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Statement of Occupation—DPreeise statement of
occupntion is very inirortont, so that the relative
healthfulnesa of various purzuits can be known. The
question applies to each rrd every person, irrespec-
tive of age. For many occupations a sinzle word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
lire Engineer, Civil Engireer, Stationary Fireman,
ete. But in many cases, espeecially in industrial em-
ployments, it is nccessary to know (a) the kind of
work and elso (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statoment; it should bo used only when
needed. As examples: (a) Spinner, () Cotlon mill,
{a) Selesman, (b) Grocery, {(a) Foreman (b) Aulomo-
bilv factory. The riaterial warked on may form

- part of tho second statomont. Never return
“Leborer,” “Foreman,” “Mansger,” “Desaler,” ate.,
without more proeise upccifieation, as Day laborer,
FPerma laboror, Leborer— Coal mire, ete. Women at
home, who ore engage.l in tho duties of the house-
kold only (not paid Housekeepers who receive a
dotinite splary), may be ontered as Housewife,
Houacwork or At home, snd children, not gainfully
employed, as At school or At home. Ceore should
be taken to report specideally the occupations of
persons engaped in doniystio service for v.oges, as
Scrvant, Cook, Housema(d, ete. If tho ocvupation
has bren cheanged or piven up on account of the
DISIABE CAUSING DEATH, strte occupation ot be-
ginnin of illmess. If retired from business, that
fact may be indieated thus: Former, (relired, 6
i#rs.) For rersons who have no occupation what-
over, write None.

Statement of Causz of Death—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
regpect to time and causation), using clways the
same accepted term for the same disease. Examples:
Cerebrospinal fcrer (the only definite synonym is
“Epidemio cerebrospinal raeningitis''); Dipktheria
(avoid use of *Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lohar pneumonia; Broncho-
pneumonia (*'Pneumonie,” unquelified, is indefinite);
Tuberculosts of lungs, meninges, peritoreum, eote.,
Carcinoma, Sarcownie, ote., of ——————(nome ori-
gin; ““Cancer” is less dofinite; avoid use of “*Tumor"
for melignant neoplasm); JJcasles, Wheoping cough,
Clronic valvular leart disease; Chronic inloratitial
nephritis, ote. The contrihutory (secondary or in-
tercurrent) affection nced not bo stated unless im-
portant. Example: Mcrsloa (divense causing death),
29 ds.; Bronclopncumoria (secondrry), 10 ds. Never
report mero symptoms or termins] conditions, such
as “Asthenia,” “‘Anemin’’ {(merely sympiomatie),
“Atrophy," *Collapse,” “Coma,” *Convulsions,"
“Debility™ (**Congenital,” *Senile,” ete.), “Dropsy,”
“Exhoustion,” *“Heart foilure,” *“Hemorrhage,” "“In-
anition,” “Marasmus,” “0Old aze,” “Shock,” “Ure-
mia,’”” “Weaknoss,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childhirth or misearringe, es
“PULRPERAL scpticemia,” “PUERPLRAL perilonilin,”
ete. State cause for which surgieal operation wr
undertaken. For viOLLNT DraTHS state MDANS ol
INJTRY and qualify &8s ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
tng; struck by railway tratn—accident; Revolver wound
of head —Fkomicide; Poitoned by carbolic ecid —prob-
ably suicide., The nature of the injury, ns fracture
of skull, and consequonces (e. gr., sepaia, telanus),
may be stated under the head of “Contributory.”
{(Recommoendetions on statereent of eause of doath
approved by Committee on Nomeneclature of the
American Medieal Arrociation.)

Notn.—Individual oflces may cdd ts abovo Hat of undesir-
able torms and refu.o to accapt certificutes containing them,
Thus the form In use in Now York City states: “Cortificates
will be returned for cdditlonel information which give any of
the following diseascs, without o-planation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, geutritis, eryslpelss, meoingltls, miscarrioge,
necrosls, peritonitis, phlebitls, pyemia, septiccmla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and it scope can bo extended at a later
date.
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