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Statement of Occupation.—Proeiso statement of
ocoupation i{s very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion epplies to ench and every person, irrespee-
tive of age, For many occupations a single word or
term on the first line will ba sufficient, e. gr., Parmer or
Planter, Physiclan, Compositor, Architect, Locomo-
tive Engincrer, Civil Engincer, Stetionary Fireman, eto,
But in many eascs, espeeially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (&) the noture of the business or industry,
and therefore an additional line is provided tor the
Intter staterment; it should be used only when needed.
As exemples: (a) Sninner, (b) Cotton mill; (a) Sales-
n.ar, {b) rocery; (a) Foreman, (b) Automobile fac-
tery. The materinl worked on may form part of the
preond stutement. Never return “‘Laborer,” *‘Fore-
mon,” *“‘Manager,” " “Dealer,” eote,, without more
precise specification, ag Day laberer, Farm laborer,
Laborer—Coual mine, oto. Women at home, who are
cngaged in tho duties of the household only (not paid
I ousclicepera who receive a definite salary), may be
entercd as ITousetrife, Housework or At home, and
children, not gzainfully employed, oa At school or At
tome, Care should be taken to roport specifically
the ocoupations of persons engaged in domestis
garvigo for wages, na Sgrvant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the nDisnABE CAUBING DRATH, state oceu-~
pation at beginning of illness. If retired from busi-
ness, that feet moy be indicated thus: Farmer (re-
tircd, 8 yrs.) For persons who have no ocoupation
whatever, writo None,

Statement of Cause of Death.—Name, first,
the pispasm cavusiNG PEATH (the prinary affection
with respeet to time and eausation), using always the
same accepted term for the same diserso. Examples:
Cerebroapinal fever (the only defipite synonym is
“Epidemic cersbrospinal meningids’’): [iphtheria
{avoid use of "‘Croup”); Typhoid ferl® (never:report

"*"Typhoid pneumonin'); Lobar proumonia; Broncho-
preumonia (*Preumonia,’”” unqualifted, is indefinite);
Tubereulosis of lungs, meninges, periloneum, oto.,
Curcinema, Sarcoma, ete., of...... +.».(ngme ori-
gin; **Cancer” is less definite: aveid nee of “Tumor”
for malignnnt neoplasma): Mcaeles, Whaoping cough;
Chronic vcalvular hearl disease; Chronic interstitial
nephritia, oto. The contributory (seqondary or in-
tercurrent) »fTeetion need not bg stated unless im.
portant. Example: Measles (disenso oaysing death),
28 ds.; Bronchopnoumonig (socondary), 10 ds,
Never report more symptoms or terminal conditions,
such as *Aathenia,” “Arnemia™ (merely symptom-
ﬂ-ti(!). "Atrophy." "COHBPBG," “COIII&," “Convul—
sions,” *‘Debility” (“Congenital,’” '‘Senile,” eto.),
“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanitjonr,” "“Marasmus,”™ *“Old age,”
“8hock,” ‘‘Uremis,” “Weakness,” ete., when a
dofinite disease can be ascertained as the oause,
Always qualify all diseases resulting from ghild-
birth or miscarrizge, as “PonrPERAL septicemia,”
“PUEBRPERAL peritonifis,” eto., Btate ecause for
which surgionl operation was undertoaken. For
YVIOLENT DEATHS state MEANS OF INJURY and qualify
B ACCIDCNTAL, BUICIDAL, OFf HOMICIDAL, OF a3
probably such, if impossible to dotermine definitely.
Examplos: Accidental drowning; struck by rail-
way train--accident; Revoleer wound of head—
homicide; Poironed by carbolic acid—probably auicide.
The nature of the injury, ns fracture of skull, and
consequeoners (o, g., sepsis, {clanus), may be stated
under the head of *Contributory.” (Respommenda-
tions on statement of cause of doath approved by
Committes on Nomenclature of the Ameriean
Moedionl Asgocintion.)

Nore.—Individual offices may ndd to abovae list of undesir-
able terms and rofuse to secept certificates contalning them.
Thus the form in u=s In New York Olty states: “ Certificates
will be returned for additfonal Information which give any of
the following dlzcoses, without explanation, as the sole causo
of death: Abortlon, eellulitls, childbirth, convulsdons, hemor-
rhago, gangrene, gastrltis, erysipolas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetauus.*
But genernl adoption of the minimum et snggeated will work
vast improvement, nnd 1t3 scope can bo oxtonded et a later
date.
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