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Statement of Qccupation.—Pracise stagtement of
ogoupation is very important, go that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespepr
tive of age. For many occupations a single word or
term on the first line will be sufliciont, o. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stahonary Fireman, eto.
Put in many cases, eapeclally in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (o) Foreman, (b} Automobile fac- .- .

tory. The material worked on may form part of the
seoond statement. Never return *‘Laborer,” **Fore-
man,"” ‘‘Manager,” “Dealer,”” eato., without more
precise specifioation, a8 Day laborer, Farm laborer,
Laporer—Coal mine, eto. Women at -home, who are
engaged in the duties of the household only {not paid
Housekeepers who reoeive a definite qala.ry). may be
entered as Housewifs, Housawork or At home, and
children, not gainfully employed, as At-school qr At
home. Care should be taken to report specifially
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, IIouaemmd et,p d

It the occupation has been ohu.ngod or given up on
account of the DIBEASE CAUSING DBATH, state opoy-
pation at beginnlng of illness. It retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yre.) For persons who have no ogoupation
whatever, write None.

Statement of Cause of Death. —Nnme. first,
the pIsBABE cAUBING DEATH (the prpmary affeqtion
with respeet to time and causation), ising always the
same accebted term for the same disease, Examplea

-

Cerebrospinal fever (the only definite synonym ia’

“Epldemiec oserebrospinal meningitis''); Diphtheria
(avoid use of “Croup’’}; Typhoid fever (nover report

“Typhold pneumonia’’}; Lobar pneumonia; Bropcho-
prneumonia (“Pneumonia,” unquslified, fe indefinite);
Tubsrculosis of lungs, meninges, peritqneum, eto,,
Carcinoma, Sarcoma, ote, of..,....,..(nsme ori-
gin; “Canocer” is leps definito; avoxd uso of “Tumor'!

for malignant neoplasma); Mqaslsp. Whooping cough;
Chronic valeulgr heart diseaze; Chronip interstitial
wephritis, etg. The sontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (dizense onusing dqath).
29 ds.; Brpnchepneumonia (secondary), 10 ds.
Never report, mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
a.tio) “At.mphy " *“Collapse,” “Comn," “Copvul-
signs,” *Debility” (“Congomtal " *Bqnile,” pto.),
*'Dropsy,"” ‘‘Exhaustign,” “Heart failyre,” *Hem-
orrhage,” *Insnitjon,” “Mgrasmus,” “Old pge,”
“Bhock,” “Uremin,” *“Wenkness,” ete., whpn »a
definite disense ean be ascertaiped ag the qause.
Always qualify all diseasos reguliing from ghild-
birth or migearriage, as “PuEnreERaL septicsmia,"
“PUERPERAL perifonilis,” eto. Btaty oausg for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qgality
A8 ACCIDENTAL, BUICIDAL, OF HOMIJIDAL, OF &4
probably sush, if impossible to determjne definitely
Examples: Aeccidentgl drowning; struck by rail-
oy train—accident; Revolver wound of head—
hom;ctde. Pmsoncd by carbolu: acuj—probqb!y suigide.
Theé nature of the uuury, as fraoture of skull, and
congequences (0. g., sepais, tetanya) may be st.a.jed
under the head of *Centributory,” (Raoommenda.-
tions on statement of cause of death a.pproved by
Committee on Nomenclature of &he Amerioan
Medical Assosciation.)

Nora.—~Individual ofMices may add to gbove liat of ungesir-
able terms and refuse to accept certificates contpining ghem.
Thug the form in pse In New York Oity statea: * Certifjcate,
will bo returned for additional information which give any of
the following diseases, without explangtion, as the sole cause
of death:, Abortign, cellulitla, childbirth, mmls_i.onn. hpmor-
rhage, gangrone, gastritis, erysipelas. mepingitia, miscnr_rla.ge.
necrgsis, peritonitis, phlebitis, pyemia, sgptlcenp_g, tetanus.'
But general adoptjon of the minimum {ist syggegted will gor work
vast Improvement, and Its scope can be extended at & pm
date.
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