) the nature of the business-or mduntry.

and therefore in additional line is prov:dad for the .

latter statermont: it ghould be used only ¥hen needed.
As examples: (a) Smnner. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second staterment. ﬂ-Never return ‘'Laborer,’” “Fore-
man,” “Manager i “Dealer,” eto., without more
preocise speclﬁcatmn. a8 Day laborer, Farm laborer,
Laborer— Coal fhine, ete., Women at home, who are
engaged In the duties of the household only (net paid

Housekeepers who roceive a definite salary), may be |

entered as Houaemfe, Hausework or At home, and
children, not gmnfully Smployed, as At school or Al
home. Care sliduld be takeén to report specifically

the ocdupations of persons engaged in domestio .

service for wages, as Servant, Cook, Housemaid, eto.
It the voocupation has been changed or given up on
account of the PIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—~Name, first,
the pisEAsE cavusiNe pEATH {the primary affection
with respect to time and causation), using always the
same aceepted term for the same disense. Examples:
Cercbroapinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitla”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonta’); Lobar pneumonia; Broncho-
preumonia (“Proumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ........ .. (name ori-_
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (seoondary or in-
terourrent), affection-need not be stated u'nleas im-
portant. Example: Meaales (dlsease oausing death),
29 ds.; Branchopneumoma (seoondury). 10 ds.

Never repoit mere symptoms or terminal condltrons,
such as *“‘Asthenia,” J*Anemia” (merely symptom-
a.tw). “Atrophy,"/ “Golla.pse J] "“Coma " “Convul-
sions,” *Debility” ("Congemta] " “Senile,” ete:),
“Dropsy,’"” “Exhaustlon,” “Heoart failure,” “Hem-
orrhage,”” "Inamtlon,” “Marasmus,”  “0ld ags,”
“Shock,” “Uremla. “Weakness." eto.,. when g
definite disea.se oan be asoertained as the cause.

Always quahfy *all dmeases rosulting from ohild-‘
birth or mxsearnage, 68 “PUEBPERAL seplicemia,”

“PUEHPERA'L" peritonitis,” eto.- State oause for.-
which surgical operation was undertalen. lFor,
VIOLENT DEATHS state MBANB-OF INJURY and quahl’y

83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8

probably such, if Impossible to determine dofinitely.-
Examples: dccidental drowning; struck by rail-

way train—accident; Revolver 'wound of head—-

homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and

‘consequences (e. g., sepsis, lelanus) may be stated

under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenela,ture of the Americon
Medieal Association.) -

Nore.—Individusl offices may add to above 18t of undesire
able torm8 and refuse to accept certificates containing them.
Thusz the form in use in New York Oity statesa: ‘‘Qortificates
will be returned for additional information whichk give any of
the following dissases, without sxplanatlon, af the Sole-cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gadtritis, erysipelas, meningitis, miscarriage,
necrogld, perltonitis, phlebitls, pyemlia, septicemlina, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and it acope can be oxtended at a Iater
dato.
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