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Statemment of Occupation.—Preoise statement of
oooupation 18 vefy important, so that the relative
healthfulness of various. pursuits cah bo known. The
question applies to.each and every persan, irrespec-
tive of age. Far many ocoupations a'slngle word or
term on the first liné will be suficient, e. g., Parmer or
Planter, Physician, Composilor,. Architect, Locomo-
tive Engineer, Civil Engineer, Staiwnarj; Fireman, eto.
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But in many oases, especially in mdustnal employ- #*'

ments, It is neoossary to know (a) the kind of work
and also (b} the nature of the business or industry,

and therefore an additional line is provided tor the.

latter statement; it ahould be nsed only when needed.
As examplea: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Gracery, (a) Foreman, (b) Aulomobile fae~
fory. Tha material worked on may form part of the
spcond statement. Never roturn ‘'Laborer,” “Fore-
man,” *“Manager,"” *Dealer,” eto., without more
preecise specification, as Day lazborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are
angaged in the duties of the honsehold only (not paid .

Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfufly employed, as At school or Al
home. Care should be taken to report specifionlly
the ocoupations of persons engaged in domestio
servioe tor wages, a3 Servani, Cook, Housemaid, oto.
I the occupation has boen ehanged or given up on
acoount of the DIBEABE CAUSING DEATH, state ocou-
pation at. beginnlng of illnesa, If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, @ yrs.) For porsona who hava no cecupation
whatever, write None.

Statement of Cause of D'eath.——Na.me, firat,
the pIBEAsE CAUBING DEATH {the primary affeotion
with respeot to time and eausation}, using elwaya the
same acoepied term for the same disease. Examples:
Cerebrospinal fever (the only deﬁmte sylonym {s
“Epidemle cerebrospinsl meningltls"). Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

h

*“Typhoid pneaumonia’); Lobar pneumania; Broncho-
pneumonia ("*Poeumonia,” ungualitied, is indefinite);
Tuberculosiz of lungs. meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of.......... {name ori.
gin; “Canocer" is loss definite; avoid use of “Tumor"
for malignant naoplasma) Measlea, Whooping cough; -
Chronic valoular hear! disease; Chronic inferstitial
nephrilie, oto. The contributory (secondary 6r in-
tercurront) oaffection need not be stated unless im-
portant. Example: Megalea (disease eausing death),
29 da.; Branchopneumoma (secondary), 10 da.
Never report mere symptoma or terminal cond:tlonu,
such as “Asthenia,’” “Anemia” (morely symptom-

‘atic), “Atrophy,” *‘Collapse,” “Coma,” “Convul-

sions,” '‘Debility” (“Congenital,”” *‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” *“Heart failure,” “*Hem- .
orrhage,” *“lnanition,” ‘“Marasumus,” “Qld age,”
“Shock,” “‘Uremia,” ‘“Weakness,” satc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting trow ehild-
birth or iniscarringe, as “PuxrrPERAL seplicemia,"”
“PUBRPERAL perilonitia," oto, State ocause for
which surgical operation was undertakon. For
VIOLENT DEATHS 8State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to detvrmine deflnitely.
Examples: Aeccidentsl drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide, Poisoned by ecarbolic acid—probably euicide,
The nature of the injury, as frasture of skull, and
econsequenaos (o. g., scpsis, itelanus), may be stated
under the head of “Countributory.” (Reecommenda-
tions on statement of causs of death approved by
Committee on Nomonclature of the American
Medical Association.).

© Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contajning them.
Thus the form In use In New York Qity states: ** Certificate,
will be returned for additiona) Information which glve any of
the following diseases, without explanation, as the sols cause
of death: Abortlon, cellulitis, childbtrth, convuisions, bemor-

- rhage. gangrene, gastritis, erysipelas, meniogitla, wlscarriage,

neacroels, peritonitis, phisbitls, pyemia, scpticemia, totanus.*
But general adoption of the minlmum st suggesgted wilt work
vaat improvement, and its scope can be extended at & later
date.
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