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Statpment of Occupation.—+Preciso statement of
oocoupation §s very. important, go that:the relative
healthfulness of varioye puxsiits;pan be known. “The
questionjapplies to;eagh-andyeyery person, irnespeec-
tive of age. For many soqupations a gingle word or
term on gheifirat line will be suffivient, e¢g..* Fanmen or

Planter, | Physician, Composilor, ;Architect, Locome- -

tiva engineer, Civil engineer, Slatéanary fireman, eto.
But in many ¢ases, especlplly in:industrial empley-
Jnents, {t Is. necessary:to know (a)! thelkind of work
snd also. (b) the nature ofithe business or industry,
1id thersfore an additionsal linejs pravided for the
latter atytement; itshenld be used onlyiwhen needed.
;Asexamples: (a) Spinner,; (b) Cotion mill; (a)i Sales-
nan, (b)) Grocery; (a) Foraman, (b) Auwlomobdile fac-
Jory. TFhesmaterial worked on.meay.form part-of.the
segond statement. Neverreturn* Laborer,” ‘'Fore-
Janan,’’ ‘tManager,” ¢Dealer,” e$o., without more
(¥rocise ‘specifiontion, as ‘Day luborer, -Farm laborer,
idsberer— Coal. mine, ate. 4“Womaen at home, who ave
«sngaged fu the,duties-of the household only (ngt paid
LHousekegpere who recsive a definite salary), may; be
santered ps 1Hausewifs, Housawork jor ‘Al home, and
children, not gainfilly employdd..as At school or, At
home. Gare should be taken tosmeport specifiaslly
the oooypations of pergops.engeged:in domestio
servioe for wages, ss Serpand, 'CGock, Houssmaid, 10,
If the ocoupation has! been changed or, givensup-on
acoountcofithe DIBEASE QAUBING DEATH,stale. occu-
pation gt bpgioning of dliness. | If:retiredifrom busi-
ness, that fact may be:indieated thus: Farmer (re-
tired, 8 yre;) iFor;persons:who have no ocoupation
whatever, write None.

Statement of. cause yof Death.—Name, first,
the pIsEABE CAUBING;PEATH (the primary affection
with respect to time apd cgusation,) using;always the
same aogepted;term for the same digease. | Examples:
Cerebrospingl ifever (the only jdefinite synonym is
“Epidemio 1 osrebrospinal ymeninglils’); ; Diphtheria
(avoid use ¢f 4Croup”);:Typhaid fover (never report

“Typhoid pneumonia™); Lobar, preumenia; Broncho-
spreumonia ("Pnoumeonia,” ungualified, is inddfinite);
“Tubsrculosis .of lungs, ~meninges, : peniloneum, eto.,
Carcinoma, Sarcema, ofo.0f....... ....{name ori-
«gin;* Canaer’ id less definite; avoid use of *'Tumor”
for malignant neoplagms); ;Measles; Wikooping cough;
t Chrandc rodlunlar heart 2disease; Chronic vinlersiilial
nephritfs, ete. The jeontribubory’ {secondary. or In-
terourrent) difectioninesd not be-stated unless im-
portant. Example: Measles (disease aausing death},
29 ds.; Bronchopnpumonio *(secondary), 10 da.
Never:report mere symptoms or terminal conditions,
such as **Asthenis,” ‘‘Anemis’’ (menelysymptom-
. ptio), “*Atrophy,” “Cdllapse,” *‘Coma," *Gonvul-
pions,” “Webility” (“Conpenital,” “Senils,” eto.,)
“Dropsy,” *“Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” '“Inanition,” “Marasmus,” “Old age,”
“Shook,” '“Uremia,” ‘‘Waakness,” wto., when s

. definite disease wan be ascertpined was the. cause.

Always qualify ;all :dissases resulting from child-
birth or miscarriage, as “PuURRPERAL septicemids,”’
“PUERPERAL peritonilis,” |ete. State :oause fer
which surgical |operation was andertaken. For
-VIOBENT-DBATRS:-state:MEANG OF-INJERY-snd-qualily
‘a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, QT 88
peobably such, ikimpossible to determine definitely.
Fgamples: ldecidental . drowning; istreek by -rail-
wgy train—gceidenj; '‘Revolver waund 'of head—
homicide;: Potsoned by carbolic.aéid—rprobably suicids.
The nature of the ipjugy, as fracture of ekul],+and
. consequences! (e.; g.,: sepsts, telonsus) may be ptated
under thathead 6f “Contributory.” .{Hecommenda-
tions on statement of gause 6f deith approved by
Commiites en *Nomenclature pf :the American
Medical Assopiation})

Nore—Individual offices may add) to'sbove st of undealr-
able terms and refusa to acgept certificates jcontaining them.,
Thus the form in use in New York Clty states:""Qertificates
will be returned| foradditional laformasjon which givejany of
the follawing digeases, without explapatjon, as the Bole cause

. of death: Abortlon; cellulitis, childb¥rsh, convulylons, hemor-
rhage, gangrens, gastritls, erysipelas, imemingitia, miscarriage,

. necrosis, peritonitis,; phlobitls, pyemia =septicemia, tetanus.’
But general adoption of the mintmum Listisuggested wilkmrork
vast improvement, and dta scope can be extejded at aidater
date.
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