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Statément of Occupation.—Pracise statoment of
ovooupation is very impottant, s¢ that tho relative
healthfulhiess of varlous pursuits ean be known. Thé
question applies to each and every person, irrespéo-
tive of ags. For many ocoupations a single word ot
torm on the first ling will be sufficient, e. g., Farmer or
Planter, Phisician, Compositer, Architect, locomo-
tive Engineer, Civil Hnglineer, Stationary Fireman,
ete. But in many cases, espeociaily in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry. and therefore an additional line is provided
for the latter atatoment: it should be used only when
nedded. As exawmples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
*Liaborer,” ‘'Foreman,” ‘“Manpager,” ‘‘Dealer,”” ate.,
without more precise specification, as Day laborer,
" Farm laborer, Laborer—Coal mine, eto. Women at

' home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who réceive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ooccupations of
parsons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, etc. II the ocoupation
Lias been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fast may be indicated thus: Farmer (retired, G
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISLABE CAUSING DEATH (the primary affection with
respoot to tinie and causation), using adlways the
same accopted term for the same disease, Examples:
Cerchrospinal fever {(the ouly definite synonym is
“Epidemio ocetebrdspinal meningitis”); Diphtheria
A{avoid use of “Croup”); Typhoid féver (never report

“Typhoid pneumonia’); Lobdr phéuthonia; Broncho-
pnéumonid (' Pneumonis,” urqhalified, is indbfintte);
Tubbrculosis of lunps, meninges; pebitoileuth, sto.,
Carcittoina, Sarcoma, ots,, of —————— (ndme bri-
gin; “Cancer” {s less definife; aveid use of “Pumbr’
for maligriant néoplasmy}; Méables, Whooping cotigh,
Chronic valvuldr hearl diseasd; Chronic inlerstitial
nephritis, ots. The cont.riimtdry (sobondary or in-
terourrent) hffeotion nded not be stated unless im-
portant. Eximple: Measles (diséase dausing death},
290 ds.; Bronchopneumohia (sesondaryl, 10 ds. Never
report mere symptoms or tetniinal conditiona, shoh
as “Asthenia,”’ *Anemia" (merely symptdmatio),
“Atrophy,” “Collapse;’ ‘‘Coma,” *Convulsions,”
“Debility" (**Congenital,” *Sedils,” ete.}, *Dropsy,”
“Exhaustion,” ‘*‘Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” *‘Shock,” “Ure-
mia,” “Weakness,” etc., when a definite diséase can
be ascertained as the canse. Alwdys qualify all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL seplicemid,” “PUERPERAL perilonitis,”
otu, State cause for which surgioal operation whs
undertaken. For vIOLENT DEATHS Stato MAANS OF
inyory and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Ot a3 probably sush, il impossibie to de-
termine definitely. Examples: Aciidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbvlit acid—prob-
ably suicide. The nature of the injury, as franture
of skull, and eonsequences {e. g., sepais, teltnus),
may be stated under the head of “Contributory.”
{Recommendations on statement of caéuse of death
approved by Committee on Nomenclature of the
American Medical Assoeciation.)

Nore.—Iodividual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In Now York City statos; *'Certificates
will b returced for additional information which give any of
the following disoases, without explanation, as tho sole causo
of death: Abortlon, cettulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitid, mis¢arriage,
necrosty, peritonitis, phlebitis, premia, stpticomia, tétanus.'
But general adoption of the minimum lst sus'gest.ed will work
vast improvement, and its scope can be exténded at s later
data.
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