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Statement of Occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary firemaen, ote.
But in many cases, espacially in industrial employ-
ments, it is nocossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lino is provided for the
lattor statomeont; it should be usod only when necded.
As oxamples: (a) Spinner, (b) Collon mill; {a) Sales-

man, {b) Grocery; (a) Fdreman, (b} Aulomobile fac-
tory. The matoerial worked on may form part of tho
second statement. Novor return “Laborer,” “Fore-

"

man,” “Manager,”” “Doalor,” ete., without moro
procise specifieation, as .Day laborer, Farwm laberer,
Laborer— Coal mine, ote. Womon at homo, who are
engaged in tho duties of thoe houvschold only (not paid
Houseketpers who receive n definite salary), may bo
enterod ns IHouscwife, Heousework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom.stie
gervico for wagos, as Servant, Cook, Housemaid, ete.
1f tho occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have ne occupation
whatovor, write None.

Statement of cause of death. —Nu.mo, first,
the pISEASE CAUSING DEATH (tho primary affection
with rospect to time and causation}, using always the
samo sccepted term for tho samoe disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis!'); IDiphiheria
{avoid use of “Croup”); Typhoeid fever (naver report

.

‘Typhoid pneumenia’); Lobar pneumonia; Bronche-
preumonia (""Poeumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name
origin; ‘‘Canecer'’’ i3 loss dofinito; avoid use of ‘“Tumor”
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chrenic inierstitial
nephritis, ote. Tho contributory (secondary or in-
tercurrent) aflection noed not be stated unless im-
portant. Example: Afeasles (disenso enusing death),
29 ds.; Bronchepneumaonia (secondary), I10 da.
Never roport mero symptoms or torminal conditions,
such as ‘‘Asthonia,’” “Anemia” (merely symptom-
atie), “Atrophy,” *Coliapse,” ‘‘Coma,” “Convul-
sions,” “Debility” (‘“Congenital,’” “Senile,” ete.),
“Dropsay,” ‘‘Exhaustion,” ‘“Heart failuro,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘Woakness,” ete., when n
definito disoase can bo ascertainod as the eauso.
Always qualify all diseases rosulting from child-
birth or miscarriage, as "'PURRPERAL seplicemia,”
“PUERPERAL perilonilis,” ete.  State cause [for
which surgical operation was undertakep. TFor
VIOLENT DEATHS state MBANS o¥ INJuny and quadlify
88 ACQCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossiblo to detormine daeflnitely.
Examples: Accidental drowning; siruck by rail-
way {rain—aceident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences {o. g., sepsts, telanus) may bo stated
under the head of ““Contributory.” (Recommonda-
tions on statomont of cause of death approved by
Commiltee on Nomonclature of the Ameriean
Medical Associntion.)

NoTre.—Individual offices may add to ahove list of undesir-
ablo terms and refuso to accopt certillcatea contalning them.
'Thus tho form in uso in Now York City states: ''Cortificates
will be returned for additional Information which give any of
the following diseases, without explannstion, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, orysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, totanus.'
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o tater
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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