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Stuicment of Dccupation.—Precise statement of
oocupation is very important, so that the relative
healthfuluoss of vorious pursuits can be knoxa, The
question applies to eech and every person, irrespoo-
tive of age. For many oocupations a single word or
term on the tirst line will be sufficient, ¢. g., Farmer or
Planter, Physician, Uomipositor, Archilect, Locorwto-
live Engtneer, Civil Ergineer, Stationary Firerman, ota.
But in many ecases, especially in industrial employ-
ments, it is neosssary to know (g) the kind of work
ohd also (b) the osture of the business or industry,
and therofore an wdditional line 18 provided for tha
[attor statemient; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; () Sclgs-
man, (b) Grocery; (a) Foreman, (b) Automolile fac-
tury. The material worked on may form part of the
geqond statement. Never return “Laborer,” “Fore-
igan,” *‘Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Womon at home, who are
ongaged in the duties of the household only {not paid
Housekee pers who receive e definite salary), may be
entered 88 Housewife, Housework or At home, and
childron, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
sarvioe for wages, as Servnnt, (Ceok, Housemaid, atao.
If the occupation has heen changed or given up on
account of the DISEABE CAUBING DRATH, state ocou-
pation at beginning of illness. [f retired from busi-
ness, that fact may be indieated thus: Parmer (re-
tired, & yra.) For persons who have no ogcupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the pisgAsE cavminGg nEaTH (the primary affeotion
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“‘Epidemie gerobrospinal toeningitis’’); Diphtheria
{avoid use of *'Croup'); Typhoeid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*‘Pneumonis,” unqualified, is indeflnite);
Tubcreulosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancor” ia less deflnite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Wheoping cough;
Chronic oalvular heart diceaso; Chronie inferatitial
nephritis, ete. The contributory (secondary or in-
terourrent) afleation need not he stated cnless im-
nortant. Dxomple: AMeasles (disense causing death),
29 ds.; Bronchopnoumonia (secondary), 10 da
Nover report :oer0 symptoms or terminal conditions,
such 23 *“Asthenia,” *“‘Anemia’” (merely symptom-
atie), "Atrophy,” *‘Collapse,” “Coma,” “Convul-
slona,” “Debility” (“Congenitsl,” “Senile,” eta.),
“Dropay,” ‘'Ezhaustion,” “Heart fnilure,” “Hem-
orrhago,” *Inanltion,” *'Marasmus,” *“Old age,”
“8hock,” *Uremis,” ' Wonlkness,” eto., when &
definite disease san be cscertained as the eause.
Always qualify all disenssa resuliing from ohild-
birth or misearriage, a4 ‘‘PUDRPERAL seplicemia,”
“PUnEPERAL perilonilic,” eto. State cause for
which surgical operation wos undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; etruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poiconed by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepaia, lelanua), may be stated
under the head of “Contributory.” {Recominenda~
tions on statement of esuse of death approved by
Committes on Nomenolature of the American
Medical Association,)

Nora—Individusl ofiges may add to above list of undesir.
able term) and refuce to occept certificates containing them.
Thu) the form in u<a in New York City statea: **Qertlficates
will be returpned fot additlonal Information which glve any of
the following diseases, without explanation, ag the sole cause
of death: Abortlon, cellulitis, childbirth, convuldons, hemor.
rhage, gangrene, gastritis, erysipelas, meningitls, miccarrlage,
pecrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its ccope can be extended at o later
danto.
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