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Statenent of Occupation.—Precise siatement o*
occupation ia very important, so that the relative
healthfulnoss of various pursuits ean be known. Th»
question applies to ench nnd every person, irrespee-
tive of age. For many occupations a sing'e word o-
term on tho first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Docomos
tive Engineer, Civil Engineer, Slationary Fircman, te.
But in meny ecases, espeoially in industrisl employ -
ments, it {8 neeeasary to know (a) the kind of worlk
and also [L) the nature of the business or industry,
and theretnre rn additional line is providud for thn
latter statzment; it sheu'd bo used only whuia needed.
As examples; (a) Spinner, (b) Colton mil': {a) Sule:-
man, (b) Grocery; (d) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ““Fore-
man,” “Msanager,” ‘“Dealer,” eto., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer—(oal mine, ote. Women at home, who are
engeged in the duties of the household only (not paid
Housekeapers who receive a deflnite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
serviee for wages, as Servanl, Cook, Housemaid, eto,
1f the occupation has been ckanged or given up on
agoount of the DIREABD CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the DISKABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same ascepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epldemio oerebrospinal meningitis"); Diphtheris
(avoid use of “Croup”); Typhoid fever (never report

*“Typhold prenmonia’); I obar pnaumon'-:a; Broncho-
pneumonia (**Pneumonia,” unqualified, {s indefinite);
Tubsrculosis of lunge, mcninges, periloncum, ato.,
Carcinoma, Sarcoma, eto., of..... vers.(nBAme ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvuler hearlt disease; Chronio inlersiitial
nephritis, oto. The ocontributory (secondsry or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Meaalcs (discase causing denth),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptomns or terminal conditions,
guch s *‘Asthenis,’”” “Ancmia” (merely symptom-
atio), “Atrophy,” ‘‘Collapse,” *‘Coms,” *“Convul-
sions,” “Debility” (“Congenital,” *‘Benile,” ete.),
“Dropay,” *“Exhaustion,’” “Heart failure,” ““Hem-
orrhags,” *‘Inanition,” *Marasmus,” *“Old age,”
“Bhoek,” “Uremis,” *Weakness,” eto., when a
definite disease oan be usoertained as the oause.
Always quslify all disentes .resulting from ohild-*
birth or misoarrisge, a8 “PuERPERAL septicomia,’
“PUERPERAL peritonitis,” oto. BState cause for
which surgical operation’ was undertaken., For—
VIOLENT DEATHS State MEANS oF 1NJurY and quality
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &4
probably such, it impossible to determine deflnitely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consoquences (e, g., sepsis, tefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomsenolature of the American
Moeadical Assoociation.}

Nore.—Individual offices may add to above list of undedr-
able terms snd refusa to accopt certificates containing them.
Thus the form I1n use in New York Clty states: * Certifieato,
will be roturned for additional information which give any of
the following diseases, without explanation, as the eole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, erysipelas, moningitis, miscarrlage,
necrosls, peritonitia, phlebitis, pyemia, septicemia. tetanus."
But general adoption of the minlmum lst suggested will work
vost {mprovement, and 1ts scope con bo oxtended at a later
date,
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