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Statement of Occupation.—Precise statement of
ocoupation is-'very impertant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, irrespec-
tive of age. For many ocsupations a single word or
term on the first line. will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ete.
But in many ocases, especisally in industrial employ-
msunts, it is necessary to know (&) the kind of work
axid also (b) the nature of the business or industry,
snd therefore an additional line is provided for the
latter statement; it should be used only when needed..
Ad examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) -Grocery; (G} Foreman, (b) Automabile fac-
tory: The material worked on may form part of the
gecond statement. Never return ‘'Laborer,” ''Fore-
man,” “Manager,” “Desldr,” ete,, without more

precise specification, s Day laborer, Farm laborer, -

Laborer— Coal mine, ete. Women at homs, who are
ongaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be

entered as Housswife, Housework or Al Keme, and

children, not gainfully employed, as- At school or Al N

home. Care should be taken to report specifically

the occupations of. persons engeged in domestic -

gervica for wages, as. Servani, Cook, Housémaid, ete.
If the occupation hes been changed or given up on
account of the DIARABE CAUSING' DRATH, state vocu-
pation at beginning of illpess. It retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. ’

Statement of causeé of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affeation
with respeet to time and osugation), using alwaye the
game acoopied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio oerebrospinal meningitls”); Diphtheria
(a.void_uso#f'“Croup"); Typhoid fecer (never report

“Tyrhoid pieumonia™); Lobar preumonia; Brdncho-
pneumanid (“Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, perifoneum, eta.,
Carcinomd, Sarcoma, eta., of....... .... (hanie orl-
gin; “Cancer" i¢ Loss definite; avoid usé of “Tumor”
for malignant noeplisms); Meaasles; Whooping dough;
Chronis valoular heart diséase; Clironic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeation need not be statéd unleds imi-
portant. Example: Measles (disease oausing déath),
29 ds.; Brenchopneumonia (sécondary), I0 da.
Nover report mere symptoms or terininal conditiona,
such as *Asthenia,” *“Anemia’ (itierely symptoni-

-atio), “Atrophy,” “Collapsé,” “Coma,”" *“Convul-

sions,” “*Debility” (‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart tailire,” ‘‘Hem-

_oirhage,”’ “Inanition,” ‘‘Mearasmus,” “‘Old age,”

“Bhock,” *“Uremia,” ‘‘Weakness,” ete,, when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting' from ehild-
birth of miscarriage, as “PUERPERAL septicemia,”
“PuenpEral perilonilis,” eto.  Btate enuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and-qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, i tmpossible to determiné definitely.
Examples: Aecidental drowning; strtick by radl- -
way (rain—accident; Revclver wound dof .he'dd—
homicide; Poizsoned by carbolic acid-—probabdly suicide.
The natureé of the injury, as fracture of skull, and
consequences (e. g., sepsis, delanus) may be sfated
under the head of “Contiibutsfy.” (Recémmenda-
tions on statemert of csuseof death approved by
Committoe on Nomenelatire of the' Ameflean
Medical Assoointion.) ' :

Nori~~Individual officos miay add to above ls¥ of unkesir-
able terms and refuse to accept certificates contalning them.
Thus the_form in use in New Yerk Oity states: *Oertificates
wiil be returned for additional information which give any of
the followlng dlseases; without explanstion, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erytlpelss, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, pepticonila, totanun.'
But general adoption of the minimum 1ist siiggestod will work
vast improvement, and ite scops can ba extended at & ldter
date.
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