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Statement of Occupation.—Precito statément of

occupation is vory important, so that the rolative -

healthfulnoss 'of various pursuits ean be known. Tho
quostion applies {0 each and every porson, irrespec-
tive of age. For.many occupations o single word or
torm on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Architect, _‘chbgno-

tive engineer, Civil engineer, Slalionary firgman, cte. .

But in many cases, ospecially in industrial employ-
‘meants, it is necessary to know (a) the kind of work
and also {b) the nature of tho business or industry,
~ and therefore an additional line is provided for the

lattor statoment; it should bo usod only when needed. -

As oxamples: (a} Spinner, (b} Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foremanr, (b) Aulomobilé fac-
dery. Tho material worked on may form part of the
gccond statement. Nover return ‘‘Laborer,” “‘Fore-
man,” ‘“Manager,” ‘“‘Dealer,”. otc.,, without more
pracise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who areé
engaged in the duties of the household only (not paid-
Housekeepers who recoive a dofinite salary), may be
entered a8’ Houscwife, Housework or Ai home, and=
children, not gainfully omployoed, as A¢ schoel or Al

home. Caro should beo taken to roport spocifically '

the oceupations of porsons engaged in domestic”
sarvice for wages, as Servant, Cook, Housemaid, etc.
If tho oceupation has boen changed or given up on.
necount of the DISEASE CAUSING DEATH, state ogeu-
pation at beginning of illness. If retired from busi-
ness, that faet moy be indicated thus: Farmer (re~
tired, 6 yrs.) For porsons who have no oecupation
whatever, wrife Ndnre.
Statement of cause of death.—Name; first,
tho pISEASE CcAUSING DEATH (the primary affection
with respoct to time and causation), using always the
same accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is-
“Epidomie corebrospinal meningitis”); Diphtheria
(avoid use of “Croup"”); Typheid fever (never report
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“Typhoid pnoumonia’); Lobar preumonia; Broncho-
preumonia(“Prnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sarcoma, cte., of ... {name
origin; “Cancer’ isloss definite; avoid use of “Tumor”
for malignant neoplasms); Mcasles; Whooping cough;
Chronic valvular Jreart discase; Chronic inlerstitial
nephritis, ote. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exaomple: Measles {disease causing doath),
29 ds.; anchomwumonm (secoﬁdury), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as “Asthenia,” “Angmia” (méfely sympiom-
atlc), “Atrophy,” “Collapse,” “Coma;* *Convul-
siens,"” “‘Debility” «(“Congonital,” *'Sonile,” ete.),
“PDropsy,"” "Fxha.ustlon,' ‘,J“Hea.rt failure,” “Hem-
orrhage,” “Ipanition,” ‘“‘Marasmus,” “Old age,”
“Shock,” “Uremis,” ‘‘Weoaknoss,"” ele, when a
dofinito discase eamwr be ascertained.as the cause.
Always qualily all. disoases resulting from child-
birth or misecarriage, as '“PUE’HPERAL seplicemia,’”
“PUERPERAL peritonitis,”’ ote. Stato eauso for
which surgieal operation was underiaken. For
VIOLENT DEATHS stal¢ MEANS OF INJURY and qualify
#8 ACCIDENTAL, SUICIDAL, OR IOMICIDAL, OF 08
probably such, if impossiblo to dotermine definitely.
Examples: Acmdcntal drowning; struck by rail-
wéay trmn—-—acczdcnt Revolver wound of - head—
homicide; FPoisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consaquoncos {e. g., sepsis,.fefanus} may bo stated
under the hoad of *Contributory.” (Recommeonda-
tions on statoment of eause of death approved by
Committes on Nomoncla.turo of the Amorlc‘m
Medical Association.)

Nore.—Individual offices may add to above Ust of undesir-
able termas and refuso to0 accept certificates contalnlng them,
"Thus the form In use in New York Clty states: “Certificates
will bo returned for additional Information which give any of
the following dizeases, without explanstion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipclas, meningitis, miscarriaga,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the ninimum list suggested will work
vast iImprovement, and its scope can bo oxtended at o later
date.
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