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Statemerit of Occupation.—Précise statement of
aceupation is very importatit, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to ench and overy person, irrespec-
tive of age, For many ocoitpations a single word or
torm on thé first line will be suffivient, e. g., Farmer or
Planter, Physician; Compositor, Architect, Locomo-
tive Engineor, Civil Engineer, Stauonary Fireman, eto.

But in many cases, espeomlly in industrial employ-"

ments, it is necessary to know (a) the kind of work
and slso (b) -the nature of the business or industry,

and therefora an additibnal line i§ provided for tha.

latter statomerit; it should be used only when needed.
As examples: (a) Spinner, (b) Coltoa mill; (a) Sales-
 man, (b) Grocery; (a) Foreman, () Automobile fac-
tory. The material worked on may form part of the
seecond statement. Never retiirn "'Laborer,” “Fore-
man,” *“*Manager,” “Dealer,” ete., without more
procise specifiestiion, a8 Day Ilaborsr, Farm laborer,
Laborer—Coal mine, 6te, Women at home, who are

engnged in the dutios of the household only (not paid .

Housekeepers:who recaive a definite salary), may be
ontered ns- Housewsfe, Houaework or Al home, and
cluldren. not.gaml’ullv employed, as At school or At
home, _C “ahould be taken to report specifiéally
. the occupatlons of persons engaged in domestio
gorvise for wages, as Servant, Cook, Housemaid, ete.
1t the ocoupation has been ¢hanged or given up on
sceount of the DIBEASE CAUSING DEATH, staté ocou-
pation at beginning of illness. If rétired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 6 yre.) For persons who have no oececipation
whatever, write None, .

Statement of Causé of Death.—Name, first,
the pispase cavsiNg peATH (the primary.affection
with respeat to time and causation}, using alwaya the
sameo scoopied term for the same disense. Examples:
Cerebrospinal fever (thé only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(nvoid use of “‘Croup”); Typhoid fevér (never:reporb

“Typhoid preumonia™); Lobar pneumonﬁa, Broru'.flo-
pneumenia (“Pneumonia,” unqualified, ib indeﬂmte),
Tuberculosiz of lungs, meninges, pcrtlonaum. ‘ato.,

Carcinoma, Sarcoma, ete., of.......... -.{nAme ori-
gin; “Cancer” is less definite; avold use bf “Tuinor™
tor malignant neoplasma); Measles, Whao;nng cough;
Chronic valvular hear! discass; Chronit interdtitial
nephritie, oto. The contribitory (aeoondary or in-
terourrent) affection need not ba statedl unless im-
portant. Example: Measles (diseass oaising death),
29 ds.; Bronchopneumonia (sebondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,’” *“‘Anemia” (merely symptom-
atie), ““Atrophy,” ‘“Collapse,” “Céma,” *Cohvul-
sions,” " Debility"™ (“Congemt&l " “Benile,” Bto.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” "Hem—
orrhage,’” “Inanition,” ‘“‘Marasmus,” *“Old hge,"

-“Shoolk,” "Uremm “Weaknoss,” etoc.,” whbn a

definite disease can be ascertained as the dauage.
Always quality all diseases resulting from child-
birth or misearringe, as “PUBRPERAL upt:ceima

“PUERPERAL perilonilis,” oto. Staté causd for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
probably such, it impossible to dotermins aeﬂnitely.
Examples: Accidental drowning; struck by frail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, fefanus), may beo stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death a.pp‘roved by
Committee on Nombenclatire of the American
Medieal Associatlon.)

Note.—Individual offices may add to abovae lst of undeslr-
able terms and refuse to accept certifiéatos containing them.
‘Thus the form in use in New York Clty states: " Certificntes
will be returned for additional information wh!ch kive ahy of
the following discases, without explanation, aa thé sole cause
of death: Abortion, cellulltis, childbirth, convulslons, hémor-
rhage, gangrene, gastritis, erysipelas, monligitis, lhlscaﬂ‘lnse.
nocrosls, peritonitis, phlebibls. premia,, sap'?;lmmln. totanus. "
But general adoption of the minimum llst susgeumd will work
vast Improvemont, and Its scope can be extended 6t a later
date.
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