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Statement of Occupation.—Precise statement of:
ocoupation {8 very impurtant}, so that the relbtive:
healthfulneas;of various puranits ean be known.  THe:
question applies to each and every person, irrespee-
tive of aga. For many oeeupations a single word or
term on the first line will ba:sufficient, ¢. g., Farmer or
Planter, Physician, Composithr,, Architect, Locomo~
tive engineer, Civil engineer, Sintfonary fireman; eto:
Baut in many cases, especially:in industrial employ-
mente, 1t.is necessary to know () the kind of work
and also () the nature off the:businessior industry,
anditherefore an additional:liheia provided for the:
latter statbment; it shonld be usedionly whon needed:.
As examples: (s} Spinner, (b) CoHon mill; (a} Sales
man, (b) Gracery; (a) Foreman, (b) Awomobild fac-

tary: The material worked|on:may:form psrt.of-the:

emoond statement. Never return “Laborer,”'*'Fore-
B " “Manager,” “Dealer,” eto., without more
Rredise spoeification; as Day laborer, Parm-laborer,
Latbrer—Coal mine; ete. Women.at home, who are
engaged in the duties of the household only: (notipaid
Housekeepers who receive:a:definite palary), nmy ‘be
emtered s Nousewifs, Houseworkiar A? home; and
children, notigainfully emplbyed, asi At school or At
homs, Care:shouldi be taken: to report spesificafly
the ocoupations of! persons engaged in domestic
servioe for wages, ag Servamt, Cook;. Housemaid) eko.
1t the ocoupation has beeniclianged!or given up on
acoount of the DISEASE. CAUBING DEATH; state ocou-
pation at-beginning of illnesa., It retired from buai-
ness, thatifaet may be:indicated thus: Farmer (fe-
tired, 6 ym.); Ror persoms whp have no oscupation
whatever, write None, )
Statement of cause of Death.—Name, first,
the DIBEABD CaUBING DEATH (the primary affeetion
with respact to time and'oausation,) using always the
same accepted term for:the sameidiseasa: Examples:
Cerebrospinal fever (tlie only definite synonym is
“Epidemib cersbrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Buphoid féver (Rever report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (" Pnenmonia,’ unqaalified, is indefinite);
Tuberculosis of lungs;, meninges, periloneum,, oto.,
Carcinema, Sarcoma; ete:, of'....... .(bame ori-
gin;*Cancer’’ 1sleasdbﬁnjto,.a.void.usa of “Tumor’
tor malignant neaplhsme); Measlbs;-Whooping cough;
Chronic mlvular- heant disease; Chramic interstitial
nephrit(e, eto.. The:soniributory (seeomdary or In-
tereurrent) affbotion need not.be stated unless im-
portant: Example: Measles (disease causing déath),
20 ds.;, Bronchopneumenial (kecondary), 10 di.
Never report mera symptoms or terminal conditions,
such aws *Axthenia,” "Anemia” (merely symptom-
atic), "Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,”” *'Debility” (“Congenital,”" “Senils,” eto.,}
“Dropsy,” “Exhaustibn,” “Heart failbre,”’ *“Hem-
orrhage,” *“Inanition;” *“Mharasmus,”' *Old age,”’
“Bhoek,” *Uremia,” ‘‘Weakness,”’ eto., wHen a
definite: disease ocan be ascertained as the eause.
Always: qualify all diseases: resulting; from ohild-
birth or miscarriage,. as: ‘‘PUBRPERAL: seplicemia,”™
“PUERPERAL periloniifs,” eofo. Btate ocaumse for
which surgical operation was: undertaken.. For
VIOLENT DEATHS SiRto: MEAND: OR INIURY: and: qualify:
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF AS
prabebly sush, it impessible to dbtermine:definitely.
Examplés:: Atcideninl drowning;: struck: by rosl-
way (rainraccidént;s Revolver wownd of head—
homicide; Poisened by carbolit aeid—yprobadly suicide.
The nature: off the injury, as fracture:of akull, and
congoquenaes {e. g., sepsis, lelgnus)) may: be siated
under the head off‘Gontributory.”’ (Recommanda-
tioms on statement of cause! afl death: approved by
Committea: or Nomenslature of' the American
Moedicall Association.)

NoTn.—Individual offices may add to above list of undesir-
able'terrss and refuse’to accept certifiéntés- containing thom.
‘Thus theform In use In Néw, York Olty 'states:: “Certifdcates
will bo returned for additional Informatiéniwhich give any of
the following diseases: without explanatiém: as the 8sole cause
of death: Abortien, eellulitis? childbirth; convulsléns, hemor-
rhage, gamgrene, gastritls, erysipelns, meaningitis; mlscarriage,
necrosis, peritonitis, phlebitis: pyemiaj sepsicemia, totanws.”
But genernl adoption of the pdnimum Dstisaggoested willlwork
vast: improvemens, and {8 scope can be.extendnd at atlater
date.
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