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Statement of Occupatibn.-—Preoise statement: of
occupation {8 very Importamt). s that the relative
healthfulness of varlous pursuits cen be known. TFlis
gquestion applies to anch and gvery person, irrespec-
tive of age. For many ocuupstiens a gingle word or
torm on the first'line will ba sufficient, . g., Farmer or
Planter, Physician, Campositer, Archilect, Loeomo-
tive engineer, Cibil engineer, Stationary fireman, eto..
But in many oases, especially in imdustrial employ-
ments, 1t is necassary to know (a): the kind of wonl
and also (p) the nature oft the buslness or industry,
amd thoroforw an additional line i provided for the
15t ter stataments it should be used only when needed'
A gxamplesz (4) Spinaer, () Cofton mill; (o) Sales-
maxy (b) Grecery; (a) Foreman, (B) Awlomobils fac-
toryge The material worked on may form part of the
sevand ptatement. Never roturn “‘Laborez,” ‘‘Fore-
mam,’”’ ‘“‘Manager,” ‘Dealar,” ste., without more
proaise speciication, as Hay lallorer, Farm leliorer,
Eadorer— Coal mine, ete. Women at heine, who are
engaged 1 the duties of the Household ondy (notpaid
Wousekespers who receive a.definits salsry), may be
eriterod as Housewife, Housework or Ai Kome, and
children, not gainfully employud, as Al scliool or A¢
home. Ceaire should be tgken. to report: speciffenily
the occupations of parsons engaged Iin domestio
aervice for wages, as Servant, €ook, Houzemaid, oic,
It the ocoupation hgs been ehenged or given up en
asccount af tive DIBEARE: CAUBING DEATH, sfate accu-
pation at beginning of f¥mess. If retired from busi-
ness, that fast sy be indiestsd! thus: Farmer (re-
tired, 6 yrs.» Wor persons who have na oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisesse cawsiNg p¥aTE (the primary affection
with respest to time and eausation), using always the
same aoccepted term for thesame disense. Exmmples:
Cerebrospinall faver (the only definite synonym s
“Epldemia cerebrospinal meningitls'); Diphtheria
(avold use of “QCroup’’); Typhoid fever (neverroport

“Typhoid pnsumonia’); Lobar pnsumonia; Brencho-
pneumonia (*Pnewmonia,” unqualified, 13 indefinite) ;
Tuberculogias of lunpgs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eta:, of ..........(0s0re ori-
gin; “Cancer” is less definite; avoidiuse of “Tumor*’
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart dissase; CRronic intenstitial
nepiiritis, etie. Thae coniributory (sesandary or in-
tercurrent) sflection need not be stated unless im-
portant. Example: Measlss (disease camsing death),
28 ds.; Bronchopneumonisc (gecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as: **Asthenia,” “Anemia’” (morely symptom-
atic), ‘“Atrophy,” *‘Collapse,” “Coma,” “Convii-
sions,” “Dability’’ (“Congenital,’” ‘‘Senils,” eto.),
“Dropsy,"” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
otrhage,” “‘Inanition,” “Marasmus,” *0ld age,”
“Shoek,” *“Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all disoases resulting' from child-
birth or miscarriage, a3 “PUERPERAL. seplicemia,”
“PUERPERAL peritonitis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
prebably such, if impaossible to determine. definitaly.
Examples: Aocidental drowning; struck by rail-
way train—aeccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, lelanus) may be atated
under the head of “Contributory.’”” (Revommenda-
tions on statement of cause of death approved by
Committesr onr Nomenelature of the: American
Medical Associntien.)

Notr.—Individual offices may add to abowe 1t of undesir-
able torms and refuse to accept cortificates. containing them.
Thus the form In use in New York Oity statos: *“*Certifcates
will Be returned for additional:informatlon which. glve any of
the thllowing dissases, without explanation, as the role cause
of death: Abortion, cellulitis, childbirth, convulkions, hamor-
rhage, gangrene, gastritls, erysipelas, memingitis, mlscarriage,
nocrosis, poritonitis, phlebdtis, pyoemla, septicemla, tetanns.'
But general adoption of the minimum list suggested will work
wast Improvement, and it scope can be axtended: at a Iater
date.
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