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Statement of Otcuphtion.—Preciss statement of

ocoupation iB very important, a0' that the relative =

healthfulness of' various pursufts:oan be known.. The
question applies to each and every person, irraspeo-
tive of age. For many ocbupsatibns a single word or
term on tHe first line:will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo~
tive engineer, Civil angineer; Stationary. fireman, eto.
But in many oases, especlaflyiin industirial employ-

mients, it fs.neoessary to know (g) 'the kind.of work’

dnd also ({b)'the nature of the-business or Industry,
and' therefore an additionaliline {s provided for the
latter statement; it should be used'only when neaded..
Asexamplea: (a) Spinner, (b) Cotion mill; (a) Balas-
man, (b) Grocery; (a)' Foreman, (b) Automobils fac-

torg. The material worked on.may form-part of the..

gecond statement. Never raturn *Laborer,” “Fore-
man,” ‘“Manager,” “‘Dealer,” ebo., without more
predise specification; as Day laborer, Farm-ilaborer,

Laborer—Coal mine; eto.” Women-at home, who are’

" engaged in the duties of thehouseliold osly: (ot paid
Housekéepers who receive-a:definite salary), may':be
entered as Housewife, Houseworkor A? home; and
children, not gainfully employed, as At\school or At
home. Care:should: be takien to report apecifieaily

the oceupations ofi persons engaged in domestic -

service for wages, as Servani, Cook; Housemaid, ato.
I the ocoupation has bean~oﬁé.ngq’d' or ‘given up on

acoount of the DISEABE. CAUSING DRATEH; state occu-

pation at-beginningiof illness.. If retired from busi-
ness, that' fact may be'indieated thus: Farmer (re-
tired, 6 ym.) TFor persons who have ne ceoupation
whatever, write None. - ) :
Statement of cause of Death—Namis, first,
the DIBEABE ‘CAUBING DEATE (the primary affestion
with respeet to tlme and.causation), using slways the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemib cerebrospinsl meningitts’); .Diphtheria
(avold use of “Croup”); Ayphoid fever (never report

“Tyrhoid pneumonia”) ;- Lobar preymonie; Broncho.
_ preumonéa (Pneumonia,” unqualified, {a indefiniti);

Tuberculosis of lungs, meninges, peritoneum; eto.,
Larcinoma, Sarcoma, otol, of ... ... o0onl (nathe ori-
gin; “Cancer™ s less definite; aveiduse! of **Tamor”
for malignant:noeplasms); ,Measles;: WHooping cough;
Chronic valvular Heart discase; Chronic interstitéal
nephritis, eto. The contributory (secondary :or in-

 terourrent) effection need mbt be'stated unless im-
* portant. Exampla: Megslea (disesse cdiusing death),

29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oonditions,
guch as ““Asthenia,” “‘Anemia” (merdly symptom-
a."t.io), "Atrophy." “GOH:&DSQ.” “‘Gomh.," :uc'onv“l_

“gloms,” “Dbbility” (“Congenital,” “Senils,” ste.),

“Dropsy,” “Exhaustion,” “Heart failure” “Hem-
orrhage,’”” “Inanition)” ““Marasmus,’”” “0ld age;”
“Shoek;” “Uremis,” ‘Wesakness," dto.,. when a
definite’ disease oan'be ascertained ss the .cause.
Always' quality all disesses resulting from ohill-
Lirth or miscarrihge, as “PGERPERAL seplicemia,”
“PURRPERAL peritonitis,)’ eto. State oause !?f
which surgical operation was' undartaken. For
VIOLENT DEATES siate-MEANA-OF INJURY and-qualify
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 838
probably such, If impossible o dotermine-definitely.
Examples:: Areidental drowning;’ situck by rail-
way (troin—accident; Revolver ountl of hesd—
homicide; Poisoned by:carbolie atid——probably suitide,
The naturs of the injury, as fracturer ofiskull} and
consequeness {e. ., sepais, tetunus): may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death gpproved by
Committee! on Nomenclature of’ the- Am?ioa.n

Medical Association.)

Norn-—Individualiofficos may add to above List of undeslr-
able terms and refusa toiaccept certificatos codtalning ithem,

-TThus the.form la'ues In New' York Cly-stutes: *'Certificates

will‘be returned for edditionsl fnformation’ whith'glve any of
the following disenges, without explanatibs! as the solelcause
of death:’ Ahortlon, cellulltis, childbirth; convilslons, Hemor-
rhage, gangrene, gastritis, erysipalas, meningitib, miscarriage,
pecrosls, iperitonitis, phlebitis, pyem!la, sopticemla, totanus."”
Butigenetal adoption of the minimum st lug;elpbd will work
~vast improvement, and its séopa’ can jbe extended at d thatar
date. .
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