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Statement of Occupation.—DPracise statement of
ocoupntion iz very important, so-that the relative
healthfulness of various pursnits ean be known. The
yuestion applies to each and every person, irrespeo-

tive of age. For many occupations a single word or

term on the first line will be suﬁ!oiant, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Enginger, Stahonary Fireman, eto. .

But in many cases, aspecially iin industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statoment; it should be used only when needed.
As éxamples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; “(a)“F an, (b} Automobils fac-
tory. The material wo, may form part of the
geoond statement. N urn *“*Laborer,” “Fore-
mean,” é‘Ma.nager o "

' ete., without more

precige specification, as Day laborér, Farm-laborer,

Laborer—Coal mine, ots, Women nt home, whe are
ongaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not goinfully employed, as At school or At
home. Care should bo takon to report specifieally
the occupations of persons engaged in domestie
service for wagcs, a8 Servant, Cook, Housemaid, eto.
It the oceupation has been ehanged .or given up on

sccount of the DIBEASE CAUSBING DPATH, state coou-

pation at beginning of illness. If retired ffrom busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ooeupatlon
whatever, write None. !

Statement of Cause of Death.—Name, first,
the p1aEASE cavusiNG pEatH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemioc cerebrospinal meningitis™); D;phthena
(avoid use of “Croup"), Typhoid fevér (naver report

“Typhoid pneumonia’); Lébar pneumonia; Brohéhe-
preumonia (“Poeurmonia,” uniualified, i indefldite);
Tuberculosis of lungs, meningss, perilonenm, eto,
Carcinoma, Sarcoma, ele., of.......:..{name ori-
gin; “Cancer™ is less definito; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic snlersiitiol
nephritis, eto. The contributory (secondsry or in-
tetourrent) affection need not be stated unless im-
portant. Example: Measltes {disossd oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Amemis” (merely symptom-
atie), “Atrophy,” *'Collapse,” *“Comsa;"” *Cohvul-
sions,” *Debility” (*‘Coungenital,” ‘‘Senile,” ete.),
“Dropsy,” '‘Exhaustion,” “Heart tailure,” “Hem-
orthage,” *Inanition,” *Marasmus,’” *“Old bge,”
“Shoek,” -“Uremia,” *‘‘Weaknoss,"” ete.,, when a
definite disense oan be asgcertainod as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL geplicemia,’”
“PuERPERAL peritonitis,’”” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANs or INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Of RBONICIDAL, ©Or @8
probably such, if impossible to determine definitély.
Examples: Acéidentsl drowning; struck by rail-
way irain—accident; Revolrer wouhd of head—
homicide; Poisoned by earbolie acid—probably suicide.
The nature of the injury, as fracturd of skull, and
consequences (e. g., sépsia, lelanue), may be stated
undor the head of “Contributory.” (Rebtdommenda-
tions on statement of cause of death approved by’
Committee on Nomenclature of the American
Medical Association,)

Nora.—Indlvidual officés may add to sbové Uist of unflesir-
able terms and refuse to accept certificatescontalning them.
Thus tho form in use in New York Clty states: ' Certificatea
will be returned for additional Information whichi give any of
the following discases, without explanation, as the sole £ause
of death: Abortion, collylitis, childbirth, convulsiona, hémor-
rhage, gangrens, gastritls, eryelpelas, meningitis, injscartinge,
necrosla, peritonitis, phlobitls, pyemin, seépiicenila, tetanus.™
But general adoption of the minimum lisv susgehocl will work
vast improvement, and {ts scope can be extendéd at a later
date.
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