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Statemen‘f‘ of Occupation.—Pr at.aﬁﬂment of
ocoupsation fe Nery important, so thg relative

healthfulness 9! various pursuits ean be kn . The
question apphe? to each and every p,e‘rgon. irrespec-
tive of age. F_,or many ocoupatiors d smgleqword or
term on the tllne will be sufiieient, o. g., IFe meror
Planter, Ph fan, Compositor, Arcldtect. Ei; fno—
tive Engineer, Civil Engineer, Stationgr -Fire an, oto.
But in many cases,. especially in ind&éﬁl‘l{ﬁ émp}yy-
ments, it is necessary to know {(2) the kmd of work
and also (b) the nature of the bumneg& or industry.

and therofore an additional line is prdvided forsthe .

latter statement; it should be used only:when needed.
An examples: (a). Spinner, (b) Cotlon mtll {a) Sa{gs—
man, (b) Grocery, {a) Foreman, (b)d!u’tomobtlai
tory. The material worked on may forl part of‘the
gecond statement.' Never return ‘‘Laborer,” **
man,” “Manager,’” -*Dealer,'" eto., without more
precigse specifioation, as Day laborer, Farm taborer,
Laborer—Coal mine, etc. Women at home, wko are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered 48 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
‘home. Care should be taken to report specifically
the occupsations of persons engaged in domestic
gervioe for wages, aa Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginniog of illnesa. II retired from busi-
ness, that taet may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no occupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cAUSBING DEaTH (the primary affection
with reapect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epldemio cerchrospinal meningitis™); Diphtheria
(avoid use of “'Croup’); Typheid fever (nover report

“T'yphoid pneumonia'’); Lobar pneumonia; Broncho™
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of......,...{(name ori-
gin; "Cancer’ is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valyular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or In-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease osusing death),
29 da.; Eronb‘hopneumoma (secondary), 10 da.

ever report mere symptoms or termmal coutbt.lons,
~guch as “Asthehia,” “Anefnia” (meraly symptom-

‘atio), "Atrophy v “Colla]:se,".‘ “Com'a,"' “Qonvul-

gions,"” “Deb:lity" ("' Congedjtdl,”, o “Sem]e. eto),
jDropsy " "Exhausugn.!’_ *“Haart - fEllure." "Iﬁm-
orrhage,” **Inaditiofi,” "‘Mamsmus vaond age,”’
“Bhock,” *‘Uremia,” “Weakneqs,"'-.etc. ,when a
q«;ﬁmte dlsunse oanxbe asoertained as the LSECR
Ways quahfy nll-”dlaoasps rusultmg froqnohxld-

/ birth or mlscarriage. as ‘! Umnpm‘gu. upucqmm,

“Pygrperat poritonitis,” Totos' 8 te ecause for
whioh surgical operation waa’ undertaken. For
VIOLENT DEATHS Btata umué:of JNsony and quality
88 ACCIDENTAL, smcwan,, or ‘BoMiCIDAL, or 88
probably such, it fmpossible to determine definitely.
Bxamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
congequences {o. g., sepsis, telanua), may be stated
under the head of “Gontributory.” (Recommenda-
tions on statement of cause of death approved by

Committoe on Nomenclature of the American

Medieal Assogiation.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ‘' Certificais,
will be returned for additfonat information which give any bt
the following dlseases, without explanation. ns tho solo cauxe
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipetas, meningltia, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septlcemia, tethnys,*
EBut general adoption of the minlmum list suggested will work
vast improvement, and its scope can bo exteaded at o Iater
date.
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