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Statement of Occupation.—Precise statement of
cocupation is very important, so that tho relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phkysician, Compositor, Architect, Locomo-
tive engtnecr, Civil engineer, Slationary fireman, eofc.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line ia provided for the
Iatter statement; it should bo used only when needed.
As oxamples: (a) Spinncr, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statoement. Naever return **Laborer,” * Fore-
man,” “Maeanager,” ‘‘Dealer,” eotc., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, cto. 'Women at home, who are
ongaged in the duties of thoe household only (not paid
Housckeepers who reccive o definite salary), may be
ontered gs Houscwife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should bo taken to report specifically
the oceupations of persons engaged in domestie
service for wages, ns Scrvant, Cook, Housemaid, otc.
If tho occupation has been changed or given up on
account of tho plspas: CAUBING DEATH, state ooct-
pation at beginning of illnesa. If rotired from bhusi-
ness, that fact may he indieated thus:; Farmer (re-
tired, € yrs.) For prrsons who have no occupation
whatover, write Noune.

Statement of cause of Death.—Name, first,
the p1sEasE causinG pDeATH (the primary affection
with respeot to time ond causation,) using slways the
same aecopted term for the same disease. Examples:
Cerebrospinal fover (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (nover report
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“Typhoid pneutitoni Lobir preumanta; Broncho-
pacumonia (' Pneuvmonia,’” unqualifiod, is indefinite);
Tuberculosis of lungs,' meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of........... (name ori-
gin; “Cancer” is loss dofinite; avoid nuse of “'Tumor”
for malignant neoplasms); AMcasles; Whooping cough;
Chronic velvular heart discase; Chrentc tnlersiilial
nephritte, ete. Tho contributory (secondary or in-
terourrent) aflection noed not be stated unless imn-
pertant, Example: Mcasles (disease causing death),
29 ds.; DBronchopneumonia (sccondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,’” ‘‘Anemis"” (merely symptom-
atio), “Atrophy,” “Collapse,”” “Comas,” “*Convul-
gions,”” “Debility” (“Congenital,” *‘Senile,” ete.,)
“Dropsy,” “lixhaustion,” "Heart failure,” “Hem-
orrhage,’” “Inanition,” “Marasmus,” “0ld apge,”
“Shock,” “Uromin,” *Weoakness,"” ete., whon a
dofinite diseaso ean be ascortained as the couse.
Always quelify all discases resulting from child-
birth or miscarriage, as *PUERPERAL septicemia,”
“IPuskPERAL perifonilis,’” otc. Stalo causc’ for
whiech surgical operation was undertaken. Ior
VIOLENT DRATHS stnto MUANS OF INFURY and qualify
48 ACCIDONTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impoasiblo to determine definitely.
Examplos: Accidental drowning; struck by rail-
way {ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenecs (e. g., sopsis, lclanua) moy be stated
under the head of *Contributory.” (Roecommenda-
lions on statoment of eause of deaih npproved by
Committeo on Nomonclature of the American
Medical Association.)

Noto-~-Indlvidual offices may add to above list of undciir-
ablo termi nod refusa to sccopt cortificates contalning thom.
Thus the form In use In Now York City atates: “*Cortificates
will bo roturned for additlonal Information which give any of
tho following dlseases, wlthout explanation, ns the sole causo
of death: Abortion, collulitls, chlldbirth, convulslons, hemor-
rhago, gangrene, gastritis, orysipelas, meningltis, misearriago,
necrosts, peritonitis, phlobitls, pyemia, sopticemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvermeont, and ita ccops can bo extondod at a later
date.
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