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Staterient of Occupatiosi. —Prociso stitement of

oceupation is very importait: so* that‘t.he relat.we'.

bealthfulnéss of ¥aricus pursuits can be" Jmown. .The'
question applies to each anid every pnrs}on. :rrespao-
tive of age. Fof many oocupa.%mns a sinigle word or
term on tha fitst liné will be sufﬁcwnt. e. ., Farmer or
Planter, Phys:cum, Cbmposttar. Archilact, Locoma— )
tive Enmneer, Civil Engineer, Stationdry Fireman, eto.” ‘
But in many cases, aapeom.lly in mdustnal employ-
ménts, it is necessa.ry to know (d) the kind of work.
and also (b) the nature of the busmesa or industry,
and therefore an additional lihe '18 prov1dod for the-
1atter statement; it should be used only whon needed.
Ad examples: (a) Spinner, (b) Cotioh mtll (a) Salea—-
man;, (b) Grocery; (a) Foresian, (b) A'utomobila fac-
tory. The material worked on may formn part of the
second statement. Never return ‘‘Laborer,” * Fore-
man,” “Manager,” ‘“‘Dealer,” ete:, without morae
premsa sgpecification, ad Day Iabarer. Farm laborer,
FLabarer—Coal mine, otg,” Women at home, who are
engagod in the duties of the househtld only (not paid
Housekeepers who roceive a definite salary). may be
entered as Housewife, Housework ot Ai hpme, and
children, not gainfully employed, as At ‘school or At
home, Care should be taken té report specifically
the occupatmns of persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, ote.
If the ocoupation has bedn changed or given up on
account of the DISEASE CAUBING DEATH, atata voeu-
pation at beginning of lllgess It retired from busis
ness, that faot may be indicated this: Farmer (re-
tired, 6 yrs.) For persons whoe havée no ocoupation
whatever, writé None. -
Statement of Cause of Death. —Name, first;
the DIBEABR cansmu DEATH (tha pnmary affection
with respeot to time and causatmn). using alwn.ys the
same accepted term for the same disdasé, Emmples
Cerebrospinal fever (the omnly definite Byhonym is
“Epidemie cerebmspmal mamngms"). szhthma
{avoid use of “Croup"), Typfuud fever (never report
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*Typhoid pneumonia”); Lébar prisumonida; Brohcho-
preumonia (“Pneuménia,” ungqualifiad, is indefidite);
Tubérculosis af lungs, meninges, perilonetim, eto;,
Caréinoina, Sarcomd, bta., of.:.:......{nanié orls
gin; “Cancer" is lbas doﬁnit.e avbid usé of “Tumor”

for malignant neoplasma); Méaasles, IWhdoping cough;

Chronic valvular heart discade; Chionic fnferstitial
nepkrilis, ots. The contributery (sedohdafy dr in-
tetourrent) affeotion need not bie stated unless im-
portait. Example: Measles {disehsd causing death),
29 ds.; Bronchopneumonia (Gecondary), 10 di.
Never réport mere symptoms or terininal eonditions,
such as *‘Asthenia,” *“Ailemia’ (merely aymptom-
atio), “At.rophy " “Collapse,” *“Coma;"” *Cohvul-
gions,” Debility” (“'Congenital,” ‘Senile,” eto.},
“Dropay" sExhaustion,” *“Heart failire,”. *Hem-
orrhage, f’ “Inanition,” ‘‘Marsamus,” *“0Old hge,”

“Shoeck,” “Uremia,” “Weakness,”” ete., when -a
définite disease can be ascertained ab the dauge.
Always qualify all diseases resulting from éhild-
birth of misearriage, as “PUERPRRAL seplicemia,’

“PURRPERAL peritonilis,” oto. Statd onusé for
which #urgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qimlify‘
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL; Or a8
probably such, if impossible to déterming definitely.

- Examples: Accidenial drowning; siruck by rail-

way train—accident; Revolrer wound of “head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. ., sepsis, telanus), may be stated -
under the head of “Contributory. " (Resommenda-
tions on statement of enuse of death approved by
Committce on Nomenclatire of tle Ametfican
Medical Assooiation.)

Norm.—Individual ofces may add to Above st of uridestr-
able terms and refuse to accept certificatcd contalning them.
Thus the form in use in New York City Htated: **Oertlicates
will be returned for additional information w!ilch glve any of-
the following diseases, without explanation, as thin sole'canse
of death: Abortion, cellulltis, chi}dbirth, convutstons, Hemor-
rhago, gangrene, gastritls, erysipelas, méhiligitld, niscafringe,
necrosia, peritonitis, phlebitis, pyemia, gbpticerhis, totanus,”
But general adoption of the minimum H&t dhggehted will Work
;:st improvement, and {ta scope can be exitendled ot b Yater

te.
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