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Statement of Occupation.—Precise statement:of
ocoupation is' very important, so-that ithe relative
healthfulness:of various pursuits esn be known. ' The
question applies to-ﬁaoh and every person, irrespec-
tive of age. Wor ma.ny'ooaupatlona & single word or
‘term on the first line will besufficient, e: g, Farmer or
Planter, Physician; Compositor, Archstect Losomo-

iive enmneer, Civil enmneer, Slatumary Jireman, otc.- ’

'But in many cases, especm}.ly,m industrial employ-
-ments, it is necessary to know (a) the kind of work
. wand also (b) ‘the nature of the businessor industry,
tand therefore an additional line lis provided for the
atter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b} Automobile fac-
Jlory. 'The material worked on may form part. dfythe
second statement. Néver return “Laborer,”” “Fore-
man,” ‘“Manager,” ‘“‘Dealer,” etc.,, without more
Jrecise specification, as- Dey laborer, Farm idlaborer,
Laberer— Coal mine, eto. Women at home, who are
wongaged in the duties of the houséhold only i(notpaid
Housekeepers who receive o definite salary), may be
‘entered as Housewife, Housework-or At home, and
rehildren, not:gainfully employed, as At schodl or Al
thome. Care :should be taken to report specifically
“+the occupations of persoms enpaged 'in :domestic
service for wages, as Sevvand, Cook, Housemaid, eto.
It the occupation has been changed ‘or ;given up en
account of the DISEASE CAUSBING DEATH, state cocn-
pation at beginning of illness. It retirefl from busdi-
ness, that fact may be-indieated thus: .Farmer (re-
tired, 6 yrs.) For persons who have no occupation

whatever, write None.
. Statement of cause -0f Death.—Name, first,

the pISEABE CAUSING DEaTH (the primary affection °

with respect to time and causation,) using always the
saine socepted term forithe snme disense. Examples;
Cercbrospingl fever (the only definite synonym is
‘Epidemin cerebrospingl meningitis"); Piphtheria
(avoid use of *Croup’*); Typhoid fever (never report
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“Typhoid pnenmonia’}); Lobar preumonia; Broncho-
preumonia (' Pnewmonia,” unquadlified, is indefinite);
Tubercvlosis of dunps, meninges, peritoncum, ote.,
Carcinoma, iSurcoma, ete., of ... .. ... .. (name ori-
gin; tCancet” isless-definite;avoidnse of “Tumor”
Mfor malignant neoplasms); Measles; ‘W.hooping cough;
Chromic valvular hewr! disease; 'Chkronic interstilial
‘nephriiis, eto. The contributory (secondary or in-
" - tercurrent) affection need not-be stated unless im-
" portant. Example: Measles (direase eansing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Amemia’’ ‘(merely symptom-
“atie), *“Atrephy,” ‘‘Qollapse,” *“Comsa,” “Convul-
- sions,” "*Déhility” (‘‘Congenital,”” *‘Senile,” seta.,)
;(L‘Dropsy " "tha.ustmu,” “Heart failure,” “Hem-
‘orrhage,” “Inanition,” “Marasmus,” “Old age,”
J!'Bhoek,” “Uremia,” ‘'Weoakness,"” ete., when a
“ definite disease can be ascertained as the cause.
Aways qualify all diseases resulting from child-
“hirth or miscarriage,.as “PUERPERAL septicemia,"
J'PURRPERAL pertlonilis,” eto. State cause for
vs;hich surgical aperation was undertaken. For
¢~ VIOLENT-DEATHS-state -MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF 'HOMICIDAL, OF B85
probably such, if impossible to determine definitely,
Examples: Avcidental drowning; struck by irail-
way -train-—accident; Revolver 'wound of head—
homicide; Poisoned by-carbolic aril—probably suicide.
The nature of ‘the infury, as fracture-of 'skull, and
consequences (e. g., sepsis, lelanus) may ‘be stated
under the head of “‘Contributory.” (Retcommenda-
- tions on statemert of cause.of death -approvell by
Committee on Nomenclatare rof ‘the .American
Medical Association.)

Nore.—Individual ofices may add to ahove Listof undesir-
£ble terms and refuso 'to accept certificates containing them.
Thus the form In use in New York Clty states: 'Oertlficates
will be returned for additional information which:give any of
the followlng discases, without explanstlon, .28 the scle causs
of death: Abortion, eellulitls,:chlldbirth, convulsions, hemor-
rhage, gangrene, gastritia, oryaipclas, meningltis, miscarringo,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus."
But general adoptlon of the minimum list suggestedl will work
vast improvement, and ita scope can be-extended at allaber
date.
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