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Statement of Occujation.—Procise statement of
ocoupation 18 very importamt..‘ so that the relative
healthfulnessiof various pursuits csin be known. The:
question spples to each a.nd QVapy person, irrespec-
tive of age. For many cogupations a single word or-
term on the firet-line will be sufflclent, e. ., Farmer or
Planter, Physician, Campositer,” Architect, Logomor
tive engineer, Clvil engineer,, Staliangry fireman, eto..
But in many oxses, eepooially in industrial employ-
ments. it Is necessary to know (a); the ind of wonk
snd also (p) the nature of the business or industry;.
am.d' therefiora an additionall line fa provided for the:
l1atter etatoment; it should be used.only when needed:
As examples: () Spinmer, (b) Cotlon mill; (a) Sales-
mam (b) Graccry, (a) Foreman, () Automobile fac-
torg. The material worked on may form part of the
seoqnd statoment. Never retura “*Laboret,” **Fore-
man,” “Manager,” “Dealar,” eta., without more
precise apeciﬁo&tlon. a# Day leloren, Farm lalioner,
EBaborer— Coal mine, oto. Women at hame, who are
engaged {n the duties of, the Nouseheld only (moh paad
Bouaekeepera who receive s, definita salary), may be
eutered a8 Housewife, Hausework: or At llome,, and
olildren, not gainfully employnd‘ as At achool or At
home. Care should be taken to report, specifically
the oceupatibns of parsons engaged In domastio
setvice for wages, aa:Seruanl; Cook,. Housemaid), eto.
If the ocoupation has Haen chnnged or givem up on
account qf the DISEABE: CAUBING; DEATH,, &late acou-
pation at beninning of illnges, ¥ retired from busi-
ness, that tact may be mdmaﬁedl thus: Farmer (re-
tired, 6 yrs.), For persons whoe havae no: ocoupation
whatever, write None. '

Statement of cause of Death,—Name, first,
the DISEASE CAvUSING DEATR (the primary affection
with respect tio time and caugation}, using always the
same a.ecept.ed torm for thesame disease.. Fxamples:
Cerebrospihall fever (tha: only definite aynonym is
*Epidemia oergbrospinal meningits”); Diphtheria
(avold useiof “'Troup”); Typhoid Jover (nwer report

“Typhold pneumonia'); Lober pnsumonia; Brencho-
aneymonia (*Poeumonia,” unqualified, is indefinite;);
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto., of +eue. ... (nome ori-
gin; “Canoer’ is less definite; avoid usd of “Tumor’’

" for malignant neoplasms); Measles; Wliooping cough;

Chronic velvular hearl diseaze; Chrondc intenstitial
nephritis, oto. The eontributory (secandary or in-
tercurrent) affeotion need not be statod unless fm-
portant, Example: Measles (disease onusing deathy,

- 29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere gymptoms or terminal conditions,
such as: **Asthenia,’” ‘‘Anemis’”’ (merely symptom-

- atie), *“Atrophy,’”” “Collapse,” “Coma,” ‘“Convul-

gions,” “Debility”’ (*“Congenital,” “Senils,” ete.}),
“Dropey,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *‘Old age,’”
“Shock,” “Uremia,” ‘‘Weakness,” eto., wlen &
definite disesse can he ascertained as the cause.
Always qualify sll diseases resulting; from child-
birth or miscarriage, as “PUERPERAL. seplicamia,”
“PgERPERAL perilonitis,’’ eto. Btate ocause for
which surgical operation was undertalken. For
VIOLENT. DEATHS state MpaNs of INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
prabably. such, if impaossible to determine. definitely.
Examples: Accidental drowning; sinuck. by rail-
way lrain--—accidenl; Revolver wound of hesd—
homicide; Poisoned by canbolic acid—rprobably suiside.
The nature of the injury, as frasture of skull, and
cousequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommanda~
tions on: atatement of cauaae: of death approved by
Committes: on Nomenelature of ther Amerioan
Medical Association.):

Nore,—Individual offices may add to abave li=tr of undesir-
able terme and refuse to aceept cortificates cantalning thom.
Thus the form In usze in New York Oity atatea: ‘‘Oertificates
will be returned far additional:Information which-glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth,.convulklons, hemor-
rhage, gangreno, gastritls, eryaipalas, meningitis; miscarrlage
necrosis, peritonitis, phlebltis, pyemia,, sapticemia, tetanus.™
Bur. general adoption of the minimum list.suggeeted will work
vast Improvement; and its acope can Yo extonded: at a later
date., .
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