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Statement of Occupation.—Péecize statoment af
-ocoupation is very important, se that the relative
healthfulness of various pursulis dan be known. The
-question dpyplies to each and every person, irrespecs
tive of age, For mony ocoupations a single word or
term on thie firat line will bo sufficient, o, g., Farmer or
Planter, Physician, Compositor, Architeet, locome-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many oases, espeoially in industrial em<
ployments, it |8 necessary to kaow (a) the kind of
worlc and also (b) the nature of the business or in-
dustry, and therefore an additigual line is provided
for the latter statement; it should be used only when
nedded. Asd examples: (a) Spinner, (b) Cotion mill,
(a¢) Salesmdn, (b) Grocery, (a) Foreman, (b} Aulo-
-modile factory. The material worked on may form
part of the second siatement. Never returd
“Laberer,” **Foreman,” “Manager,” ‘*Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
hoiia, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoceive a
definite salary), may be onterad as Housewife,
Housework ar At homs, and children, not gainfully
employed, as Al scheel or At home, Care should
be taken to report specifically the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Ceok, Housemaid, ete. If the ocoupation
thas been changed or given up on account of the
DISEABE CAUSING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Causge of Death.—Name, firat, the
DIBEASE €AUSING DEATH (the primary affection with
respect to time and odusation), using always the
same acodpted term for the same diseass. Examples:
.Cerebrospindl fever (the only definite synonym is
“Epidemio oerebrospiial meningitis'')y; Diplitheria
{avoid use df *‘Croup’’}; Typhoid fever (noveér report

“Typhoid pneumonia’); Lobar pneumbnia; Broncho-
preumonia (*Padumbnis,” unqualified, is inddfinite);
Tuberpulosis of lungs, meninpks, pefiloneum, ete.,
Cargirnoma, Saréoma, eto., df - (oame ori-
gin;: “Cancer” is loss definite; avoid uke of “Pumor"
for malignant neoplasm); Meusles; Whooping cough,
Chranfc vbloulgr henrt discase; Chronic interstilial
ndphritis, ete. The contributory (gebondary or in-
tercurtent) affection nbed hot be stated unless im-
portant. Example: Me¢asles (disease dausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminfl conditions, such
as ‘‘Asthenia,” “Anemia” (merély symptomatic),
*'Atrophy,” '‘Collapse,” *“Coma,” “Convulsions,”
“Debhility” (““Congenital,” *'Senile,” ete.), * Dropsy,”
‘“Exhaustion,” “Heart failure,” *'Hemorrhage,” ‘'In-
anition,” “Marasmus,’” “0ld age,” ‘‘Shock,"” ‘'Ure-
mia,”’ “Woakness,” etc., whoen a definite diseaso can
be ascertained as the cause. Always qualify all
diseases reaulting from childbirth or misearriage, ns
“PUERPERAL aeplicemia,” ‘‘PURRPERAL perifonitis,”
ety. State cause for which surgical operation was
undertaken. For vioLENT DEATHS Blate MBANS OF
injury and quality as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
tormine definitely. Examples: Aecidental drown-
ing; slruck by railwaj train—accident; Revolver wound
of head—homicide; Poitoned by catbélie acid—prob-
ably suicide. ‘The tiature of the 11jury,; as fraoture
of slkull, 4and conzequences {(¢. g., sepsis, lelanuas),
may be stated undor the head of "Contributory.”
(Recommeéndations on statement of edeso of death
approved by Committee on Nemenclafure of the
American Modieal Assoociation.)

Norn.—Individual offices may ad@ to abéve list of unde-
girable terms and refuse to accopt certificates chntaining them,
Thus the form in uss in New York Clty stated: "Cortificates
will be raturned for additlonal information which give any of
the following diseases, without explanation, ag !}ha sole cause
of death: Abortlon, cellulitis, chilkdbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, mioningiifs miscarriage,
necrosls, perltonitis, phlebitis, pyemia, sopticomin, tdtanus."
But general adoptich of the minimum list suggeated will work
vast lmprovement, and its scope can be exteuded at & later
date.
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