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Statement of Occupation.—Preci stn.te_u;%n!; of

occupation is vdry important, so th p' el
healthfulness of various pursuits can bgfknown. The
question applies to each and every person, irfbspeo-
tive of age. For mnuy ocoupations a siugle w;:%or
torm on the first lina will be sufficient, g g., Fur or
Planter, Physiciun-' Compoailor, Architect, Lecogo-

tive engineer, Civil éngineer, Stalionarg fireman,
But in many eases, especially in industrial esiploy-
ments, it is nocessary to know (a) th kind of work
and also () the nature of the businels or in Y,
and therefore an additional line is pfgﬂidad for the
latter statement; it should be used onlygvhen needgd.
As examples: (a) Spinner, (b) Cotton Hill; (a) SHes-
man, (b} Grecery; {a) Faoreman, (b) Automobilet{ac-
tory. The material worked on may Form part of the
socond statement. ¢ Never return * Laborer,” * Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise spoeification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestie
sorviee for wages, aa Servani, Cook, Housemaid, eto.
It the cccupation has been ehanged or given up on
account of the DISEASBBE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired Irom busi-
ness, that fact may be indicatod;p};;us: Farrﬁr (ro-
tired, 8 yrs.) For persons who haye no oceupation

whatever, write None. e P’
Statement of causp of Death.—Name, first,
the pIBEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same nccopted torm for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemic cercbrospinal meningitia’); Diphiheria
(avoid use of “Croup”);.Typhoid fever {never report

‘

”

the mfative J*‘

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
préumonia (" Pnenmonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ste.,, of ..........(name ori-
gin; *Cancer” is less dofinite; avoid use ol Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
terecurrent) affection.need not be stated unless im-

portant. Exaymle:-Meosles (disoase enusing death),
%#9 ds.; Broncheprgumonia (seconlary), 10 ds.
@Never report mefp 5 mptoms or terminal conditions,
lguch as “Asthefa,”j"*Anethin" (merelysaymptom-

atie), “Atrophg * llagae‘,"l“Comu.,",'“Convul-
4ions,”” “Debilit#" (""Congenjtal,"” "Benﬂn."j. eto.),
#Dropsy,” ‘‘Exhsystjon,” ‘-'Hqg.rt £ uré," YHem-
orrhage,"” “In_snitio_;&," ‘“Marasmus,” “0ld age,"”
#8hook,” “Uremia,", “Wgﬂmess,’r" dto., whon o
‘definite disonse gy be asédrthined '.aa thescause.
° AMways qun.lify&; diseas sulting fronﬁchild-
irth or miscaripge, as “PodhreraL septigsmia,”
PUERPERAL peritonilis,”’ pto. Stato cause for
which surgical operation *was undertaken. For
VIOLENT DEATHS Mfato MEANS o¢ INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely. *
Examples: Accidental drowning; struck by raile
way train—accidenl; Revolver wound of Head—,
homicide; Potsoned by carbolic acid—probablysuicida,
Tho nature of the injury, as fracture of skill, and
consequenaes (o. g., sepsis, lelanus) may be stated
under the head of ‘““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ’
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Nora.—Individusl offices may add to abovo list of undesir-
able terms and refuso to accept cortificates contalning thom.
Thus the form in use In Noew York City statea: *'Qertificates
will be returned for ndditional Information which give any of
the following dlsoases, without explanation, a8 the solo cause
of death: Abortlon, cellulitls, childbirth, convulsions. hemor-
rhago, gangrene, gastritis, orysipolns, moningltls, miscarringe,
nocrogis, perltonitis, phlebitis, pyemlia, septicomlin, tetanus.”
But genoral adoption of the mInimum tist mggostod will work
vast improvoment, and it8 scopo can bo extondod at a Inter
date.
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