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Statement 6f Occupatich.—Precise statement of
occupation is véry Important, so that the relative
healthfulness of varicus pursuits éah be kdbwn. THe
question applies to each and évery persbn, irreipes-
tive of age. For many oc‘mipqﬁiona a sibgle wotd of
term on the first line will be suffielent, e. ¢., Farner dr
Planter, Physician, Compobitdr, Architect, Locomo-
tive engineer, Civil ehginedr, Slatlchdry freman, eto.
But in many cases, sspecially In industkial employ-
mbknta, it is necessary to know (4) the kind of work
alid also (b) the nature of the bibitess or industry,
atid therefors an additional litie {8 provided fot the
latter statement; it ahould be used only when neéded.
Ag sxamples: (a) Spinder, (b) Cotlon mill; (a) Sales-
many (b) Grocery; (d) Poreman, (b) Aulomobils fac-
td¥y. The material woiked on may form part of the
second statement. Never réturn “‘Laborer,” ' Fore-
man,” “Manager,” *“Doalet,” éte., without more
precise speecification, aé Day laborar, Farm laborer,
Luborer— Coal mine, sto. ‘goma‘n at hoine, who ate
efigaged in the duties of the liouséhsld only (nbt paid
Housekeepers who receive b definite kalary), miy be
ahtered as Housewifs, Housework ot Al Kome, and
ohildren, not gainfully employsd; as At achool or At
home. Care should be takén to report spedifically
the ocoupations of persohh engaged in domestio
sorvice for wages, as Servant; Cook, Houzdmaid, eto.
If the oscupation has beeh éhanged or given up on
account of the piszass bAUsING DRATH, state oooit-
pation at beginning of illmess. It retired from buii-
ness, that fadt may be indicated thus: Farmer (ri-
tired, 8 yri.) For peraons who have no occupation
whatever, write None. . :

Statement of cause of Death.—Name, first,
the pIsmas® causing pearH (thé primary affedtion
with respest to time and ¢ausgation), using always the
same accepted term for the sAme disebse. Examples:
Cerebrospinal ferer (the only definite synonym is
“Fpidemio océrebrospinal meninkitis’); Diphtheria
(avold use of **Croup’’); Typhoid fevér (never report

“Typhoid pnenmonia’); Lobar preumonia; Broncho-
phéumonia (“Pooumonia,” unqualified, {s indofinite);
Tuberculssia of lungs, meninges, periloneum, eto.,
Carcinomt, Sarcoma, ete, of ..........{namse ori-
gln; “Cancer” is less deflulte; avoid use of “Tumor"
for malignant heoplasins} Maeasles; Whooping cough;
Chronic valvuler heart distase; Chronic tnleralitiol
nephritis, ete. The ooniributory (secondary or in-
tereurrent) affeotion need not be stated unless fn-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (ascondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as *‘Asthenin,” “Anemia’ (merely symptom-
atie), ‘Atrophy,” “Collapse,’”” '‘Comsa,” ‘“Convul-
sions,’” “Debility” (‘‘Congenital,” *‘Senile,'” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0Old age,”
“Bhock,” *“Uremia,” *‘Weakness,” ete., when &
definite disease oan be ascertained a3 the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicemia,’”’
“PuERPERAL perttonilis,” elo. State ocause for
whioh surgiceal operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probdably such, if Impossible to determine definitely.
Examples: Accidenial drowning; struck by ragils
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thoe nature of the injury, as fracture of skull, and
consequences {o. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenclatere of the American
Medical Association.)

Notre.—Individual offices mny add to above list of undesir-
able tarm# and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: "Certlficates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulsions, homor-
thage, garigrene, gastritis, erysipelad, moningitis, miscarriasga,
necrosis, peritonitls, phlebitis, pyemla, septicomla, totanus.”
But general adoption of the mintmum st suggested will work
vast Improvement, and it8 scope can be extendéd at a later
dato.
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