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Statement of Occupation.——-Premse statement of
oceupatlon is yery ~important, so that the relative
healthfulness of various pursuits oan ‘be knowa. The
question applles to ea.oh and every person, u'respeo-
tive of age. - For meny occupations a single word or
term on tha; ﬁrst ling will be sufficient, e, g., Fdrmer or
Planter, Phynﬁan, Compositor, Archilect, ! jocomio-
tive Engineer, Cun! Engmeer. Stationary Ftremdn,
ete. But in many casei egpocially :n-mduatnal ot-
ploymenta, it is ne{:eésary to know () the™ ind of
work and also (b} the nature of the husiness or'in-
dustry, and therefore an additional line is provided
for the latter statement; it should be uked only when
needed. As examples: (a) Spinner, (b) Cotion mtll
{a) Salesman, (b) ‘Grocery, (a) Foreman, (b) Aulo-
mobile factory. ThE material worked on may form
part of the second statement. Never return
“Laborer,” "Forem';é.n," “Manager,” “Dealer,” ote.,
without more precige specification, as Day lsborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold ounly (not paid Housekeepers who teceive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gaintully
employed, as At school or Af home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete.
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation st be-
gibning of illness. If retired from business, that
tact may be indicated thus: FParmer (retired, 6
yra.). For persons who have no ooeupatmn what-
ever, write None. .

Statement of Cause of Death. Name firdt, the
DISEASE CAUSING DBATH (the pnma.ry affection with
respect to time and causation), veing a.lwals the
same accepted torm for the same dlsense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Cronp”); Typhoid fever (nover report
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*Typhoid pneumonia’); Lebar pneumonsa; Bronecho-
pneumonia (*'Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Meaales, Whooping cough,
Chronic valvular2 hearl disease; Chronic . interstitial
nephritis, eto. The contributory (secondary:or in-
terourrent) aifecijon need not be atated“unl'esa im-
portant. Exa.mpla Measica (disense causing doat-h).
29 ds., Bronchopneumoma (speonda.ry) 10 ids. Never
‘report mere symptoins or terminal coudl}nona, such
“hs *‘Asthenin,” f:‘Anemm J(mearely I.gympt.omatm),
“#Atrophy,” “Collapse,” L oma,” “Coiivulsions,”
“#Debility’’ (**Congenital,” “Sem!e,"ete ).‘;‘Dmpsy "
_;‘Exha.ust.ion " “He?rt failursy, "'"Hen’;prrhaga " “In-
- &nition,” “Mamsmus " 40ld age,” ‘“‘Shobk, -“Ure-
“mia," “Weakness,""éto when a definite disease can
be ascertained as the ocause.' :Always qualify all
diseases resulting from childbirtk or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
eto. State eause for which sufgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
1NJGRY and qualify a8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by ecarbolic acid=—prob-
ably suicide. The nature of the injury, as l‘rn.ct.ure
of skull, and consequences (e. g., sepsis, teta-nusl,
may be stated under the head of “Contributory.” A
{(Recommendations on statement of cause of: - doath
approved by Committee on Nomenelature o? the
American Medical Association,) S
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Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificatea contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following disenses, withont explanation, as tho sbld cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”’
But general adoption of the minimum st suggested will work
vast lmprovement, and Ita scope can be oxtended of o Integ}
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