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Statem¥nt ¢f Occupation.—Pracise statement of
occupatiogsds tery itnportant, so, that the relative
healthfulnsls of ‘varidus pursuits.péﬁ'be known. The
questign apiplied t0.9nch and evet{‘ persoﬁirrespec—
tive of age. Tob{many oscupations s singlalword or
term on thedirs igegrill be suffipiont, e. g2, Farmer or
Planter, Phgdician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationdry Fireman, eto.
But in many enses; especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
snd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, (g) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
sscond statement. Never return “Laborer,” *Fore-
man,” *Manager,” ‘‘Dealer,” ete., without more
precise speciffontion, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
entored as Housewifs, Housework or At khoms, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speeifically
the occupations of persons engaged in domestio
service for wages, n3 Servant, Cook, Housemaid, oto.
It the ocoupation has been ochanged or given up on
account of the pIaERASE CAUBSING DEATH, state oocou-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oesupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismasr cavsiNg pEaTH (the primary affection
with respect to time and eausation), using always the
same aocepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym  is
“Epidemio oserebrospinal meningitis’); Diphtheria
{avoid use of *'Croup”); Typheid fever (nover report
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“Typhoid pneumonin’’); hebar preumonia; Broncho-
preumonie (' Pasumontia,kunqualified, is indefimite);
Tubsreulesia of lungs, mpningss, perilonpum, eto.,
Careinoma, Sarcoma, etey of....... ...{name ori-
gin; “"Canoer” is loss definile; avoid wse of “Tumor”

\_H.%Lmhmt nsopl cades, Whoopisg cough;

Rronic valvular Rearf discass; Chvdnfc interetitiel
nephritis, oo, The contributory {mcopdary or io-
tercurrent) saffeotion need not he atated nylesa im-
portant. Example; Measles (disease cuﬁqu death),
29 ds.; Broné?;'g,neumania {secon
Never report mera symptoms or teimilypl cenditions,
such as “*Agthenis,” ‘‘Apemis” (mer#ly gFmptom-
atie), *"Atrophy,” “Colispse,” **Comas/* #Convul-
sions,” *“Debility” (*Congenital,” “Zenild,” ete.),
“Dropay,” *Bxhaustion,” ‘“Heart failuze,” “Hem-
orrhage,” ‘‘Ipanition,” *“Muarasmus,” “Old age,”
“Shoek,” ‘Uremia,” *‘Weaknoss,” eto., ;when »
definite diseasec can be asecertainod as the osuse,
Always quality all diseases resulting fram ohild-
birth or misearriage, as ''PunnrERAL ‘seplicemis,”
“PUBRPERAL perilonitis,”” oto. Stath cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; stryck by rail
way irain—aceideni; Revolver wound of , head—
komicide, Poisoned by carbolic gcid—probablif syicide.
The nature of the injury, as fracture of shyl, and
consequences (e. g., sepsis, lelanuz), may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of canse of death spproved by
Committee on Nomenclature of the Amocrican

Moedieal Associstion.) T/

Norr.—Individual officos may add £0 abowe list of undesir.
able terms and rofuse to accept cortlficates ¢ontaining them,
Thus the form in use in New York Qity states: ' Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, nx the splo cause
of deathi: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarringe,
necrosls, peritonitis, philobitis, pyomis, septicemia, tetanus””
But general adoption of the minimum llat suggestod will work
vast Improvement, and {ts scope can be cxtended af s later
date.
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