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Statement of Occupatlon —~Precise stétement, of
ovcupation is very important, so that the relativo
healthfulness of various pursuits can be known. The
question applies to cach and evety person, irrespse-
tive of age. Tror many oceapations a single word or
torm on the first line will bo sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationdry Fireman, eto,
But in many cases, aspeclnlly in 1ndustna.l employ-
ments, it is necessary to know (d) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional liné i§ provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlodi mill; (a) Suled—

man; {b) Grocery; (a) Foreman, (§) Automobile fac-
tory. 'The material worked on may form part of the
sctond gtatoment. Never returh “‘Laboret,” “Fore-
man,” “Manager,” “‘Dealor,” éte., without moro
procise specification, as Day laborfér, Farm laborer,

Labarer—Coal mine, otd, Women &t home, who are;

engaged in the duties of tho houschald only (nbt paid

Housekeepers who roceive a definite galafy), may be

entered as Housewife, Housswork 6r Al héme, and

children, not gainfully employed, as At echool or At

home. Care should be taken to report specifically
the ooeupations of persons engaged in dbmestio
servico for wages, as Servant, Covk, Housemaid, ato.
It the occupation has been changed or given up én

account of the DISEASE CAUSING DEATH, 8t&t8 Gcou- v

patien at beginning of illoess. It fatired fiom busi-
noss, that fact may be indicated thius: Fdrmer (ré-
tired, 8 yra.) For persons who have no cédupation
whatever, write None.

Statement of Cause of Death.—Narme; first,-

the DISEABE CAUBING DEATH (the primary affedtion
with respest to time and causation), using always the
same acoepted term for the same disease: Examples:
Cerebrospinal fever (thé only definite Byhonym is
*Epidemic ocerebrospinal meningitia'’); Diphtheria
{avoid use of *Croup"’); Typhoid fevir (never report

-
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*Typhoid pneumonia’’); Lobar pweumonia; Broacho-
pneumenia (‘“Paeumonia,” unqualified, is indeflnite);
Tubsrculosis of lungs, meninges, perilonsam, eto.,
Careinoma, Sdrcoma, ete., of.......... (namd orf-
gin; “Cancer” is less definite; avoid use éf “Tumor"

for malignant neoplasma); Measies, Whovping cough;
Chronic valvular heart diszeass; Chrowic inferstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (digoase cansing doath),
2% ds.; Bronchopneumonia (seootidary), 10 ds.
Never roport mere symptoms or terminal eondifions,
such as ‘*Asthenia,’” "“Afemia" (merely symptom-
atie), "“Atrophy,” “Collapse,”” “Cema,” “Cohvul-
sions,” “Debility”’ (“Congenital,” ‘8enile,” eto.),
“Dropsy,” *‘Exzhaustion,” *“Heart failure,” *Hem-
orrhage,” *Inanition,” *“‘Marasmus,’” *“Old age,”
“Shook,” *“‘Uremia,” *Weakness,” eto., when a
definite disease e¢an be Ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPEEAL seplicemia,”
“PuErPERAL peritonilis,’”” eto. Statd oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determing definjtely.
Examples: Accidental drowning; struck by rail-
tay {rain—accident; Revolver wouhd of head—
komicide; Poisoned by earbolic acid—probably suicide.
The fiature of the injury, as fracture of skull, and
consequences (o. g., sépaia, letgnus), may be stated
under the héad of **Contributory.”” (Retommenda-
tions on statement of causo of death approved by
Committese on Nomenelature of the American
Moedical Association.)

Nore.—Indlvidual offices may add to above llst of undesir-
able terms and refuse to accept cértificates containing them.
Thus tho form In use In New York City atated: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, celiulitis, childbirth, convulsions, hemor-
rhage, gatgrene, gastritls, erysipelas, meningitls, m.lacm'l'iase
necrosls, poritonitis, phlebltis, pyemin, sdpticenmin, tetanus.'
But goneral adoption of thie minimam 115t stigpedtod will work
vast improvement, aud its scope can be extendéd at a fater
date.
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