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Statemient of Occupahon.-—-Pmoxse staterent of
oceupation is very important, so that the relatwe
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many ocsupations a single word Or
term on the firet line will be suffisient, e. g., Farmer or
Planter. Phys:cmn. Compositor, Archltect Loecomos
tivs Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattar statement; it should be usod only when needed,
As examplea. (a) Spinner, (b) Cotlon mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,;” “Manager,” “Dealer." ato., without more
preoise spemﬁcntlou, as Day laborer,” Farm laborer,
Laborer—Coal mine, ete. Women at home, who afe
engaged in the duties of the household only (not pald
Housekeepers who reacive o dofinite salary), may be

entered as Housewifé, Housework or At home, and

ohildren, not gainfully employed, ag At school or At
home, Ca.re should be taken to report apemﬁoally
the ocoupanona of ‘persons’ éngaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or g-lven up on
aooount of the DIBEABE CAUSING DEATH, atata odou-
pation at beginning of illness. If retired ffom busi-
ness, that fact may be indicatod thus: Farnier (re-
tired, 6 yra.) For persons who have no oocupat:on
whatever, write None.

Statement of Cause of Death -—Na.me. ﬁrst.
the DISEAGE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocopted term for the same disease. E‘xa'mfales.
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal menmglt.is"). Diphiheria
(avoid use of “*Croup"'}; Typheid fever (tever report

“Typhoid pneimonia’); Lobar. pnsumoma, Broncho-
pneumonia (“Pneumonis,” undualified, [s indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcmoma, Sarcoma, eto., of..........(name orl-
gin; *Cancer” is less definite; avoid use of **“Tumor"
for mallgnnnt neoplasma); Measles, Whaamng cough;
Chronit veloular heart dizease;. Chronié interstitial
naphnm. ota. The contributory (seoonda.ry or fo-
terourrent) affection need not be stated unless im-.
portant. Example: Measiea (dlsease causing death),
29 ds.; Bronchopneumonia (aeoondnry), .10 da.
Never report mére symptoms or termmal conditions,
Buch a8 “Asthenm " “Anemm" (merely sympioms-
atio), “Atrophy,” “Colla.pse "* “Coma,” *Convul-
sions,” *Debility”, (“Congenital,” “Senile,” éte.),
“Dropsy,"” “Exhaustmn." "Heart failure,"” "I;Iem-
orrhage * “Inanition,” ‘‘Marastus,” “0ld age,”
“Shock,” “Uremia,” "Weakness, . eto.,, when a
definite d:seise ean be dseertained as the ohuso,
Always quah!y aﬂ diseases rosulting trom o'hlld-
birth or miscarriage, as “qunpnnu aept;camm
“PUBRPERAL peruonma. ' oto. Smte cause for
which surgical operatmn was undertaken. For
VIOLENT DEATHS st.h.be MEANE OF IIN.IURY and quahl’y
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or, 28
probably euch, if impossible to determine deﬁnitely
Exa‘mj)les Accidental drowning; alruck by rasl-
way irain—accident; Revolver wound of hcdd—
hom:mde Poisoned by carbolie ac:d—probably suicide.
The nature of the 1n3ury. as fraoture or skull, and
oonﬁequenoes (. g., sepsis, tetamu) may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of catise of death approved by
Committes on Nomenclature of the Amerioan
Medical Asgociation.)

Notn. —Individual offices may add to sbove list of un&asir-
sble terms and refuse to accept certificates contalning them.
Thns the form in use in New York Clty states: ! Certificata,
%1l Be returned for additional information wh!ch slve ahy of
the following diseases, withous axplnnatlon. a3 the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsiéns, hemor-
rhage, gongrene, gastritis, orysipelas, menlnglun. miacarrlngo.
Aecrosis, peritonitis, phlebiuls, pyemia, , septicomia,. tetanus.”
But general adoption of the minimum st sugpested will work
vast improvement, and 1ts scops can be sxtendod at & later
date.
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