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Statement of Occupation.—Precisé statement of
ocoupation is very important, so that the rélative
healthfulness of various pursuitscan beknown. The
question applies to each and.every person, irrespec-
tive of age. For many ocoupations a single word!or
term on the first line will be sufficient, ! g., Farmier or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineér, Civil Engineer, Stationary Fireman,
ete. - But in many oases,.especislly in industrial em-
ployments, it is nesessaryto know (a) the kind!of
work and also-(b) the nature.of the business or im-

dustry, and therefore an additional line is provided.

tor the latter staterent; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” ‘*Manager,” "Dealer,” ate.,
without more precise specification; as Day laborer,
Farm laborer, Laborer— Coal mine,.ete. Wonlen ot
home, who are engagéd in the duties of the house-

hold only (not paid Housekeapers who: recéive a-

definite salary), may be_entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or. At homie. Caré should

be taken to report specifically thé otoupations of

persons engaged in domestic'service for’ wagesi as
Servant, Cook,: Housemaid, ete: If the occupation
has been changed or giveh up on account of the
DISEASE CAUBING DEATH, staté occupation at be-
ginning of ilimess. If retired from business; that

fact may be indicated thus: Farmer (rétired; 6-

yre.) For persons:who have no ocoupation whiat-
ever, write' None. _

Statement of Cause of Death.—Nama, first, the
DISEABE CAUSING DEATH (the primary affection with

respect to.time and causation), using always the -

same necéptod term fof the same disease. Fxamples:
Cerebrospinal fever (the only defihite synonym is

“Epidemic cerebrospinal meningitis’'); Diphtheria:

(avoid use of *'Croup’); Typhoid fever (nevor report

*“Typhoid preumonia’); Loburpneuminia; Broncho-
pneumonia (* Praumonia,' unqualified, is indefinite);
Tuberéulosis: ofi lungs, meningés, periloneum, eto.,
Cartinomd, Sarcoma, eto., of— (name ori-
gin;.*Cancer’ s lessidefinith;’avoid use of “'Tumor’
tor malignant neoplasm); Mcaxlcr- Whooping: cough,
Chronic valvidar) hearts disease; Chronic intératitial
nephritis; ato, Thelcontrlbut.o'ry (sebondary or‘in-
tercurfent} affectibn!need not be-stated unlbss im-
portant. Example: Méusles (disease dausing death),
29'ds.;. Bronchopneumonia (secondary), 10 de. Never
report.mere aymptoms or terminal conditions, such
as “Asthenia,” “Adeniia’ (merely symptomatic),
‘‘Atrophy,!’ “Collapse,” *“Coma,)” *“‘Convulsions,”
“Debility" ("Congemta.l ' “'Senile;"” oth. ),"Di'opsy.

“Exhaustién,” *Heart failure,” "Hembrrha.ge," ‘“In-
anition,” “Marasmua,” *0ld age,” **Bhook,” “Ure-
mia,” “Weakness,"” eto., whon a'definite disedse ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarringe, as
"“PUERPERAL seplicemia,” ‘'PUERPERAL peritbnitis,”
eto. State cnuse for which surgieal operatibn was

- undertaken. For vIOLENT DEATHS state MEANS OP .
iNJURY and qualify a8 AQCIDENTAL, BUICIDAL, OF

HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
iny; struck by railway. frain—accident; Révolver wound
of: head—homicidé; Poivoned by carbolié. acid—prob-
ably suicide. Tho nature of the injuty, as fracture
of: skull, and" consequenices (e.: g,  aspsis, tethnus),
may be stated under the head' of **Contributory.”

. {Recommendations on nta.tement of ca.‘use of death

approved by Committée on- Nommenolhture of the
Amerlean Medical Assodiation.)|

Nore.—Ifidividual offcestmay: add to above'liat of undestr.
able terms and refuse to accept: oertiﬂenbea'oontamms them.
Thus the form in usé in New York Oity sthtés! *“Certificates
will be returned -for addftionhl information which give!any of
the following diseases, without explanstion.-as the aolé cause
of death: Abortlon, cellulitds, childbirth, convu]sionn. hemor-

rhage, gangrene, gast.rius. erysipelas, « men‘usm;. miscarriago,
necrosis, peritonitls,. phlébitis, pyemin, septicemis, totanus.'
But general adoptiof of the minimum' 11§t suggbsted will work
vast improvement, and its ecope can bo oxtenaed'nt‘u‘lataf‘
data,
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