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Statement of Occupation.—Precise statemont of-
oceupation is very H{pgormnt go that the relative
heult.hfulnesa of: various pursuits.oan be known. The
gquestion q,pphes to ea.eh and every personm, frrespeoc-
tive of age. qu many occitpatipns a single wqrd or
term on the ﬂrst line will bg gufficient, e. g., Parmer or
Planter, Phgstman, Comnoutar, Architect, Locomo-
tive engmeer, Civil engineer, Stahonary Jireman, eto.
But in many ogses, espeoial]y, in .{industrial employ-

ments, it Is.necessary to know (a)} the kind of werk -

a0d also (b) tha nature of the business or lndustry.
gnd- therefore an additions] line' {s privided far the
latter stafement; It should be used only when needed.
Ap examples: (@) Spinner, (b} Colton mill; (a) Sa!qa-
man, (b) Grocery; (a) Foreman, (b) Automobtlc Jac-
tary; 'The matenal ‘worked on may form pary of the
seegnd statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,’” “Dealer ” et.e., w:theut more
pragiee specification, ap Day laborcr, Farm Iabarer,
Laborer— Cogl mine, eto. Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers who receive a deﬁnite salary). may be
entered as Housewife, Houaework or At home, e.nd
children, not gmnfully emp}oyed a8 At .achool or At
home. Care should be taken to report upeciﬁeally
the occupations of persons engﬂ.ged in demestle
servioe for wages, as Servani, Cook Housemqtd. etc.
If the oceupation has been ohenged or'given up on
_account of the PISEASH CAUSING DEATH, atate eceu-.
-pation at beginning of illness. It ret.lred from busi-
ness, that faet may be indma.ted thuS' " Parmer (re- .
tired, 6 yrs.) For persons w];_o have no occupation
whatever, write None.
Statement of cause of Death.—Name, firat,
the DISEAPE cAUSING DRATH (the primary affestion
with respeoct to time and caugation), using always the

same acocepted term for the sgame disesse. Examiples:

Cerebrospinal fever (the only deﬁnite synonym fs .
"Epidemjo oembroaplnal meningitls"), Dlphlheﬂa
(avold uag of "Cronp"), Tuphmd Jéver (never report
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“Tyr hoid pneumonla.") Lobar pneumoma, Brpncho-
. preumaonta (“Pneumonia," upquahﬁ,ed 1s indefinite);
Tuberculosip of !ungs, mcmngea. 11‘-.r:,tonmﬂvzlL eto.,
Carcinoma, Sgreoma, ete;, of.,.... . (name orl-
gin; "Ca,ncer" is Loss deﬁmte, avqid uge* or “Tgmor

for mahgnant nnepla.sms) i Measles; ngoopma gough;
Chromc painu!m- heart dweass, Chronic interstitial
nephritia, ete. The contributory (seuondqry or ip-
tergurrent) affection nepd not be stated unleps im-
portant. Exa.mple Measlea (dlsea.se cqusing death),
29 ds.; Bronchopneumenia (aeeondq,ry). 10 ds.
Never report mere symptoms or terminal cenditiorw,
such ag “Ast.henia. " *“Anemia” (merely Eymptom-
e.t.m), "Atrophy." “Collapse,” "Comp v "Couvul-
sions,” “Dehility” ("angemte.l » “Henile,” eto.),
"‘Dropsy." “Exhauetion," "Heart failure,” '*Hem—
orrhage,” “Inamtlon " “Ma.ra.amus" *Qld age,”

“Shoek,” “Uremia,” "Weakness. gte., when a
deﬂnite diseage can be nscertajned gs the cause.
&ways quahfy all disenses ragulting from child-
birth or misea.rrl&ge. as "Ptmnrmzu! septzccmta.~~
“PUERPEBAL perilonitis,” eto. State ocauge for
which surgma.l oparn.tlon was undertaken. For
VIOLENT DEATHS state MBANS QF nJunyY and quahfg
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determ{ne definitely.
Exumples. Accidental drowning; siruck by rail-
way (rgin——apcident; Revalver wound] of head—
homw-.de, Poigoned by carbolic acid—-—probably smctde
The nature of the inJu:y, as fractyre of akull] and
pongequences (e. g., $epsis, tetanm} may be stated
under the head of *“Contributery.” (Re¢ommends-
tions on stp.tement of eguse of death approved by
Committes. on Nemenela.ture Q( the Amgrioan
Medical Aseocjat§on)
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Nore~—Individual offices may add to above Yish of ugdeair.
ablé terms and refuse to ‘accept certificates eontfa,lnlng ‘them.
Thus the form In'use in New York Oity states: “Oertificates
will ' be returned for ndditlonal lnformqtlon which glve gny of
the followlng dlsaasep, wlt.hout erplanation, a8 t.he gole’'couse
of death:- Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastrms ergslpela.S. men!nglt.lq miwa.rrlnge.
necrosls, perlbonttlu phlapltis pyemin, leptlcemlp tetpnus.”
But geneml adoption of the minimum sy apgxopted will qork
vast Improvement. and l}a acupe can be extended at a Inter
det.e. . .
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