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Statemdnt of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfuldpss of various pursuits ean be known. The
question apiffies to each and avery perton, irrespec-
tive of age. "For many occlipations a single.word or
term on the first line will be sufficient, e. g., Fdrmer or
Planter, Physician, Compasitor, Architect, Locomo-

. tive engineer, Clivil engineer, Stationary firem'a’q, eto.

But in many esses, especially in industrial émploy-
mounts, it is nocessary to know (a) the kind ‘of. work

and also () the nature of the business or industry,

and therefore an additionai line is provided for the
latter statement; it should b used only when needed,
As-examplea: (a) Spinner, (b) Cotton mill; (a) Saless

- man, (b) Grocery; (a) Foreman, (b) Automobile fac-

fory. 'The material worked on may form part-of the
socond statement. Never return “Laborer,” “Fore-

‘. man,” *Mansager,” *“Dealer,” eto., without more
precise specification, as Day labm:ef, Farm lgbover, -

Laburer— Caal mine, eto. Women at homse, who are
engaged in the dutios of the housahold only (not paid

Housekeepers who receive a dofinite salary), may be

éntered as fHousewq‘fe, Housswork-or At home, and
children, not gainfully employed, as At school or At
home. Cure should be taken to report apecifically

.- the occupations of persons engaged in domestio
servioce for wages, as Servani, Cook, Hausemaid, ato. -

It the ocoupation hes hean changed or given up on
account of the DISEARE CADBING DEATH, atate occu-
pation at boginning of illness. It retired from busi-
ness, that fact may be indieated thus: Former (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None, ° . ' r
Statement of cause -of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect-to time and causatian), using always the
same acceptad term for the samae disease. Exoamiples:

Cerebrospinal fever (the only definite synonym is -

“Epidemiec corehrospinal meningitis"); DPiphtheria

{avoid use of “Croup”); Typheid Jéser {never report

“Typhoid pneumonia®); Lobar pnéumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Cercinoma, Sarcoma, oto., of «vuu...... (name ori-
gin; “Canoar” is less definite; avoid use of “Tumor*’
for malignant neoplaems); M casles; Whooping coligh;
Chrenic valvular heart disease; Chrowic.interstitial

- nephrilis, ete. The contributory (secondary or, in-

tercurrent) affection need not be stated unlgss im-
portant. Example: Measles (disease esusing-death),
29 ds.; Bronchopneumonia (secondary}, A0 de.
Never report mere sy"mptoms_ or terminal conditions,
such as “Asthenia,’” “Anemia” (merely,symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convyl-
sions,” “Dability" (“Congenital," “Senils,” otd.),
-“Dropsy,” “Exhaustion,” *Heart failure,” “Heth-
orrhage,”” “Inanition,” “Marasmus,” *“Old age,”
“‘Shock,” “Uremia,’ “Weakness,” ete., whon a
"definita disease oon be ascertiined as the' cauge.
Always qualify al! diseases resulting from child-
birth ar miscarriage, as “PURRPERAL seplicemia,”
“PUERPERAL perilonilis,” ete.  State cause [for
which surgical operation was undértaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sach, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—acciden; Revolver ' wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be atated
under the head of “Contributory.” ({Reeornmenda-
*tions on statement of oause of death approved by
Committea on Nomenclat.um' of the Ameriean
Medieal Association.) ;

Nora.—~Individusl offices may add to above liat of undesir.
ablo terms and refuss to ccept certificates contpining them.
Thus the form in use In New York City states: *‘Certlficates
will be returned for additional Information which glve any of
the following diseasas, without explanation, a8 tho gole cause
of death: Abortion, cellulitia, childbirth, convylstons, hemor-
‘rhage, gangrone, gastritls, erysipelas, maningitis, misearriago,
nocrosls, porltonitls, phlebitls, pyemia, wepticemia, tetanus.”
But goneral adoption of the minimum st suggested will work
vast Improvemont, and 183 scope can bo extended at a later
date. ’
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