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Statement of Occupation.—Precise sthtement of
oceupation is very important, so that the relative
healthfulness of various pursuits dan be known. The
question applies to each and every person, irrespao-
tive of age. For many ocoupations & single word o
‘term on the first line will be aufficient, e, gi, Farmer ot
Planter, Physician, Compositor, Architect, Locomod
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in ifidustrial employ-
maénts, it is necessary to know (a) the kind of work’

- and also (b) the nature of the business or industry,
and therefore an additional fine is provided for the
latter statement; it should be vsed only when needed. .
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Poreman, (b) Aulomobile fac-~
lory. The material worked on may form part of the
second statement. Nover return “*Laborer,” **Fore-
man,” “Manager,” *‘Dealer,” eto., without more
precize specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, eto. Women at hofme, who ate .
engaged in the duties of the household only (not paid-
Houseke who receive a definite salaty); may be
entered @ Housewife, Housework ‘of At home, and -
ehildren.fhofsffgainfully employed, as At school or At
home. Caré-should be taken to report specifically
the ccoupatgiond” of potsons engaged ih domestic

- gervice for wages, as Servani;, Cook, Housemaid, ete.
If the oceupsation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. - If retired from busi-- '
ness, that fact may be indicated thus: Former-(re- .
tired, 6 yrs.} For persons who have no ospupation . .
whatever, write None. ‘ . e

Statement of cause of Death.—Name, first, -
the DIsEAsB cAvusiNgG pRATH (the primary affection
with respeat to time and ¢ausation,) using always the:
same .accopted term for the same disease. Examples: /-
Cerebrospinal fever (the only definite” synonym is
“Epidemic oerebrospinal meningitis"'); Diphtheria
(avoid-use of *‘Croup”); Typhoid fever (ngvér report

”

L

‘nephriiis, eto.

“Typhoid preumonia”); Lobar preumenia; Broncho-

preumonia (“Preatnonia,” ungualified, is indefinite);

Tuberculosia of lungs, meninges, periloneum, ooy

Carcinoina, Sarcema, ete., of .. ... ...... (name ofi-__
gin; “Cancer” is léss definite; avoid use of “Tumot™
for malignant neoplasms);+ Measles; Whaoping cough;
Chronic valvular heart disease; Chronic inlersiitigl
The :contributory (secondary or ins
totourrent) affection need not be stated unless im-
portant. Example: Measles (disetse eausing Agath),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such g/ * Asthenia,” *Anemia” (merely symptomr
atie)/ [ Atrophy,” “Collapse,” ‘Coms,” "Convul-
gions,”_*“Debility” (‘‘Congenital,” “Sonile, ote.;)
“Dropsy,” “‘Exhaustion,” “Heart failure,” Y Hom"
orrbage,” “Inanition,” “Marasmus,” “0Old-~age,”
“Shock™ “Uremis,” “Weakness,” oft., wheii’a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting 'from..ohild-
birth or miscarriage, as “PUERFERAL septigmin."
“PyErPERAL peritonitis,” eto.  State cause for
which surgical operation was .undertaken.’ For
YIOLENT DEATHS state MBEANG OF INJURY snd qualify
88 ACCIDENTAL, BUICIDAL, OF ;HOMICIDAL, Of a8
probably such, if impossible to dotermine definitely.
Examples: Acetidental drowningy; struck by ratl-: <
way Irein-—gccident; Revolver,‘« wound of Iieadif:)
homicide; Poisoned by carbolic acid-—probably. suicide. .
The nature of the injury, a8 figeturs of skull, and -,
consoquences (e. g., seépsis, telanus) mey be E('t.ated i
under the hoad of “Conttibutory.” (Recommeénda- =)
tions on stitement of cause of death approved bytf
Committee " on Nomenclature of the Amorioan 7
Med,ical Association.) K
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+ Ngra.—Individial ofices may add to abovo st of undesir-

ablofterms and refuso to accept certificates containing” them.

"Thus the form in uso in New York Qity statos: MCertificates

will 'bo returned for additional information which givo any of
the following diseases, without explanation, as tie sole cause
of death: Abortion, collulftls, childbirth, convulsions, hemor~ */
rhages gangrens, gastritls, erysipelas, meningitia, miscarrlage,
necrosls, peritonitis, phlebitis,” pyemin, septicemla, tqtanus.”.
JB3ut general adoption of the minimum lst suggestod wil!é'mrk
vhsy Improvement, and ita scope can be extendsd at Intor
diate, ’ [
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