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Statement of Occupation.—Procise statement of
occupsation s very fmportant, so that the relative
healthfulness of various pureuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architeci, Locomo-
¢ine Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in {ndustrial employ-
ments, it {s neoessary to kmow (a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additions! line is provided for the
lntter statement; it should be used only when needed.
Aw cxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
mon, (b) Grocery; (a¢) Foremaon, (p) Automobile fac-
tary. Tho material worked on may torm part of the
eroond statement. Naver return *Laborer,” *'Fore-
mpn,” ‘‘Menager,” “Dealer,” ete., without more
preciso spoocification, a8 Day laborer, Farm laborer,
Laborer—Coal mina, eto. Women at home, who are
engagod in the duties of the household only (not paid
[Tousel:cepers who receive & definite ealary}, may be
entered as Housewife, Hougework or At home, and
ghildren, not gainfully employed, aa At achool or At
home. Cnre should be taken to report specifically
the ooccupations of persons engeged in domestic
geyvice for wages, 28 Secrvant, Cook, Housemaid, eto.
If the ocoupation has been echanged or given up on
pecount of the DIBBABE CATUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
noss, that faot may be indjonted thus: Farmer (re-
tired, 8 yra,) For persons who have no oecupation
whotever, write None.

Statement of Cause of Death.—Namse, first,
tho DISEASE CAUBSING DEATH (the primary affection
with respoot to time and canention), using always the
same pocopted term for the eame disease. Examples:
Cerebroapinal fever {the only definite eynonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avold use of uCroup"); Typhoid fever (never',jreport.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {(“Ineumonia,” unqualified, is indefinite);
Tuberenlosis of lungs, meninges, periloneum, 6t0.,
Carcinoma, Sarcoms, eto., of..0nvno...(name ori-
gin; “Cancer” is less definite; avold use of “PTymor'’
for roalignant neoplasma); Measles, Whooping cough;
Chronic valpular heort disease; Chronic interstitial
nephritin, sto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measlos (disense cansing death),
99 da.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such ns ‘‘Asthenia,” “Apemia’” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” *Coovul-
sions,” ‘'Debility” {“Congenital,” “Senile,” ete.),
“Dropsy.” «'Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” “Inanpition,” *‘Marasmus,” “0ld age,”
“Shock,” ‘‘Uremia,” “Weankness,” eoto.,, when &
definite diseaso can be ascertained as the cause.
Always qualify oll diseases resulting from child-
birth or miscarriage, as “PunnPnRAL seplicemia,”
“PuerpERAL peritonilis,’ ete. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS 8tate MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, or as
probably such, if impossible to determine definitely.
Fxamples: Aceidental drowning; struck by rail-
way train—accident;  Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, ns tracture of skull, and
comsequences (e. g., sepsis, tetanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomeneclature of the American
Medical Assoociation.)

Nore.—Individual offices may add to abovo ist of undesir-
ahle terms ond refuse Lo oceebh certificates containing them.
Thus the form ip uea in New York Clty states:  Certificates
will be returned for additionn] information which give any of
tha following disenses, without explanation, o8 the sole cause
of death: Abortinn, collulltis, childbirth, convulsions, hemor-
rhage, gangrend. rostritis, erysipelns, meningitls, misearriage.
necroais, peritonitls, phiebitis. pyemla, septicemia, totanue,”
But general adoption of the minimum list suggested will work
vust improvement, and Its scope can be extended at & later
date.
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