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Statement of Occtipaion.—Precise statement of
ocoupation i3 very important, so that the relafive
healthfulsiess of various piirsuits oan be known. The
question applies to eadh #nd &very person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will Be suffieient, e, g., Farmer or
Planter, Physician, Conipositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oetos. But in many cases, especially in industrial em-
ployments, it {3 necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nesded. As examples: (a) Spinner, (b) Cotton mill,
{e} Salesman, (b} Grocery. (a) Foreman, (b} Aulo-
mobile fdctory. The material worked on may form
part of the second statement., Never return
“L&boret,” “Foreman,” “Manager,” "‘Dealer,”’ oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
hothe, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as A! school or At home. Care should
be takon to report specifically the oscupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oocupsation
tias been changed or given up on agcount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no cocupation what-
over, writg None.

Statement of Caude of Death.—Name, first, the
DISEASE €AUsING DEATH (the primary aifsotion with
respect to time and causation), using slways the
same sccépted term for the same disease. Examples:
Cerebrospinal fever (the ohly deflhite synonym is
“Epidemic oerebrospftial meningitia’); Diphtheria
{avoid ude éf “Croup’*j; Typhoid fever (néver report

“Typhoid pnenmstits™); Lobdr prgampnia; Broncho-
prginionid (“Pnédmbnil * unduaﬂﬂe! ig tuttdfinite) ;
Tubbroulvsiz of lings, menirighs, pehtoﬁad—rh dla.,
Carcitiotaa, Sarconia) efe., of — (tir'x;ne ort-
gin; “Chnoer” in lesg daﬂmte avdid utpe of “Tumébe”
top ithlignant Rdoplasc); Méhsled, Whooping cough,
Chronde volvildr heard cHsea&e, Ohrbnio interstilial
neéphiritis, ot6. The odntfibutory (dbeondary or in-
tédurrent) affection need nat bé stated unless im-
portant. Exdmple: Measles (dizeBse dausing death),
20 da.; Bronchopneumonia (setondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
a3 “Asthenia,” *“Anemiia’” (merely symptomadtie),
“Atrophy,” *“Collapse,” *“Coma;" *'Convulsions,”
“Debility” (*'Congenitdl,” '‘Senile,” eto.), *Dropsy,”’
‘““Exhaustion,' “Heart failure,” '‘Hemorrhage,” *In-
anition,” ‘Marasmus,” “0ld age,” ‘“Shock,”” *“Ure-
mia,” *Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify sll
diseases resulting trom childbirth or misoarriage, as
“PUERPERAL seplizemia,”’ “PUERPERAL perilonitis,”
ete. Stato cause for whioh surgioal operation whs
undertaken. For vioLENT pDEATHS state MEANS oOF
iNnJurY and qualfy as ACCIDENTAL, BUIGIDAL, or
HOMICIDAL, or as probably such, if lmposmble to de
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolié acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and ceonsetjuences {e. g., sepsis, feldnus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nowmenelstura of the
American Medieal Association,)

Nors.—Individual offices may add to above list of unde-
girable terms and refuse to accept cortificates cotitalning them.
‘Thus the form 1o usa in New York City states: " Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulslons, hemor-
rhago, gongrone, gostritis, erysipelas, meningltfs, miscarriage,
necrosid, peritonitls, phlebitls, pyemis, sépticemia, tdtanus.*
But genernl adoption of the minimum list suggested will work
vast tmprovement, and its scops can be extdnded at & later
date.
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