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Statement of Occupation.—Preecise'statemont'of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Thé
question applies to each and every person, irréspec-
tive of age. For many occupations a single word or
term on the first line will be suﬂiewnt e.g., Farmer'or
Planter, Phyatcmn, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary ' fireman, eto.
But in many cases, espedially in industrial emiploy-
nienta, it is necessary to know (a) the kind of'work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for thé
latter statement; it should be used only when needed:
As‘examples: (a) Spinner, (b) Colton mill; (a) Salés:
maﬁ, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

{ery. The material worked on may form part of the-

seeond statement. Never return “Laborer ' “Foro-
" man,” “Manager,” “Dealer,” oto), without more
premse specification, as Day labbrer, Farm-laborer,
Laborer— Coal mine, ote. Women st home, who are
ehgaged in the duties of the household on.ly (not paid
Housekeepera who receive a deﬁmte salary),- ‘may be
entared a.s ‘Housewsfe, Housework or At Iwme. and
clnldren,‘not gainfully employed, as At school or” At
home.
the occupa.nons of persons eigaged in domestio
sorvice for “wages, as Servant, Cook,  Housemaid, eto,
If the oveupation has been changed or given up on
account of the DISBABE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from buisi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yras.} For persons who ‘have no oceupation
whatever, write Ndne.' '
Statément of catiSe of death.—Name, ' first,
the pisEASE cAUBING DEATH (tho primary affection
with respect to time and causation), using always the

same accopted term for the same disease. Examples: |

Cerebrospinal fever (the only definité synonym is

“Epidemic cerebrospinal meningitis"); Diphtheria’

{avoid use of "'Croup'); Typhoid.féver (nover report

Oare should be taken to report specifically .
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“Typhoid pneumoma.") -Lobar' pneumama, Brbuche-
pneumonia (“Pneumuma," unqua.hﬂed is indeflnite);
Tuberculosis of lungs, meninges, peériloneum, eto.,
Carcmama, Sercoma, -ete., ') ST renrers (na.me
origin; “*Cancer” is lass deﬁmte avold use of “Tumor”
for malignant’ neopla.sms) M easles; Whooping cough

. Chronic valvuler heart dtseaas, Chromic interstitial

nephritis, eto.: The' contnbutory (seaondary or in-
tercurrent) affection need not be sta.tod unless im-
portant. Example: Meaales {diseasa oa.using death),
29 ds.; Bronchapneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia’’ (merely symptom-
atlo), ““Atrophy,” “Collapse,” *““Coma,” *Convul-

_sions,” “Debility” (*Congenital,” *‘Senile,” eto.},

“Dropsy,” “Exhaustion,” “Heart [ailure,” ‘‘Hem-

‘orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”

“Bhook,” “Uremis,” “Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrlage, as “PUERPERAL septicamia,”
“PUERPERAL perilonitis,”” eoto. State canse for
whieh surgieal operation was undertaken. For
VIOLENT DEATEHS state MEANS OF INJURY 'and qua.hfy
a8’ ACCIDENTAL, SGICIDAL, OR HOMICIDAL, Or &8
probably euch, if impossible to deterimine’definitely.
Examples: Accidenial drowning; atruck by rail-
way train—accident; Revolver wound' bf héad—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of-the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) maylbe stated
under the head of *‘Contributory.” (Reéommenda-
tions on statement of eause of death approved by
Commitiee on Nomenclature of the "~American
Moedieal Association.)

NoTm —Indlvidual offi¢ea may add to above llst of uﬁdeairh
able terms and réfuse to accept certlﬁcatea oontaln!ns them.
Thus the form in' use In New York City- ‘statés! “Certificates
will be returned for additional information’ whlch give any of
the following disdases, without explanhtion, as’the sole cause
of death Abortion, cellulitis; childbirth, convulnions. hemor-
rhage, gangrens, gastritia, eryslpelas man:lnglt.!s,"mincardaca.
necrosis, peritonitis, phlebitis, pyemia, aeptieemln. tetanus.”
But genaral adoption’of the minimum Hst suzxesbpd will work
vast improvement, and 1ts scope can'be extended at a later
date,
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