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Statement of Occupation.—Precise statement,of
ocoupation i very important, so that the rela.tx,ve
healthfulnesa of Various purguits.can be \k_pown. “The
question a.ppPes to each and every person, irrespee-
tive of age. iFor many oocupations a sjingle wordior
term on the first line will he sufficient, e. 2., Parmer,or
Planter, Physician, Compositor, Archilect, Locomo:
tive engincer, Civil engineer, Statwnarv ftreman, eto.
But in many cases, especially. in mdus,tnal emp‘loy-
ments, it is necessary to know (a) :the kind of wqu
and also (b) the nature of the busmass or industry,
a.nd therefore an additional line is proyided for t.he
latter statement; it should be used only when needed.
AB examples: (a) Spinner, (b) Coiton mill; (a): Salea-
man, (b) Grocery; (a) Foreman, (b) Autamobde fae-
lory. The material worked on may form part of the
socond statement. Never return “‘Laborer,” “Fore-

man, " “Manager,” “Dealer,” ‘eba., without meors -

predise apecification, as Day la_bqrqr, Farm laborer,
Laberer— Coal mine, ete, Women, at home, who are
engaged in the duties of the »houqehold only (not pald
Housekeepers who receive a definite salary),;may be
entered as Housewife, Housework or At home, n.nd
children, not gainfully employeti, a8 Al school .or ,At
home. Care should be taken to report apemﬂoa.lly
" the oooupations of persons engaged ‘in domestis
. service for wages, as Servant, Cook, Hausemazd ote.
If the ocoupation has heen chapqu or given up on
account of the DISEASE CAUBING DEATH, aiate oogu-
pation at beginning of illness. If retired from.busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persona whojhave no occupation
whatever, write None. "
Statement of cause of Death.—Name, first,
the pisEasE causing pEATH (the primary affection
with rezpest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite .eynonym is
“Epidemio cercbrospinal meningitis’); Diphtheria
(avoid use of “.Croup”); Typhoid fever (never report

“Typhoxd preumonia’’); Lobar preumonia; Broncho-
pnsumonia| (*Pneumonia,” unqualified, is mdeﬁmt.e).
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcmoma, Sarcama, ote.,, of .. ........ (name ori-
.gin; “Caneer” is Jess deﬁmt.a- avoid use of “Tumor”

for ma!ggna.nt neoplasms) Megalu, Whooping cough;

~Chronic valvular heari disease; Chronic inlerstilial

nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exa.mpla Measles (disease causing death), -
29 ds.; Branchopnqumoma (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” *Anemia’ (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” “Coma,” *Convul-
gions,” '‘Debility" (“Congemta.l " “Qenile,” eto.),
“Propsy,” *“Exhaustion,” *Heart failure,”” *“Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Ol age,”
“Shock,”” “Uremis,” *‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualily pll diseases resulting from ohild-
birth or misecarriage, as “PUERPERAL seplicemia,”

“PURRPERAL perilonitis,”’ eoto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
_probably such, if JAmpossible to det.erxmna definitely.
Exg.mplea. Accidental drewning; struck by rail-
way tratn—accidant; Revolaer wound of head—
hamtctde, Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
.consequences (e. g., sepus. .letanus) may be sbated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of .death approved by
Comrmttee on Nomenclature of the American
,Medmnl Assoqmtwn }

Nore.—Individual ofices may add to above list of undeslr-
able terms and refuss to accept certificates coutalning them,
~Thu5 tho form In use in New York Olty. states: ‘'Certificates
will be returned for add.tl;lonnl information which give any of
(the following diseases, without explanation, s the sole cause
of death; Abort.lon. eollulitta, childbirth, convulaionﬂ. hemor-
Thage, gangrens, gur.ritls erysipolas, manlnglt.!l mlacarrla.go.

nocrosls, peritonitis, phlobitls, pyemia, Septicem!ip, totanus.”
But general adoption of the minimum st suggeatad will work
\VBaEL improvement, and its scope can be axtended at a later
date, .
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