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Statement of Occupahon.—Premse statement of
ocoupation is very important, g0 that the relative
healthfnlness of various pursuits ¢ax be known: The
question ‘applies to each arnd évery person, irrespee-

tive of age. For many oceupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaaﬂar, Architect, Locomo—
tive Engineer, Civil Enmneer, Stahonary Fireman, eto.
But in many cases, eapecially m industrial employ-
‘ments, it is necessary to kiow (a) the kind of work

"and also (5) thie nature of the business or industry,

‘4nd therefore an additional line is provided for tha

latter statement; it should be uged only when needed.
As’examplés: (a) S'pmner. {b) Cotton mill; (a) Sales
mcm, (b} Grocery; (a) Forcman, () Automobils fac-
tory. The material worked on may form part of the
‘sesond statement. Neéver return “Laborer ” “Fore-
zinin * “Manager," “Dealer,” eto., withéat more
preclsa spemﬂeatlon, as Day laborer, ‘Farm Iaborer,
-Laborer—Céal ‘mine, eto. Women' at home, who 'are
‘engaged in the duties of the household only, (not paid
‘Housekecpe.ra who feceive a definite sa.ln.ry), may be
entered as Housewife, Houséwork or At hoine, and
ohlldren. not gainfully employed, as Al school or At
home. Care should be taken to report speczﬁoally
the oceupatlons of persons engaged in domestm

servioce for wages, ag Servant, Cook Houssmmd eto..

If the ocoupation has been changed of given up’ ‘on
account of the pisBASE cAUsING DEATH, 8tate '0cgu-
pation at héginning of illness. It retired from busi-
.ness, that fact may bé indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlou
whatever, write None.

" Statement of Cause of Death. —Nama. first,
the DISEASE CAUSING DEATH (the prlmary affdetion

with respect to time and eatsation), using alwaya the ™

same eooapted term for the same disease, Examples
Ccrebrospmal fever (the only definite synonym- is
‘‘Epidemic cersbrospinal meningitis'); Diphtheria
{avoid use of '“Croup’’); Typhoid fever (never report

*Typhoid pneumonia’™); Lobar preumonia; Broncho-
pneumonia (“Phe'umonia," unqualifted, is indefinite);
Tuberculosts of Iungs, meningés, peritoneum, oto.,
C‘arc-moma, Sarcoma. eto,, of..........(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
fot malignant neoplasma); Measles, Whooping cough;
Ckronic valvular hedrt disease; Chronic intléralilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection nded not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” “.;Anemia." {merely symptom-
atic), “‘Atrophy,” “Collapse,” *Coma,"” *‘Convul-
sions,” *Debility"” (*'Congenital,” *Senile,” oto.},
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Hem-
orrhage,”” *“Inanition,” ‘‘Marasmus,” "'Old age,”
“Shook,” *“Uremia,” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘‘PUBRPERAL seplicamia,”
“PUERPERAL perifonitis,” ete. State cause for
whioh surgioal operstion was undertaken. For
VIOLENT DREATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of A%
probably such, if-impossible to determine definitely,
Ei'ainples" Acc'tderftali_;drownﬁm; ‘airuck by rail-
way {rain‘—aceident; Revolver ibound 'of hdad—
howticide, Poisoned by carbolic aad—-probably suicide.
Tke natute of the i m]ury, 'ag frasture of skull, and
consequenaes Te. E.. Bepiis, tetauua). may be stated
under the head of “Contributory,” (Redommenda-
tiohs on statement of causs of déath approved by
Committed on Nomenclature of thé American
Medical Assosiation.)

NoTe.—Individual ofices may add to nbove List of undesir-
ablé terms and refuse to accept certlﬂcdt.oa containing them.
Thus the form in use in New York City states: ** Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellufitis, childbifth, donvilsiona, hemor-

‘rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage
‘necrosis, peritonitis, ‘phleblitis, pyemia, septicemin, totarus,”

But general adopt.ion of the minimum tiat suggcat.ed will work
vast Improvement, and its scope can be axtendod at & later
date.
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