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Statement of Occupation.—Precise statement of,
occupation is very important, so, that the relative
healthfulness of various pursuits can be known. The
queation applies to each and overy person, lrrespao-
tive of age. For many occupations a single word or
term on the first line will be gufficient, e. g., Farmer or
PRlanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Givil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
mentas, 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 ia provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automoabile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Deasler,” eto., without more
pracise specification, as Day Ilsborer, Farm laborer,
Lgborer—Caal mine, ete.. Women at home, who are
enga.ged in the duties of the household only (not pa.ld
Housekespers who reaeive a deflnite salary), may be
entered as Housewife, Housework or At home, an_d
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to repert specifieally
the oceupationa of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etq.
It the oooupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state agou-
pation at beginning of illnesg. If retired from busr-
ness, that faot may be indicated thus: Farmer (rq—
tired, 8 yra.) For persons who have no oeoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismase cavsiNg pEaTE (the primary affeation
with respeot to time and causation), using always the
same acospled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiq cerebrospinal meningitis'); Diphtheria
‘wvoid use of “Croup”); Typhoid fevqr (never report

“Typhoid pneumonija’); Lobar pneumonia; Broncho-
preumonia (' Pncumonip,” unqualified, {s indefinjte);
Tuberculosia of lungs, mcnmgcs, peritoneum, eto.,
Carcinoma, Sarcoma, ete,, of..........{name ori-
gin; “Cancer” is lgsa definite; nvm,d use of *“Tumor™
tor malignant neoplpsma.) M saalca, Whoopmg cough;
Chronic “valvular heart diseass; dhrom‘c intersiitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disense causing death),
29 ds.; Bronchopneumonia (sesondary), 10 da.
Naever report mere uymptoms or terminal conditions,
such as “Asthenia,” “Auemia” (merely symptom-
atig), “‘Atrophy,” “Collapse,” "“Coma,'" *‘Copvul-
sions,” “Debility” ('‘Congenital,” "Semle r et.o )N
“Dropsy,” “Exhaustion,” **Heart Imlu;e." “Hom-
orrhage,” *Inanition,” ‘‘Marasmus,” *0ld qge,"
“Shook,” “Uremm, " “Weakness,” ete., when a
daﬂmte diseass oan be ascertained as the cauue.
Always qualﬂy all d:aeasea resulting from o,lnld-
hu;th or miscarriage, aa "Puunpmut. uptu:am:a
“PUERPERAL peﬂtomtw, eto. Bta.ta cause for
whick surgical operatlon wos underta.ken. For
VIOLENT DEATHS atAte MEANS OF INJURY and qualily
&y ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
prohably such, it impossible to determine definitely
Examples: Accidgnial drowning; struck by rail-
way tratn——acczdent Revolver ivound of head——
homigcide, Poisoned by carbolic actd——-probably suicide.
The nature of the i injury, as fragture of skull, and
oonsequences (. g., sepsis, lelanus), may be stated
under the head of “Contributpry." (Recommenda-
tions on statement of canse of death approved by
Committee on Nomanel@.turo of the Amerioan
Medioal Asgoomt:on )

Nars.—Individual oMces may add to above liat of undosir-

" able terms and retuso to accept certificates eon?a.gnlng t;hem

Thus the gorm In use in New York Clty statea; * Certificats,
will ha returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsidns, hémor-
rhage, gangrene, gastritls, erysipelas, meningitls, hiscartiage,
ecrosla, periwnlt.t,s. phlehitis, pyemia, sepiicemia, tetahus.”
gut general adoption of the minimum Hst suggested will work
wast improvement, and its scope can l?e extended at a lMcr
q.m
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