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Statemdnt of Occupation.—Preecise statoment:of
oceupation i} very important, so that the relative
healthfulness'of various pursuits'ean besknown. The
question a.ppﬂes to edch and- every person, irtegpec-
tive of age. For many occupations a single word or
torm on thé first line will be su'fficiant, e. g., Farmer or
Planter, Physician,s Caompositor, Architect, Locomo-
live engineer, Civil engineer, Stialionary fireman, éte.
But in many ecases, especially in industrial employ-
fnents, it is necessary to know:{a) the kind of work
~and also (&) the nature of the!'business or industry,
<gnid therefore an sdditional linelis provided for the
«lattor statement; it should be usodronly when rieeded.
cA's examiples: i(a) Spinner, (b) Cétlon mill; (e} Sales-
man, () Grocery; (a) Foreman, (b) Automobile fac-
«tdry. Thetmaterial worked on may form part of the
- ggecond statement.” Nover return “‘Laborer,” *‘Fore-
siman,” ‘‘Manager,”” ‘*Dealer,” 6te., without more
“precise dpeeifieation, as Day laberer, Farin laborer,
“Iinbarer— Coal mine, ote. 'Women at home, who.are
mngaged in the duties of the houséhold:only (not paid
«Housckerpers who Toceivela definite silary), may be
entered as Housewife, Hdéuseworkior Al home,tand
children, not gainfully employved, as At school or At
home, Care should be.takén to report specifically
the occupations of persons-engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
If the occupation has ‘been ¢hanged or given up- on
account-of the DIBEASE 'CAUBING 'DEATH, state ceou-
pation at beginning of.illness. 'If retiredifrom busi-
ness, that.faet may be indicated thus: Farmer:(re-
tired, 6 yrs.) iFor persons’ who have .no occupation
whatover, write None.

Statement of cause of ideath.—Name, first,
the DISEASE 0AUSING DEATH (the primafy affection
with respeet to time and edgusation), using always the
same aece}ﬁ'a‘d term for the same disease. Examples:
Cerebrospinal :fever (the only 'definite synonym is
“Epidemic cercbrospinal ‘meningitis’’); Diphtheria
{avoid use of “Croup”); Typheid fever (nevor report

‘“ITyphoid pnoun’ioma. 'Y: Lobd# hrdumbnia; Bfonrho-
‘preumonia (*iPnédibnia,” tndualifiod, is m.dﬂﬁmte),
-Tuberculosis 1of 'lungs, -méhinges, éhtoncu’m, ete.,
'@Gartinoma, Sarcoma, ete., 6F ... PUUTIRTR t{namea
rorigin: “Cdneor” i< leds definite; avoid ifse of “Tumdr”
*for malignant nooplasms) ;s Meadtles; Wikooping cough;
iChrodic valoulor “heart "diskase; Chiehic tintérsiitial
mgplkiritis, dte. The lcontributory $(seéondary or In-
tefcurront) affection’ néed not be’stated unlbss im-
portanit. Example: Meéasles (Hisease chusing Heath},
‘29 ds.; Bronchepneumonde ‘{secondary), ‘_IO Us.
‘Never report mere symptoms or termihal éonditiohs,
swch as “Asthenia,” ‘“Anetnia” (merely *sythplom-
atie), “Atrophy,” “Collapse,” *“‘Coma,” *“Gonviul-
sions,” ‘“‘Debility” (‘‘Congenital,” “Bamle,” ote.),
“Dropsy,” “‘Exhaustion,” ‘'Heart fa.ilure, “Hom-
orrhage,” ‘“Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Woaknbss,” ‘ete., whon o
definite discase can be ascertnined las the’ cauko.
‘Always qualify jall diseases resulting from chifd-
birth or miscarriage, as “PURRPERAL sepiidemiq)’
“PyERPERAL peritdnilis,’” tete.  Stéte calse fOr
which surgical operation swas undeértaken. Hor
VIOLENT DEATHS stato MEANS OF INJURY and qualify
a8 -ACCIDENTAL, SVICIDAL, Ok HOMIJIDAL, 'or as
prebably such, if impossible to déterniino deﬁnitely
Imiamples: -Acéidenial drowning; §rvdk by mrail-
weiy {rain—accident; [Revolver swound tof Nétd—
hdmicide, 1Poisondd by carbolic aéid—prebably sideide.
Tho nature of the injury, as fPactiire bf skull, 'and
eonsequences (0. -g.,- sepsis, t&tdnus) mbhy be stated
under the head of *Contributory.” ((Rétomntenda-
tions on statoment of cause ‘of desth Epproved by
Committae on Nomanclature 6f {tHe Ambrican
Medicdl Assoéiafion?)

Note.—Individual offices may addlto dbdvdiist of undesir-
able terms and rofuse to accept certifiéatdsTedntaining them.
Thus the form in use In INew York City stdfed: ' Cerlificates
will e returned ‘for'additional informatléh whiéh givelany of
tho following diseases, without cxplanation, as the sole cause
of death: Abortion, ccllulitis, childbirth, ‘tonvligions, homor-
rhage, gangreneo, gastritis, crysipelas,tméeningitls, -miscarragoe,
necrosis, peritonitis,. phlebitis, pyemia, "sébticdfia, tetdhus,'”
But general adoption of the minimum listSuggoeted will wvork
vast improvement, dnd its scope can bobxtendod at fadlater
date.
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