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Statement of Occupation.—Precise statement of
occupation iz very importart, so that the relative
healthfulness of various pursuits ¢an be known. The
yuestion a.pphes to each and cvery person, irrespac-
tive of age. For many océupationd a single word or
term on the fitst line will bé sufficient, e. g., Farmer or
Planter, Physwtan Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many cages, eapeclally in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statamont; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, () Grocery, (@) Foreman, (b) Automobile fac-"

tory. Tha material workoed on may form part of the
gdoond statement. * Never roturn ‘‘Laborer,’”” *‘Fore-
man,” “Manager,” . ‘'Dealer,” eote., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at hoine, who are
engaged in the duties of the household only {not paid
Housekeepers who reccive & definite salary), may be
entered as Housewife, Housecwork or At homé, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISBEASE CAUSING DEATH, stite o¢cu~
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatever, write Nene.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING pEATH (the primary affecti
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (lhe only definite synonym is
“Epidemic cerebrospinal, meningitis”); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

“Typhoid pneumonia.”); Lobdt preumoriia; Brondho-
pncumoma( ‘Pheumonia,” ungualified, is indofinite);
Tubereulodis of lungs, meninges; pcmibncum, otés,
Car‘cmama, Sarcoma; etd:, of.:...5...{0AMg ori~
gin; “Cander”’ is legs definite; avbid usﬂ of “Faor”
for malignant nedplasmal] Measles, Whdoping cough;
Chronic valuular heart diséake; ChtoRidc mterjtmal
néphriiia, oté. Tho conttibutory (sedohdary dr ine-
terciirrent) affoction need not bd stated unless ime
portatit: Exaniplo: Measles (disoast eadsing doaih),
2G ds.; Bronchopneumonia (Secontdaty), 10 ds.
Never report mere symptoms ot terminal cohditions,

such as “Asthénia,” “Atcemia’’ (merely symptome

atie), “Atrophy,’” “Collidpse,” “Comay” ‘'Cohvul-
sions,” “Debility’ (“Congenital,” “Sdplle” ete.),
“Dropsy,” ‘‘Exhaustion, " “Heart failire, e Hems
orrhage,” “lnsnition,” “Marasmus,” “Oid hgo,”
“Shock,” “Uremia,” ‘“Weakness,”” ete., whén &
definite diseasé can Ye ascertained as the chuse,
Always qualify all discases resulting from dhilds
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL - perilonitis,’”” ote. Slatd cduse foi-
which surgical operation was undertaken. For -
VIOLENT DEATHS state MEANS oF tNJury and qualify
&8 AGCIDENTAL, SUICIDAL; oOr  HOMICIDAL, OF &3
probably such, if impossible to dotermine definitely.
Exatiiples:  Accidantal drowning; struck by fail-
way tratn—-aceident; Ravolver wound of hedd—
homicide; Poisone” Sy carbolié acid—probalily suidide.
The nature of th ey, as fracture of skull, and
cousequences (6. , 14, telanws), miay be stated
under the hesd of - tributory.”  {Hedommenda-
tions on statement  cause of dedth apptoved by
Committee on Non.aelsture of the Amerlean
Medieal Assoeifition.)

Nore.—Individual offices may add to ahovd list of undesir-
able terms and refuse to acceps cortificatés contaihing them.
Thus the form in use in New York City states! '‘Certifitates
will be returned for additional information which give any of

g@e following discasos, without explanation, as thé sole dause

death: Abortion, cellulitis, childbirth, éenvulsitns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, n’hscarﬂugc.
necrosis, peritonitis, plilebitis, pyemia, septiéemih, tetantus.'
But general adoption of thé minimam st suggested will werk
vast |mpr0vemanb and its scope can be éxtended at o IMer
date.
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