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Statemeént of Occupatmn.——Prac:se statometit of
occupation is very important, 40 that the relative
kealthfulneas of various pursults ¢an be known: The
question applies to each and ¢ evéry person, irrespee-
tive of age. For many oeauphmons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locotho-
tive Engineér, Civil Enmneer. Stationary Firemin,
ets, But in many cases, espesially in industrial eim-
ploymenta, it is necessary to know (a) the kind of
work and also (b) the natiiré of the business or in-

dustry, and’ therefore an addxtlona] line is prowded-'

for the latter statement; it should be used only whéh
nesded. ASB oxamples: (a) Spinnér, (b) Cotlon miil,
(a) Seleaman, (b) Grocery;: (a) Foreman, (b) Aule-
mobile factory. The matenal warked on may form
paft of the socond gtatement. Never retirn
“Laborer,” “Foreman,” “Mansger,” *'Dealer,” ate.,
without mote precise specification, as Day laborer,
Féim laborer, Laborer—Coal ming, ete. Women at
Yome, who are engaged in the duties of tho house-
hold only (not paid Housekeapers who reccive &
definite salary), may be enteréd as Housewife,

_-Housework or Al home, &nd ohildren, hot gainfully

émployed, as Af school o Al home. Chre should
be taken to report specifically the oceupations of
" persons éngaged in doniastic service for wages, as
Servant, Cook, Housemnaid, ete, If the ocoupation
-- hag besen changed or ‘givén up on sacount of the
DISEABE CAUBING DEATH statd occupatlon at be-
ginning ‘of jliness, I? retiréd from busmess, that
fact may be indicatod thus: Parmer (rétired, 6
yre.). For persons who have no occupauon what-
aver, write None.

" Statement of Cause of Dedth.~—Name, first, the
DIBEABE CAUSING DBATH (bhe primary affeotion with

respect to time and c¢ausation), using always the.

same aecopted term for the same diséase. Examples:

Cerebrospinal fever (the only defihite synonym is.
“BEpidemio oerebrospinal meningitis); Diphtheria.

(avoid use 6f *'Croup’); Typhoid féver (neverzraporb

“Typhoid pneumonis”); Lobar pmumoma, Bronehon
preusitonia (“Pneumonla.," nnquahﬂed is indefinite);
Tuberculosts of lings, menmgcs, peritoneum, eto.,

Carcmoma, Sarcoma, ste., of (name ori-
gin; “Candet” {s lods deﬁmta avold use of *“Tumor”
tor malignbnt fieoptasm}; M easha, Whooping cough,
Chronte velvular heart dzsea,u, Chrongc inlersiitial
nephritis, oté. The ‘gontributoty (secondary or in-
tei-ourieut) affection need not be stated unléss Im-
bortant. Example Meaalea (dizense onusing death),
29 ds.; Bronchopneutionia (sesondary), 10 ds, Never
't-oport mere gymptoms or terminal condltions, sush
hs “Abthenia,” **Anemia” (merély aymptomntio),
“Atrophy,” "“Collapse,” “Coma,” *Convolsions,”
“Debility" (*'Congenital,” ‘‘Senile,”’ oto. ), *Dropay,”"
"Exha’ustion." “Heart tailure,” “Hemorrhnge " “In-
Bnition,” “Marasmus,” “0ld age " "Bhook " “{Jre-
mia,” *Weakness,” ete., when & te disehse can
be ascertained as the ocause. Ajwa.ys quality all
diseases resulting from ah:ldblrth or inisoarriage, as
“PUERPORAL ssphcemta." "Punnmnu. peritonitis,”
oto, State causée for whioch surgloa.l ‘operation was
undertaken. Fot VIOLENT DRATHB state MBANS o¥
INjURY and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
iny; struck by railway train—accidenl; Revolver wound
of head—homicide; Poisonéd by carbolic acid—prob-
ably suicide. The nature of the injury, ns tracture
of skull, and coehsequences (e. {.. sepsie, !ctanua),
may bé stated inder the head of "Cont.rlbutory
{Resommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nore.—Individual offices may add to above st ol unde-
sirable terms and refuse to accept certificates containing them.
Thus the torm in use in New York City states: " Certificates
will b réturnod for additional information Whith glve any of
the following dlseases. without explanauon, na the solo causa
of denth Ahbortion, cellulitis, chndb!.rt.h convula!ons. hemor-
rhage, gangrene, gadtritls, erysipelas, meningitls, m.tscarrln.se.
nea-osls. perltonjt.ls. phlebitls, pyemia, septicémlia, tetanus,"
But genernl adoption of the minimum Hsn suggestod will work
vost improvement, and Its scope can bé ertended ot o lator
date.
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