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Statement of Occupation,—Precise statement' 6f

occupation iF very important; sb that the relative:
healthfulnessiof various pursitits can be known. The*

question applies to each and every person, irrespéé-
tive of age. For many odoupsations & smgle word or
term on the first line will be sufﬂcient. Farmcr or
Planter, Physician, Compositor, Arcﬁ - Locomao=
live engineer, Civil engineer, Stauonary }t'zg&man, oté.
But in many cases, especially in' mdusf.m}l “employ-

ments, it is necessary tb know (a) the Kind of work’

n.fndP also (b) the nature of the business or industry,
n}id therefortr an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (g} Spinner, (b) Cotion mill; (a) Sales-

man) (b) Grocery; (d) Foreman, (b) Aulomobile fac-
torif. ‘The mnterial worked on may form part of the
second statement. Never return *Lakorer,” “Fore-
man,” “Meanager,” “Dealer,” eote., without more
prodise spécification, as Day laborer, Farm laboreér,
Laborer— Coal mine, oté, Women at home, who are
engaged in'thee duties of the housshold only (not paid
Housekeepers' who receive a definite salary), may be
entered as Housewife, Housework or Al Home,-and
children, riot gainfully employed; as' At school or At
home. Care should be® tiken to report: specifically
the ocoupationg of persons engaged in domestic
sarvice for wages, aa Serianl, Codk, Housermaid, eta.
If the oceupation has been changed or given'up on
account or the BISEASE CAURING 'DEATH, state ocecu-
pation at beginning of illness. If retired from Busi-
ness, that fast may be irdichted! thus: Farmer (re-
tired, 6 yré.)' For persors who' have no odcupation
whatever, write None,

Staterhent of cause of Déeath.—Name, first,
the pisEAsE cavsiNg pEATH (thé primary affection
with respedt to time and' causation), uking always the
samo nocopted term for the same disease. Examples:
Ccrebroa;umal fever (the only definite dydoryin is
“Epidemie’ cérsbrospinel' meningitis”);: Dtphtherm
(avoid use of “Croup”);: Typhoidifevér (Hever report

“Typhoid pneumonia’); Lobar pneumoma, Broncho-

preumonid (" Pneumonia,’ unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, éte., of ..........(name ori-
gin; “Canecer” ig less definite; aveid use of “Tumor"’
for malignant neoplasms); Measles; Whooping ¢cough;
Chronic dalvular hearl disedse; Chronic tnterstitial
nephritis, efe. The contributory (se¢ondary or in-
tercurrant) affection need not be statéd unleds im-
porfant. Example: Measles (diseas causing death),
29 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or terminal conditions,
sich as “Asthenia,” *Anemias” (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” ‘‘Coms,” “Cénvul-
sions,” *‘Debility” (“Congenital,” ‘‘Senile,” ete.),
‘“Dropsy,” “Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘“0Old age,”
*Shoek,” *“Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting’ from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUBRPERAL peritonilis,” ete. State cause for

which surgical operation was undertaken. For

VIOLEN'T DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF AGMICIDAL, OF 88
probably such, if impossible to détermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; Revolver wound of head—
kamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g£., sepsis, letanus) may be stated
under the hea(\l of “Contributory."” (Retcommenda-
tions on staterhent of catse of death approved by
Committee on Nomenclatire of the' American
Medical Association.)

Nore—Indlvidual ofices may atd to above list of undesir-
able termd and refuse to aooept cdrtificates containing them.
Thus' the form In use in Nbw York Oity stated? *‘Qertinkates
will be returned for additional informatioii which give ahy of
the following disedsss, without éxplanation; as the sole causo
of death: Abartion, celtulitis, childbirth. eonvulsions, hémor-
rhagd, gangrono, ghstritis, erysipelas, meringitis, miscarrlage;
necrosis, peritonitis, phlebitls,- pyemia, sopticemia’ tetants.”
But general adoption of thir minimum list suggested will work
vast improvemens, and ita scope can ba extonded at a later
date.

ADDITIONAL 6PACE FOH FURTHER STATBMRENTS
BY PHYRIQIAN.
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