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Statement of Qccupafion.—Precise statement of
oooupstion 13 very lmpertant, so that the relative
healthfulness of various pursuite can be known. The
question applies to each andl every person, irrespec-
tive of aga. For many oceupatiens a single word or
iterm on the first line will be suffidlent, e. ., Farmer or
Losomao-
itive engineer, Civil engineer, Stationary Jireman, ote.
‘But in many cases, especially :{n fndustrial employ-
.ments, 1t Is necessary to know (&) the kind of work
wnd also {B) the nature of the :business.or indusiry,
amad ‘theredore an additional lire By provided for the
_latter statement; it should be vsed.only when needed.
AR axampless (a) Spmner, (b) Cotion mill; (a) Sales-
‘maw, (b) Gracery; (a) Foreman, () Awomobils fac-
{£orp. The material worked on may form part of the
seoond statemont. Never return ““Laborer,” “Fore-
‘man,” "“Manager,’” ‘“Dealar,” ete., withouwt more
presise speciication, ns Day laborer, Farm -laborer,
Laborer— Coal mine, ote. Women at home, who are
remzaged in the duties of the household only (not paid
Fousckeepers who receive & definite salary), may he
ertered a8 Housewife, Housework -or At home, and
whildren, not;gainfully employed, ns Al .schoal ar At
kome. Care should be taksn %0 report specifieally

. the occupntions of persons engaged $n domsestic
. garvice for wages, as Servaul, Cook, Homsemaid, oto.

1t the ocoupation has heen ¢hanged or glven up en
sccount of the DIBEASE CATSBING DEATH, state occu-
pation at beginning of fllmess. 1T retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) - For persens whe have no occupation
whatever, write None.

Statement of cause -0f Death.—Name, first,
the DIBEABE CAVSBING DEATE (the primary affection
with respeet to time and eausation), using always the
eame acoepted term for the:same dizenss.. Examples:

. Cerebrospinal fever (ths only definite synonym is

“Epldemis cerebrospinal meningitld''); Diphtheria

. (a.vo*ld uaefof “‘Qroup"): Typhoid fever (never report

'R

.

“Typhold pneumonia’); Lobar preumonia; Broncho-
prneumonia (‘Pneumonisa,’” unqusdlified, is indefinite) ;
Tuberciilosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Spreoma, eto., of vuv......,.(BemMe OTi-
gin; “Cancer’’ it less definite; avoid use of “Tumor’

for malignant neoplasms); Measles; Whooping cough;
Chrontie valvular heart diseass; Chrovic Entersiitial
nephritis, ete. The contribitory (secondary or in-
terourrent) affection need net be stated unless im-
portant, Example: Measles (disease esusing death),
28 ds.; DBrenchopneumonia (secendary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as “Asthenia,” *‘Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” "Coma,” “Convul-
sions,”” “Debility” (“Congenital,” “Senile,” oto.),
“Dropsy,”* “‘Exhaustion,” “Heart failure,” ““Hem-
orrhage,” ‘“Imanition,”- “Marasmus,” *0ld age,”
“Bhoek,” *Uromia,”’ *‘Weakness,”. eto., when a
definite disease oan he ascertained as the eause.
Always qualify all diseases resulting from .ghild-

. birth or miscarriage, as “PUERPERAL seplicemia,”

“PURRPERAL perilonifis,” etd. State ocause for
which surgical operation was undertaken,- For
VIOLENT DEATHS 6tate MBANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prabably sueh, if impossible to determine definitely.
Examples: Accidental drewning; -struck by rail-
way irain-—accident; Revolver wound of head—
komricida; Poisoned by carbolic acid—prabably suicide.
The nature of ‘the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on gtatement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norg.—Individual ofices may add to above list of undesir-
abla termA and refuse to accept certificases contalning them.
Thus the form in use in Now York Oity etatez: “Certlficates
will ba returned for additional information which give any of
the following dlscases, without explanation, as tho solo cause
of death: Abortlon, celluBitis, chitdbirth, convulsions, hemor-
rbage, gangrene, gastritis, -erysipelas, meningitis, raiscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomils, tetanus.”
But general adoption of the minimum list auggested will work
vast improvement, and it scape can be extended at a later
date.
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