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Btatemént of Occufiation.—Precise statement of
vooupation is very important, se that the relative
healthtultess of various pursuits ean be Known, The
question.applies to eadh and every persdn, irréspeo-
tive of age, For many ocoupations a single word ot
term on t}_m first ling will be sufficient, e. g., Farmer or
Planter, Phjsician, Compositor, Architect, locomo-
tive Engineer,.Civil Engineer; Stalionary Fireman,
eto. But in many oases, especially in industrial ema
ployments, it Is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
-duatry, and thérefore an additional line is providéd
‘tor the latter statement; it should be used only when
nebded. As examples: (a) Spinnér, (b) Cotlon mill,
{a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
-mabile factory. The niaterial worked on may form
pact of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘'Dealer,” eto.,
without more precise specifieation, as Day laborer,
Fdrm laborer, Laborer—Coal mine, etc. Women st
hofe, who are engaged in the duties of the hoise-
tiold only (not paid Heusekeepsrs who ressive a
definite salary), may be ontered as .Housewife,
‘Housework or At home, sud children, not-gainfully
employed. as A! school or At home. Care should
be talten to report spedifically the occupations of

persons engaged in domestic serviee for wages, fs

Servant, Cook, Housemaid, atc. If the ocoupation
has boon ehanged or given up on aceount of the
DISEASBE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business,” that
faoct may be indicated thus: Farmer (relifed, 0
yrs.). For persons who have no osoupation what-
ever, write None.

Statement of Catse of Death.—Nome, first, the

DISEABE CAUSING DEATH {the primary affestion with
respeot to time and éausation), using always the
same accbpted term for the same disease. Exsamples:
_ Cerebrospinul fever (the only definite sybonym is
‘“Kpidemic ocerebrospinal meningitis”); Diphtheria
{avoid ube of **'Croup™); Typhoid fever (nsver report

“Typhoid pneumonia™); Lobar preumbnia; Bronchos
preumonid (“Préumonta,” unqusaiified, is indéfinite);
Tuberculosis of liinjs, -mehinges, petilonetith, eto.,

Caréitiomd, Sarcoma, etd., df ———== (name o6ri-
gif; “Canéet” is less définite: avold use 6 *Tumpr”
fot inalignant néoplasmi); Meadled, Whooping cough,
Chrénic valouldr hearl disedié; Chvonic interstilial
nephritis, oté. The contfibutory (8soondary or in-
tatcurrent) affection néed not bé stated unless im-
portant. Example: Meusles (disdaze ésusing death),
29 ds.; Bronchopneumohia (secondaryj, 10 dz. Never
report mere symptoms or terniinal eonditions, sach
as ‘“*Asthenia,” ‘‘Anemia” (merely syniptomatio),
“Atrophy,” *Collapse,” *Coma,” “Convulsions,”
“Debility’’ (*'Congenital,” *‘Senile,” ete.), *Dropsy,”
“RExhaustion;” “Heart failure,” *‘Hemorrhagse,” *‘In-
anition,” *Marasmus,” “0ld age,” ““‘Bhock,” *'Ure-
min,”" “Weakness,” te,, when a defidite diséase van
be ascertained as tho cause. Always qualil’y.a.ll
disenses resulting from childbirth or miscarringe, as
“PyEpkRPERAL seplicemia,” “PUERPERAL perilonilis,”’
ote. State eausa for which surgieal opération was
undertaken. For vIOLENT DEATHS &iste MEANS OF
iNJury aind qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &3 probably such, if impossible to de=
términe definitely. Examples: Aééidenial drown-
ing; struck by railway train—acéident; Revolver wound
of head—homicide; Poisoned by cdrbolic acid-—prob-
dbly suicide. The nbature of the ifijury, as fracture
of skiill, anil oonsequences {e. g., fepais, leltnus),
may be stated under the head of “Coatributéry.”
(Recommendations on stateidént of cause of death
approved by Cominitiee on Nomenclature of the
Ameriean Medical Association.)

Nore.—Individual offices may #dd to above list of unde-
sirable terms aund refuse to accept certificates dontalning them.
Thus the form In use in New York Gity states: ‘'Certificatos
will be returned for additional Informétion which give any of
the following diseasps, without explanation, as the sole cause
of death: Abottion, cellulitis, childbirth, convulsions; hemor-
rhage, gangrene, gastritls, crysipelas, mehingitis, miséarriage,
pecrosls, peritonitls, phlebitls, pyemiin, sopticemin, tbtanus.”
But general adoption of the minimurn iisk suggested will work
vast jmprovement, and Its scope can bo extdnded ab & Iater
datae.
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