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Statement of Oncupation. Preeise statamemt of
oeoupation is very. 'lmportant so _that ithe relatlva
healthfulness of varloua _pursmts ean be known Tha
gquestion a.pplles to ench and evm-y person, Irreapac-
tive of age. For meny. oeuupstionu a smgle word or
term on the first line:‘mll be; aufﬁ.cient 0. g., Parmer or
" Planter, Physzcmn,/ Compomor, Architect, Locomo-
Hdive anmeer, Civil angmeer,..Statiannry ﬁreman, eto.
But in many coses’ espaclally in industnal employ-
ments, it is necessary to know: (a) the kind of work
agd also (b) ithe nature of ‘the. "busmess or mdustry.

and iherefore an additionsl line jls provided for the.

'ln.ttor statement it shoyld be used on.ly when needed
As examples: (d ﬂptmur. () Cotton mdl {a) Salea-
mn. (b) Gracsry, (a) Forsman, I(B) Aulomobile fac-
tary. ‘Thé material worked on may. torm part.of the
=sacund statement// ‘Never roturn “‘Laborer, "‘“Fore-
me.n " "Ma.na.ger ” “Dealer,” eto., w1th0ut more
preeise apeelﬁoation, ad Day laborar, Farm laborar,
Laborcr— Coal mine, etc. Women at home, who are
engagad in the duties of the household only (not paid

Housskeapers who receive a; deﬁmte gala.ry), mny he

antered as Housemjs, Houaemrk or At homc, and :
olitldren, not -gainfully employed as Al school or At :

‘home. Care should -be. taken .to mport apeanﬂoaﬂy
.the oceupanons of ps:rsonu angaqu ln domastm
Bervice for wages, as,Servant. Caak Houaarmatd, eto
It the ocoupation has hean ohnngad jor given up on
aceount of the DISEAR CAURING!DBATH, state oocu-
pation at beginning of illpess. It mtired l’rom bual-
ness, that fast may be mdmatad‘ thua' Farmer (ro-
tired, 8 yre.) For persons who have no gooupation
whatever, write None. . .

Statement of cause mf Death -Name. ﬁrst
the DISRABE CAUSING DEUATH (the primary affection
with respeoct to time and ea.usation), using alwa.ya the
sams accepted term for the same tigease. Examples-
Cerebraspinal fever (the only definite synonym fs
“Epidemio oerebrosplnal menlngltlu"), Diphtheria
{avold use.of **Croup”); Typhoid fever (never report

y s Standard
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“Typheld pneumonin”); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, Is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ote.,
Careinoma, Sarcoma, ete., of ..........(nsme orl-
gin, “Cancar’’ ‘iz less definite; avold use of “Tumdr'”

Jfor malignant :neoplaams) Measles; Whooping cough;
Chromc valvular heart disease; .Chronic inierstitial
nsphrttu, ota. The contributory (secondary or in-
terourrent) nffection  need not be stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.; Bronchopneumonia ' (secondary), 10 ds.
Never raport mere symptoms or terminal eonditions,
such as *Asthenia,” *“Anemis’ (merely symptom-
atia), *'Atrophy,” ‘‘Collapse,” "“Coms,” *'Convul-
sions,” *‘Debility” (“Congenital,” ‘‘Senile," ieta.},
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘““Marasmus,” *‘Old -age,”
“8hock,” ‘“‘Uremia,”” ‘‘“Weakness,” eto., when a
definite disease oan be ascertained as the oause.
Always. qualify all diseases resulting from ohild-
birth or miscarriage, as “‘PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,”” ete.  State cause for
which surgiecal operation was undertaken. For
VIQGLENT.DEATHS 8t6te MBEANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF -a8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by -rail
way rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suteide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on.statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medical Association.)

- Norm,—Individual offices may add to above list.of undeslr-
able term# and refuss to accept certificntes containing them.
Thus the form In use In New York City states: ‘*‘Certlicates
will be returned for additional Information which give any of
the following diseases, without explanation, a3 the sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gostritis, erysipelas, meaingitls, miscarriasge,
necroals, peritonitis, phlebitls, pyemia, sopticemin, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a lator
date.
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