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Statement of Occupation.—Preotse statement of
ocoupation 13 very important, 80 that the relative
healthtuln@es of various purauits can be known., The
question applids to each and every peraon, {rrespec-
tive of age.” For many ccoupations s single word or. .
term on the firet line will be suffiofent, e. g., Farmer or -
Planter, . gician, Compositor, Architect, Locomo-
tive enginger, Civil engineer, Stationary fireman, eto.
But in many oases, espeelally in indunstrial employ-
ments, it is neceasary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of-the
seoond statement. Néver return **Laborer,” “Fore-
man,” “Manager,” *“‘Dealer.”’ ete., without mors
Precise speeifioation, ns Day laborer, Parm laborer,
Laborer— Coal‘mine, oto. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who recelve a definlte Balary), may be
ontered as Housewifs, Housework or At home, and ’
children, not gainfully employed, as A¢ school or At.
home. Care should be taken to repors specifically
the ocoupations of persons engaged in domestio
servioe for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupatipn has been ohanged or glven up on
account of the pIspAsE caUBING DEATH, state ccou-
pation at beglnning of fllness. If retired from -busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupation
whatever, write Nona. '

Statement of cause of Death.—Name,; firat,
the DISEXS® CAUSING DHATE (the primary affection
with respest to time and causation), using always the
same #ocepted term for the same disesse. Examples;
Cersbrospinal fever (the only definite synonym s’
“Epidemia cerebrospinal meningltls’); Diphtheria
(avold use of “Croup”); Typhoid Jever {never report

“Typhold pneumonia™); Lobar preumonia; Brbnchg-
pasumonia (“Pneumonia,” unqualifted, 1s Midefinite):
Tuberculosis of lungs, meninges, péritag‘um, sta.,

& Caorcinoma, Sarcoma, ete., of ......... -(name ori-
Y gin; “Cancer” s less definite; avold use of *Tuma” )
for malignant neoplasms) Maasles; Whouvping cough;
Chronic valvular heart disease; Chronic atcratih'al

* o [ mephritis, eto. The contributory (seeondary or in-
- - tefourrent) affection need not bo stated unless 1m-
portant. Ezample: Measles (dizease causing death),

29 ds.; Bronchopneumonia (secondary), 10 *ds.
Naeaver report mere symptoms or terminal conditions,

: such ss *Asthenia,” *Anemia” (merely symptom-

ey L 'atie), **Atrophy,” “Collapse,” *Coms,” “Convul-
.{ "n_ion'é'," “Debility” (‘““Congenital,” “Senile,” eote.),
N . “Dropsy,” “Exhaustion,” *Hesrt faflure," *“Hem--
- orrhage,” “Inanitlon,” “Maraamus,” « “0ld age,”

“Shock,” “Uremin,” “Weakness,” ets., when'a
deﬁnge disesse can be ascortained as the ocause.
Always quality all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUBRPERAL peritonilis,” sato. State oause for
which surgieal operatfon was undertnken,, . “For
VIOLENY-DEAGAS state MEANS OF INJURY and quality
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if Impossible to determine deflnitely.
Examples: Accidental drowning; etruck by rail.
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fraoture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature . of the American
Medieal Assoeiation.) :

Nore.—Indlvidual ofilces may add to abave Hat of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: “Qartificates
will be returned for additional Information which glve any of
the following diseages, without explanation, as tho sole caum
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipalaa, meningitls, miscarrlago,
necroals, peritonitis, phlehitis, pyernia, sopticem!s, tetanus,”
But general adoeption of the minimum st suggested will work
vast lmprovement, and 1ta scope can be extended at a later
date.
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