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Statement of O¢cupation.—Precise statomant of
oooupation ia very important, 40 that the relative
healthfulness of varioud pursuits can be known. 'I'he
question applies to éach and every person, irrespec-
tive of aga. For many odtupations a single word or
term on the first line will be sufflofent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomor
tive enginesr, Clvil engineer, Statéonary fireman, ets.
But in many cases, especially in industrial employ-
ments, it {s neotssary to know (s) the kind of work
and algo (b) the nature of the business or Industry,
aad therétorw an additional line s provided for the
lattor statbments; it shonld be used only when needed:
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
mah, (b} Grocery; (a) Foreman, (b) Automobile Jfac-
tery. Tha material worked on may form part of the
socond statethent. Never return “Laborer,” “Fore-
maf,” “Manager,” *“Dealer,” eto., without more
Predise specification, ok Day laborer, Farm labordr,
Laborer— Coul mine, ete. Women ot home, who are
engiged in the duties of the household only (not paid
Housekeepers who receive o definfte salary), may be
eitered ad Housewife, Housework or Al homse; and
children, not gainfully employed, as At school or Al
home. Care should be taken 6 report spetifically
the ocoupations of porsohs engagéd In domestio
sorvice for wages, as Servant, Covk, Housemaid; oto.
It the ocoupation has Heen changed or given up on
account df the pIsEASBE ¢avBING DBATH, statb dcou-
pation at beginning of {ness. If retired from busi-
ness, that fact may be tndidated thus: Farmer (re-
tired, ¢ yrs.) For persots who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIEmARE cavsiNG pEaTH {the primsry affestion
with respeot to time and eausation), using always the
same sooopted term for the same disgase. Examples:
Cerebrospinal fever (the only defintte synonym fa
“Epidemis oersbrospinal men{ngitid”); Diphtheria
(avoid use of:*“Croup”); Typhoid Jever (never report

“Tyr hoid pnéamonta™); Lobur phenmohia; Bréncho-
preumontd {(*Preumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, teninged, perdlondum, atd.,
Carcinoma, Sareomy, eté., of........,.. thame orl-
gin; “Canver’’ {s loss definite: avoid usé of *Thmor”
for malignant novplastns); Measles; Whooping tough;
Chronie delvular heart distdse; Chrowic intesstittul
nephtitis, oto. The dontributory {eetdndary or in-
teroursbnt) affection nedd not be tatéd unless im-

. portant. Hxample: Medsles (disbasb causing death),

£9 ds.; Brofichopneumdnia {seodnddry), 10 de.
Never report mere sytptoma or terminkl cond{tions,
such as “‘Asthenia,” “Anemia’” (Merely symbtoni-
atic), “Atrophy,” *“Collapse,” “Coma,” "“Cénvul-
slons,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,”” “Hem-
orrhage;” “Inanition,” “*Maragmis,” “Old age,”
“‘Bhock,” “Uremis,” *“Weaknets,” cto., when &
deflnite distase can be ascertalned s the bause.
Always qualify all diseAses redulting frdm ohild-
birth or miscarriage, as “PyenrzkRarn seplicdmia,”
“PUERFERAL peritonilis,” eto. Btate caude fof
which surgical dperation was undertaken. Fot
VIOLERT DEATHE st#te MPANE OP INFURY and gualify
48 ACCIDENTAL, BUICIDAL, OF HORICIbAL, oF as
probably sush, If Imposstble to determins definitely.
Examples: Adécidental drownind; #rudh by roil-
tray train—atcident; Recclver wotind df hédd—
homicidd; Poisinetl by carbolit atid=probbbly sutdide.
The nature of thi injury, as fracture’ of skull, dnd
eonsequendes (e. g., depiis, leteriud) may be stated
under the Head of “Contributory.” (Rtdeémmenda-
tions on stateiment of cause of death approved by
Committee on Nomenclatire of the Ametioan
Medical Assocfation.)

Norz.—~Individual offices miay add tb abdve H§F of uridesir-
ablo terris and refuse to accept certifibates cdntaining them.,
Thuh the form in use in New York Oity stattd: "Oertificates
will be returned for 4fditional Information whidh glve sny of
the following disehees; without explandtiod, as $he sole cause
of death: Abortibn, ¢ellulitis, childbirtl, ebnvulsibns, hemor-
rhage, gahgrens, gast#itls, erysipelas, thenfifgitid, miscarriage,
iiecrosle, peritonitis, phlobitis, pyemia, weplicerhis. tetsmma.”
But general adoption bf the riinlmum list siggedtdd will Work
vast improvement, and ifs scope can bd etondsd at a' liter
date;
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