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Statementxof Occupatlon.———Preome s ent of
oooupation®ls very important, so that the<relative

hea.lthfulnesa of various pursuita can.bé known. The

question upnlles toeach and every,‘person. irrespes- ~

tive of age.t7 & For many cooupations a é”mgle -word or
term on the‘ﬁrat llne will be suffieient, e. g., Earmer or
Planter, Phyuczan. Composilor, ‘Arc!;?usct 'Loco}no-
live Engineer, Cinil Engineer, Stati riary Ftrsman, éto.
But {n many cases, ¢specially in 1qdu5tnal¢gmploy-

ments, it is necessary to know (a) tha kind ‘of Work

and aleo (b) the,pature of the business or.-h;dustr_y,
and therefore an additional line is provuﬂad for-t.he
latter statement; it should be used onlyfwhen'neeﬂed
As examples: (a) Spmﬂer. (b) Cotlon mtll,.(o) Salu-
man, (b) Grocery, ,(a) Foreman, (b) Autom’g_hle fac-
tory. The material worked on may form part of ‘the
second statement.’ +Never return “'Laboréf?” ““Fore-
wan,” “Managés;” “Dealer,” ets., without more
precige specificatior, ra Day laborer, Farm laborer,
Laborer——Coal mine, eto. 'Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive s definite salary), may be
entered a8 Housewife, Housework or At kome, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, 8a Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
ascoccunt of the DIBEABE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
nesgs, that faot may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who hive no occupation
whatever, write None. g

Statement of Cause of Death.—Name, firat,
tho DISBASE CAUBING DEATH (the primary affection
with respect to time and sausation), using always the
same accepted term for the same discase, Examples:
Cerebrospinal fever (the only defidite synonym fs
“Epldemio cercbrospinal meningitis''); Diphtheria
{avold use of *Croup’"); Typhoid fever (never report

- "4 29 dl.,

-‘w-orrhaga " "Inamtlon.
""Shook ' “Uremia,”

“Typhoid pneumonia’™); Lobar pneumonia; Bronche™
pneumonia (* Pneumeonia,”” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sareoma, ote., of..........(nDame ori-
gin; “Cancer’ is less definite; avoid use of “Tumar”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inferstitial
nephritis, eto. The contributory (sceondary or in-
torourrent) affeotion need not be stated unless im-
portant. Example: Meaales (disoase causmg*denth)
Bronchopneumoma (secondary), 10 ds,
Never report mere symptoms or terininal condmona.

b ‘such as ‘‘Asthenia,”’* Anemia” (moraly symptom-

a.t.lo) “Atrophy;" “Collapse " “Coma," “Convul-
_'sions,” “Debll:t'i" (“Congumtal " “Semle " eto.),
“Dropsy." "Exhaustion," “Hea.rt fmlu?e," “Hem-
Maraamus ST "0l age,”
"Weaknasu. ete., when a
% ‘definite disease ein rbe ascertpined ag’ t.he eause.
v Always qualify alt” dxaenses result.mg from uhlld-
blrth or mlscarrlagp, as PUEBPERAL sephcamm
4*'PUBRPERAL peritonitis,” eto., State’ ‘enuse for
whioh surgioal Operation was. undertaken. For
"¥IOLENT DRATES atate  MEANB OF.INJURY and’ ‘quality
a.s ACCIDENTAL, SUICIDAL, OF HOMICISAL, or a8
probably such, it impossible to determin® definitely.
Examples: Accidental drowning: siruck by rail.
way irain—accident;
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (¢, g., sepais, letanua), may be. stattﬂ'

under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assosiation.) iy

Norn.—Individual ofices may add to above lst of undesair-
able terms and refuse to accept certificates contalning thom,
Thus the form In use in Now York Clty states; * Certificate,
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulgions, hemor-
rhage, gangrena, gastritla, erysipelas, mentingitis, miscarriage,
necrosis, peritonitls, phlehitis, premia, septicemia, tetabpus.”
But general adoption of the minimum Ust suggested will work
vaat Improvement, and its scope can be extended at & later
date.
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