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Statement of Occupation.—Preolse statement o
ocoupation is very fmportant, so that the relhtive
healthfulnesa of vnnous'pursﬁiﬁa ¢an be known. The
question apples to dach and avery persbn, irrebpec-
tive ol age. 'Tor many oocupdtiéns s single word or
term on the first line will be giiffieient, e. g., Farmer or
Planter, Physician, - Camﬂontor. Avrchitect, Lodomo-
‘tive engineer, Civil engineer, ‘Stationgry fireman, eto.
But in many oases, especially In influstiial employ-
'menty, it is neodssary to know (4} the Lind of work
amd also (b) the nature of the ‘biisihess lor industry,
‘and ‘therefors an additional line 'ta provided for the
1atter statement; it should be used ofily when needed.
‘As examples: (a) Spinner, (8} Cotton mill; (a) Sales-
-mun, (b) Grocery; (a) Foreman, (b) Aulemobile fac-
4dry. The material worked on may Torm part of the
second statement. Never réturn “Liborer,” “Fore-
aman,” “Manager,” “‘Dealer,” ste., without more
prodise speeification, as Day laborer, Pard laborer,
Laborer— Coal mine, ete. Womeén-st home, who are
engiged in the duties of the househd)d only (not psid
Housekespers who recdive a defidite salary), may he
entered ns Housswifs, Houdewbrk or At howie, ahd
children, not gainfully employbd, as At achool or At
kome. Care should be tiken to report specifically
ths ocoupatibns of persohs engaged in dombstic
Bervice for wages, as Seriant, Codk, Houzsmaid, sto,
If the ocoupation has béen changed or Elven up on
aacount df the DISEASE cAubiNg DEATH, state ocon-
pation at beginning 6f ilinesh. 1f retired from busl-
ness, that Tact thay be indidhted thus: 'Parmer, (re-
tired, 8 yra.) For pérsois who have no oceupstion
whatever. write Nore.

Staterment of caude 'of E)dath —Nate, first,
the DISHASE cAaUBING DBATH (the primsry affection
with respedt to time dnd causation), using always the
same accepted term for thosnme Hisehse. Examples:
Cercbrospihal fever (the only definlte dynonym Is
“Epidemio ocerébrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fevér {over report

!

“Typhoid pnenmonla™); Lobar paeumonia; Broncho-
prneumonio (" Prnoumonia,” unqualified, is indeflnite);
TFuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ste., of .......... {name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”

‘for malignant neoplasms) Measles; Whooping dough;

Chronic valvular hearl disoase; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Meaalea (disease cousing death),
29 ds.; Brenchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atie), *“Atrophy,” ‘'Coliapse,” *Coma,” “Convul-
sions,”” “Debility’’ (*‘Congenital,” *'Semile,” eto.),
“Dropsy,” ‘““Exhaustion,” *‘Heart failure,” *“Hom-
orrhage,” “Ipenition,” “Marasmus,” *Old age,”
“8hook,” *“Uremia,” *“Weakneds,” eto.,, whon a
definite diséase oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, n8 ‘‘PUERPERAL gseplicemia,’
“PyERPERAL peritonilis,” efo. State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF IRJUKY and qualify
fS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if imposaible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., aopsis, telanus) may be stated
under the head of **Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Asgsociation.)

Norn.—Indtvidual offfices may add to nbove Lkt of undesir
able term9 and refuse to accopt certificates containing them.
Thus the form in use In New York Olty states: 'Oertificates
will be returned for additional information which give any of
the following diseases, without explanntion, as the sole cause
of denth: Abortlon, cellulitls, childbirthk, convulsions, hemor-
thage, gangrene, gastritis, erysipelay, monlngitls, miscarriago,
necrosis, peritonitis, phlebltls, pyomia, sopticemis, tetanus.'
But general adoption of the minlmum Ust suggested will work
vast improvement, and it8 scope can be extended at a later
date.
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