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Statement of Occupation.—Procise statoment of
oceupation is very important, so that the relative
healthfulness of verious pursuits can be known., The
guestion applies to exch and every person, irrespoc-
tive of age. For many oceupations a single word or
term on the first line will by suficient, e. g., Farmer or
Plonter, Plysician, Compositor, Architect, Lucomo-
tive Engincer, Civil Engincer, Slationary Fireman,
ate. But in mony cases, espeeially in industrial em-
ployments, it is necessary to know (s}, the kind.of
work and also (b) the nnture of tho husiness ot in-
dustry, and thorcfore an additional Hue is providéd
for the latter statehitont; it should bo used only when
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{a) Salesmen, (b) Grocery, (a) Foreman, (b) A
mobile factory. The material worked on may 4orm
part of théd second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘'Dealer,” ete.,
without more precisc specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the dutics of tho house-
hold only {not peid IHousekeepers who receive a
definite salary), may be entored as Housewife,
Housework or At home, and childron, not gainfully
omployed, as Al school or At home. Caro should
be taken to report specifically the oocupations of
persons engazed in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been chenged or given up on account of the
DISHABE CAUBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For porsons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted tarm for the same disease. Exsmples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic corebrospinal meningitis™); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (‘‘Pnoumonia,” unqualified, is indefinite);
Tubcreulosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ete.. of ——— —{(nano ori-
<o TRuer ' 4 s defiuite; wvold use of “*Tumor'’
for wirlignant neoplasm); AMeasles, Whooping cough,
Chronie cvalvular hecart discase; Chronic inlergtilial
nephritis, otec. The contributory (secondary or in-
tereurrent) afiection nood not be stated unless im-
prortant. Example: Measlcs (disease eausing death),
20 ds.; Broncho-prcuimonie (sccondary), 10ds. Never
report mere symptoms or terminal condiiions, such
as “Asthonia,” “‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coms,’”” *Convulsions,”
“Debility" (*Conmonital,” “Senile,” ete.), “Dropsy,”
“Exbeustion,” ‘“*Heart failure,” “Hemorrhagze,’ *‘In-
anition,’”” *‘Marasmus,” “0Old age,” ‘‘Shoek,” *Ure-
mig,” “Weaknoss,” ote., whon, & dofinito disease can
be wseertuined os tho enuso. Always qualify all
diseasss resulting from childbirth or miscarriaze, 2s
“PUBRPLRAL suphctmid,w “PUsKRYURAL perdonilis,”
ete. Sfate cause for which surgieal operation waae
undertaken. For VIOLENT DEATHS state MEANE OF
inJury and qualify &8s ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Exemples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsts, telanug),
may be stated under the head of “Contributory.”
(Rosommendations on statement of cnuse of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Norn—Individual ofices may add to above list of unda-
sirable termafand rofuse to accopt cortificates containing thom.
Thus the form in uzo in New York City statos: *'Certlflcates
will be returned for sdditional fnformation which give any of
tho foilowing disensc3, without oxplanation, os the sole causo
of death: Abortion, cellulitis, childbirth, convulsiens, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriago,
nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minlmum list suggestod will work
vast improvement, and its scope can be extendcd ot o later
date.
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