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Statement of Occupatlon.—Pmelse staterent of
ocoupation is very important, so that the rela.t.wo
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. Yor many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer of
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many oages, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
gnd also (b) the nature of the business or industry,
and thereforo an additional line is provided for the
\ntter statement; it should be used on}y when needed.
As examples: (e} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a6} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Fore-
men,” “Manager,” *Dealer,” ete., without more
preolse speoification, aa Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
ontered na Housewife, Housewoerk or At home, annd
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifioally
the oocupations of persons engaged jn domestio
gervice for wages, a8 Servani, Cook, Housemaid, oto.
1t the ocoupation has been changed or given up o6n
aocount of tho DISBABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, ¢ yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIERABE CAUBING DEATH (the primary affegtion
with respeect to time and gausation}, using always the
same aeccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synopym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid uss of '‘Croup’); Typhoid fever (never report

*“Typhold pneumonia™); Lobar pnsumonia; Broncho-
pneumonia (‘' Pnoumonia,” unqualified, {a indefinite);
Tubcreuloste of lunge, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name orl-
gin; “Cancer” is leda dofinite; nvoid use of ““Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular hoart diseasc; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection nsed not be stated unless im-
portant. Example: Measles (disease causing denth),
20 ds.; Bronchopneumonia (sebondary), 10 ds,
Never report mere symptoms or términal conditions,
guch aa “‘Acthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coms,” '‘Convul-
gigns,” *Debility” (‘‘Congenital,” *‘Senile,” eote.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Innnition,” *“Marosmus,” *Old hge,”
“ghoek,"” ‘‘Uremia,” “Wealness,” eto.,, when o
definite discase can be ascertained as the oauss.
Always qualify all disesses resulting from ohild-
birth or misearriage, as “PunrPErRAL seplicemis,’
“PyoRPCRAL perilonitia,” ete. BState ocausdé for
which surgical aperation wns uandertaken. For
VIOLENT DCATHS state mpDaNs or 1NJUARY and quolify
88 ACCIDONTAL, SUICIDAL, Or HOMICIDAL, Or &0
probably such, if impossible to determine definitely
Examplea: Aeccidenial drowning; ofruck by rail-
way train—accident; - Rovolver wound of head—
homicide, Poisoned by carbelic acid-—probably suicide.
The nature of the injury, as frabture of skull, and
congequences (e. g., sepsiz, lclanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medma.l Assoolahon)

No-rn.—-lnd!vidunl offleea may add to abova list of undesir-
able terms and rcfuce to accept certifitates containing them.
Thus the form In use in New York Qlty states: ** Certiflcate,
will be refurned for ndditional informetion whick give noy of
the following dircaces, withous explanation, ag tho sole coune
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhagoe, gangrene, goatritis, erycipelas, meningitis, miscarringe,
necrosis, poritonitis, phlebitis, pyemin, sopticemia, tetanus,”™
But gonerat adoptlon of the minimum Ust euggestod will work
vast Improvemont, and Its ecope can be eitended ot o Inter
dnte.
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