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Statem‘ent of Occupation.—Precise statemant of
oooupation is very impertant, so that the relative
healthfulness. of various pursuits oan be known. The
question applieg to each and every perzon, irrespec-
tive of age..™ For many osoupations & single word or
term on the first line will be suffisient, . g., Farmer or
Planter, Physician, Campositor, Archilect, Locomo~
tive enginger, Civil engineer, Stationary fireman; eto.
But in many oases, especially in fndustrial employ-
ments, 1t Is necessary to konow (p) the kind of work
and elso (b) the nature of the businesa.or industry,
snd therefore an additional line ts provided for the
Intter statement; 1t should be used-only when needed.
As axamples: (a) Spinner, (b) Cotlon mill; (a) Salass
man, (b) Oracery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
sesond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Deslar,” eto., without more
piepize specification;, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who ere
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework-or At home, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken: to report specifically
the ocoupations of perscns engaged In domestio
gervice for wages, ag Servani, Cook, Housemaid, eto.
If the ocoupation has bean changed or glven up en
account of the DISEABN CAUSING DEATH, #ate oocu-
pation at beginning of ffiness. 1f retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yrs.). For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASB CAUSING DRATH (tHe primary affection
with respdct to time and-eausstian,) using always the
same aceeptad torm for the same disease; Exnmiples:
Cerebrospingl fever (the only definite synonym is
“Epidemip eersbrospinal meningltis”); Diphikeria
{(avoid use of “*Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar phewmonia; Broncho-
pneumonia (“Pneymonia,” unqualified, is indefinite);
Tuberculosis of lungs, tmeninges, periloneum, eoto.,
Careihoma, Sardomd, eté., of...........(name ori-
gin; “Coaneer’ is less defipite; avoid uge of “Tymor”
for malignant neoplasms); Measles; Whooping cough;
Chronio valvular heort disagse; Chrovic sinterstilial
nephriids, eto. The dontributary (secondary or in-
terousrent) sffsction need not be statéd unless fm-
portant. Example: Measles (detaas causing death),
20 ds.; Bronchopnewmonia (seconddry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Astlienia,” “Anemia’” (merely dymptom-
atic), “Atrophy,” “Collapss,” “Coms,” *Cénvul-
slons,” “Debility” (“Congenital,” *“Senile,” eto.,)
“Dropsy,” “HBxhaustion,” ““Heart failure,” “‘Her-
orrhage,” “Imanition,” ‘Mparagmus,” “0ld age;’”’
“Shoek,” *“Uremla,” ‘‘Weaknees,” eto., when &
definite disease van be ascertained as the cause.
Always quelify all disenses resulting, from child-
birth or miscarriage,, as “PUEHPERAU septicamia;”
“PyERPERAL perilonitis,” eto.  Btate caude for
which eurgical operation was. undertaken, For
VIOLENT DEATHS -8tats MBANG OF INJORT and qualify
&8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or &3
probably such, if fmpossible to deterinine definttely.
Examples: Accidental drowning; &lrusb. by rail-
way train-—adcident; Revolver wotnd of hdad-—
honticide; Poisoned by carbolic aeid-—probably sufcide.
The nature of the {Hjury, se tracture of skull, and
consequences (e. g., sep#is, lelanue) Ihey be stated
under the head of “Contributsry.” (Rdcémménda-
tioms on etatement of csuse of deatli approved by
Committes ofi Nomenelature of the Amerlean
Medieal Agsociation.)

Nora—Individusl oficss niny sdd to &hovs Lsd of undesir-
able ternw and refuse: to accept certifitatos containing them,
Thus the form in tso fa New York Oify sthtém: ~Certificates
will be returned for gdditional Iaformation which glve dny of
the following disenses, wilhout explnnﬂthm' a8 t:ﬂe aole caute
of death: Abortion, cellulitis; childbirth, cenvulstons, hemor-
rhage, gangrene, gastritia, erysipelas, rheftingitis, ‘mlscarﬂage_.‘
necrosis, peritonitis, phlabitls, pyemia;, septicerhia, tetamus.”
But general adoption of the minimum Hst snagested wiil work
vast Improvement, and ifa scope can be axtondéd at a«lAter
date.
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