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Statement of Qccupation.—Precise statement of
ocoupation iIs very:important, so that the relative
healthfulness of varioua pursuits ean be known. The
question a.pphes to eadh and ‘@vVery person, irrespec-
tive of age. ' For many cecupations a single word or
term on the firat line will besiifficient, e. g., Farmer or
Planter, 'Physlc}_an, Compositor, Archilect, Locomo-

. live engineer, Civil engineer, Stalionary fireman, eto.

But in many cases, especially:in industrial employ-

ments, it.is. necessary to know (@) the kind of work
and also/ (b)'the nature of tho’business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
Ag-examples: (a) Spinner, (b) Colton mill; (a) ‘Sales-
man, (b)iGrocery; (a) Foreman, (b) Aulomobils fac-
tory. 'The material worked on may form part-of the
second statement. :Never return ‘‘Laborer,” “Fore-
mean,” ‘“Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm’ laborer,
Laborer—= Coal 'mine, ete. Women at home, ‘who are
engaged in the duties of the housshold only (not paid
'Housekeepers who receive a definite salary), may be
entered as Housewife, Housework.or A¢ homse, and
children, 'not gainfully employed,-aa At school or -At
home. Care should be taken to report specifically
the ocoupations of persons-~engaged .in domestic
service for wages, as Servent,’ Cook, Hoausemaid, eto.
If the ccoupation has :been changed or: gwan up on
acoount'of the pIBEABT cAUSING DEATH, Btate iocou-
pation at beginning of, illnesa. If retired from: busi-
ness, that faot:may be indicated thus: Farmer (re-
tired, 8 yts.} ‘For persons.who!have no oooupa.t:on
whatever, write None.
Statement of .cause of 'Death.—Name,: first,
the DISHASE CAUSING DEATH (the primary dffeotion
B w1th respect. to time and causation), using alwaya the
‘same ncospted term for the same disease, Bxamples:
| -Cerebrospinal fever- (the only definite:aynonym fs
' “Epidemie cerebrospinal meningitis'); . Diphikeria
{avold use of “Croup”); Typheid fever (nover report

-.'E'f

“Tyrhoid pneuronia);. Lobar.pneumonia; Broncho.
preumonia (‘'Pneumonia,” unqualified,!is indefinite);
Tuberculosis of lungs, meninges, ;peritonsum, etc.,
Carcinoma, Sarcoma, efo., of.. . (name ori-
-gin; “Ganeer" is less deflnite; avoidiuse of '**Tarmor™
for malignant noeplasms); Measles; Whoopingicough;
Chronie valvular heart disease; Chronic intersiélial
nephritis, ete. The contributory;(secondary |or in-
terourrent) affection need not:be-sfated unless im-
" portant. Example: Measles (disease causing death),
‘29 ds.; Bronchopneumonia ({(secondary), 10 ds.
Never report mere symptoms or'terminal conditions,
such as “Asthenis,” “Anemis’’ (fzerely symptom-
s.tm), "Atrophy " “Collapse,” *“Coma,’ '"*Convul-
gions,” *Debility” (“Congenital,” "“Senile,” eto.),
~“Dropsy,” ‘“Exhaustion,” “Heart feflure,’”-*Hem-
orrhage,’” "Inanition," “Ma.raamus " 0ld age,”
“Shock,” “Uremia,” ‘‘Weakneéss," eto., when a
definite disease can . be ascertained aa the joause.
re - ——Always qualify sll' diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL. septicemia,”
“PUERPERAL perilonitia,’’ eto. :State .oause for
which - surgical operation was undertaken. For
VIOLENT DEATHS 8tate:MEANS OF INJGRY-and qualify
‘88  ACCIDENTAL, BUICIDAL, Of HOQMICIDAL, OF -88
\ .probably such, if-impossible to determine. definitely.
iExamplea: Accidental .drowning; .strueck by rail
' iway irain—accident; Revolver wourid of head—
: ‘homicide; Poisoned by earbolic acid—probably suicide.
"The nature of the injury, as fracture of skull, .and
‘consequences:{e..g., :sepeis,+ telanus) may be stated
-under the'head of “Contributory.” : (Recommenda-
tions on statement o6f ecause of death npproved by
Committes on ;Nomeneclature of the Amerioan
Maedical Association.)
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Nora.—~—Individual oficos may:.add to above|list of undesir-
~ , able termsd and refuSe to accapt certificates contalning them.
' -Thus the form in use In New York Oltystates;. - *Oertificatos

- will be returned for-additlonal Informatlon which give 'any of
the followlng diseases, without explannt.ion a8 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens,:gastritls, erysipelas, ymeningitis, miécarriage,
* necrosis,; peritonitis, . phlebitis, pyemin;-sopticamia, tetanus.”
- But general adoption of the minimum list suggested wili-work
. vait lmprovement, and ita lcope can’ be extended af o .lntar
date.
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ADDITIONAL 8PACHE FOR PURTHER STATEMENTS
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