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Statément-of Occapation.—Precise statement of
oceupation is very important, so that the relative
healthtulhess of various pursuitd ocan be known. The
question applies to ‘eadch i:.n'd-évbf'y person, irregpec-
tive of age. For many dedupations a single word or

term on the first line will bewuﬁic:ent. e. g., Farimer or

Planter, :Physician; Compositer, Architect, Locorio-
tive engineer, Civil erigineer, Stationary fireman, ete.
But in many onses, especially-in industrial employ-
ments, it.is neoessary to know (a) the kind of work
énd also (b} the naturé of the business or industry,
ind theréfore &n additionsl line is provided for the
latter stdtement; it should be used only when needed.
Ad-examples: (a) Spitiner, (b) Cotton inill; {a) Sales-
man, (b) Grocery; (a) - Foteman; (b) Aulomobile fac-
tordg. The material worked on may form-part of the
tecond statement. Never return *‘Laborer,” “Fore-
mign,” “Manager,” ‘‘Dealer,” ete., without . more
precise specification, as Day laborér, Farniilaborer,
[Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recéive s definite salary), may ‘be
entered as Housswife, Housework' or At -homs, and
children, not gainfully employed,-as At school or -Ai
home. “Care should be taken to report specifically
the occupations of persons -engeged 'in domestio
service for 'wages, as Sefvarit, Cook, Housemaid, eto.
1f the oooupsation kas been changéd or:given up on
nocount 'of the DISRASE GATAING DEATH, state ocou-
pation at beginning of illness.. If retired from: busi-
ness, that fact may bé-indicated thus: Farmer (re-
tired, 6 yrs.) -For persons who have no ocoupation
whatever, write None.

Statement of ‘cause’ of Death. -—Name.  firat,
the DIBEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same acoapted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym ls -

‘‘Bpidemio cerebrospinal meningitia’); Diphtheria
(avold use of *'Croup™); Typhoid fever (néver report

“Tyrhoid pneumonfa’); Lobar-pneumoma. Broncho-
pneumonia {"'Pnoumonia," unqua.h.ﬁpd {s Indéfinife);
Tuberculosis of lungs, meninges, .peritoreum, eoto.,
Carciroma, Saréoma, ete., of........... (name orl-

.gin; “Cencer” isless deflnite; avoid ugé of “Tumor”
for malignant-noeplasms); Measles; Whooping.cough;
. Chronss valvular hear! discese; Chrohic inlersiitial

Réphritis, eto. The contributory (sécondary . or fn-
terourrent) affection need not be -stated unless {f-
portant. Example: Measles (disea.se onusing death),

‘89 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symp’toms or terminal ¢onditions,
auch as “Asthenia,” “Anemia" (ferbly symptom-
a.tm), “Atrophy,” “Collapie,”” “Coma,” "Oonvul-
gions,’”- *Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘“Heart fatiure,”” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *0ld age,”
“Shook,” “Uremia,” *‘““Weaknéss,” ,ete,, when =
definite discape can be ascertiined es the .eause.
Always qualify all’ diséases resulting from  child-
birth or miscarriage, as “PunrrERAL séplicemia,”
“PUERPERAL perifonilis,’ eto. Stdte :cause for
which surgical operation wad undertaken. For.
VIOLENT DEATHS state MBANS-OF INJURY and -qualify
63  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT B8
probably such, if impossible to determine definitely.

. -Bxamples: Accidental drowning; struick by -rail-

way (fain——accident; Revolver iwound -of Kedd—
homicide; Poigoned by carbolic ‘acid—probably suitide.
The nature of the injury, 4s fractire of ekull,-and
consequences {e. g., -sepsis,:telaniis) mAy be dtated -
under the head of “Contributory.” (Recommenda-
tions on gtatement of cause of desth approved by
Committes on Nomenclature of the Amériean
Medieal Assodistion.)

Nora.—Individual offices may add to abovellist of undesir-
able terms and refuse to accopt certificites containlng them.
Thus the_form in use In New York Qlty’ States: *'Certificates
will be returned for additional Information whlch glve 'any of
the following diseases, without explanation, a8' the sol8 cause
of death: Abortion; cellulitis, childbirth, convuliions, homor-
rhage, gangrens,:gastritls, erysipelns, iméningltis, mtamrriage,r
necrosis,” peritonitis, -phlebitly, pyemlia ~Bapt£cemla tetanus.”
But general adoption of the mln.lmum‘ At suggested will work
vast improvement, and its scope can' bo dxtended at &' later
date.
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