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Statement of Occupation.—Preoise statoment of
oceupa.tlon -is very important, so that the rolative

healthruln‘éss of various pursuits can be known. The °

question applies to each and every person, irrespec-
tive of age,: For many ocoupations a single word or
term on, thé first line will be sufficient, e. g., Farmer or
Plantsr. Physician, Compositor, Architect, Locomo-
tive Engs'neer. Civil Engineer, Stationary Fireman; eto,

-

But in maiy onses, especially 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 is provided for the
latter statement; it should be used ocly when needod.
As exnmplos: (a) Spinner, (b) Cotton mill, (a) Selss-
man, (b) Grocery, {a) Foreman, (b) Automaobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” '"Fore-
mat,” “Manager,” *“Dealer,” sto., without more
precise speoification, as Day laborer, Farm laborer,
L'aboreﬁ—Conl'mme. eto. Women at home, who are
engag d}u the dutios of the household only {not paid
Houaekeepm who reosive a-definite salary). may be

ontered- as ouuw-:.fe. Housework or At home., and
children, pal gainfilly employed, as At school or At
home. Chare should be taken to report speoifically

the oecupations of persous engagod in domestio
gorvice for‘wages, as Servant, Cock, Housemaid, eto.
It the oceupation has been changed or given szp on
agcount of the DIBEABE CAUBING DEATH, state occu-
pation at begmmng of illness. It retired from busi-
ness, tbaé fnot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ococupation
whatever, write None.

Statement of Cause of Death.—Name, {irst,

the pIsEASE cavusing pEaTH (the primary affection -

with respeot to time and eausation), using always the
same aooepted torin for the same disease. Examples:
Cerebroepinal fever (the only definite synopym is
“Epidemio ocercbhrospinal meningitie’’); Diphtheria
{avold use of “Croup™): Typhoid fever (naver report

“Bhoek,” “Uremia,” _
‘dofinite disease ean be ascertained as the ocause,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pnoutnonia,”” ungqualified, is indofinite);
Tuberculosia of lungs, 'meniﬂpu. pertloneum, eto.,
Carcinoma, Sarcoma, ete,, of.......... {name ori-
gin; “Cancér” is leas definite; avoid use of *“Fumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hear! discase; Chronie .inlerstitial
nephritis, vte. The contributory (secondary or in-
tereurrent) affection need not be stated unlesa im-
portant. Example: Measles (lisease causing death},
29 ds.; Bronchopnreumonia (secondary), 10 da.

~*'Never roport more symptoms or terminal conditions,

suoh as ‘‘Asthenia,” ‘*Anemia’ (merely symptom-
atie), “‘Atrophy,” *“Collapse,'" *‘Coma,” *‘Convul-
atons,’” “Dobility’* (*Congonital,” ‘‘Senile,” oto.},
“Dropsy,”. *Exhaustion,” “Heart failure,” **Hem-
orrhage,” *“Imanition,” **Maraamus,”” “Old age,”
“Weakness,” - eto., when a

Always quality all disenscs resulting from ohild-
birth or miscarriage, as *PUERPERAL seplicemia,”
“PygRPERAL peritonitis,’” eto. State ecause for
which surgical operatioa was undertakén. For
VIOLENT DBATHS Btate MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Acecidential drowning; struck by rail-
way irain—aeciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of *“‘Contributory.” (Reeomfnenda-
tions on statement of cause of death appraovod by
Committes on Nomenclature of the American
Maedical Assceiation.}

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,,
Thus the form in uee in New York City states: “ Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle caunse
of death: Abortion, ccllulitis, ehildbirth, convulsions. hemor-
chage, gangrene, gastritis, erysipelnq,' meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and fts scope cau be extendod at o later
flate
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