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Statethent of Occupation.—Ptecise statement of
oocupation !s: very important, so. that the relative
healthfulness of various pirsnits ean be lkinown. The
question applies:to each and every. person, irrespac-
tive of ages For many oodupations a single word or
term on the fitet line will bdsuflcibat, e. g., Farmer or
Planter, Physician, Compositar, Archilect, Locomo—
tive engineer, Cidil engineer, Stationary fireman, eto.
But in many oakes, especially tn {ndustrial employ-
mients, It is necessary $o know (d) the kind of work
aid also () theinature of the busidess or industry,
and. therefors an additibnal line is provided for the
laetter statgment it should be used dnly when noeded.
Awexamples: (a) Spinder, (b) Cotion mill; (a) Sales-
many (b) Grétery; (a) Foreman, (b) Automobile fac-
toryr- The material worked on may form part of the
seadnd statement. Never return “Laborer,” *Fore-
mdn;” “Manager,” “Dealer,” ate., without more
proclse epacification, as Duy laborer; Farm laborer,
Lisbisrer— Codl mine, eto. Women st home, who are
engiged Inthe duties of the Housshold enly (1ot paid
Housekeepers:who receive & dofinite salary), muny be
entered as. Housewife, Housework o At home, and
eliildren, not gainfully emplbyéd, as A¢ school or At
home. Care shonld be tsken to report specifically
the ocoupstions: of persons engaged in domestic
service for wages, ns Serpant] Cook, Housemaid, eto.
It the ocoupation has been eheanged or glven up on
aocount of. t]:_m DIBEABE GAUHING DEATH,.8tate ocen-
pation at Begtnning of illhens. It ratired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrsi) Pébr paraons whe Have no occoupation
whatever, write None. .

Statemdent of cause of Death.—Name, flrst,
the DISEABE CAUBING PEATH. (the primary aflection
with reépedt to tfme and.causation), using always the
same agcepted term for the-same disedss. Examploes:
Cerebrospiftal - fever (tho only definite symonym is
“Epidemio’ cergbrospinal! meningitis'); Diphtheria
(avold se of “Croup!); Typhoid fever (never report

“Typhold pneumonta”}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, 6to., of +..veen... (nams ori-
gin; “Canocdr” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular hoart disease; Chronic interatiticl
nephrilis, ete. The contributory (secondary or in-
tercurrent) pffection need not be stated unless im-
portant. Exemple: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘““Agthenia,” “Anemis” (merely symptom-
atic), “Atrgphy,” “Collapse,” *Coma,” “Convul-
sions,” “Ddbility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘Exhauation,” “Hears failure,” “‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Bhock,” ‘/Uremia,” ‘“‘Weakness,” eto.,, when a
definite disdase oan be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitia,"’ eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O A8
probably sueh, if impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature pf the injury, os fracture of skull, and
consequences (o. g., sepsis, ltelanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of demth approved by
Committee on Nomenclature of the American
Medieal Asspeigtion,)

Nora.—Individual oficed may add to above 18§ of undoatn
able terme and refise to accept certificated containing them.
Thus the form {n use in New York City states: *'Certificates
will be returned for addltianal information which glvs auy of
the following diseases, without explanatlon, as the sole cause
of death: Abottlon, cellulitis, childbirth, convulsions, hemor-
rlage; gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlabltls, pyemia, topticem]a, tetanus.”
But goneral adgption of the minimum It suggested will warl
vast improvemdnt, and 1t scope can be extended at a later
date. ;
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