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Statement of Occupation.—Precise statement of - !
cocupation is very:important,.so,that the relatives
healthfulness of various pursuita can:be known. The: |
question applies.to:each and every person, irrespeg— ,
tive of age. For many occupations a singlo word or::
term on the first line will be sufficient, e. g., Farmer or -
Plinter, Physician, Compositer, Archilect,+ Locomo- .
dive Engineer, .Civil Engineer, Stationary -Fireman, ote.
But in many cases;, especially inindustriali employ- .
ments, it is nocessary to know {e) the kind of work
and;also (b).the:nature of the business or industry,
anditherefore an additional line is provided for the 1
latter statement; it should be used only .when needed.

As-examples: (a) Spinner, (b) Cotion mill; (a) Sales- . .

man, (b) Grocery; (a) Foreman, (b) Automobils fac- .
tory. > The material worked on may form part of the
second statement. - Nover return-**Laborer,’ “Fore--
man,’” ‘'Manager,” “Dealer,” oteo., without more

precissé specifieation, as Day laborer,.:Farm laborer,

Laboren—~Coal mine, eto. Womeon at home, who are -
engaged in the duties of the household-ohly (not-paid

Hdusekeepers who receive a definite salary), may bexi”

entered as. Housewife, Housework or At home, .and.:
ohildren, not:gaintully employed, as At school or Atx
koine. Care:should be taken to report specifioaliy
the occupations of persons;engaged .in: domeshw—
service for wages, a3 Servant, Cook, Housemaid, eto. ;
1t the occupation has been changed érgiven.up on.:
acoount of the DIBEASE CAUSING -DEATH, Btate ooou- .
pation at beginaling of illness,  If retired trom busi-=
ness, that fast may be indicated- thuas:; Farmer: (re- J
tired, € yrs.}. For.persons who have no oooupatmnr-
whatever, write None.

Statement :of Cause of Death.—Name, first,
the pisEAB®E CAUSING DpEATH' (the: primary:affedtion
with respeet to time and causation), using always the
same aacepted term for the snme diseass. Exnmplap:
Cerebrospinal fever (the only! definite; synonym pis
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"’); Typheid ,rcver. {never repor

‘Typhoid pneumonia’); Lobar_pnsumoniai Bronchei
pneumonia (" Pheumonia,” unqualified; Is Indefinite); ,.
Tuberculosiz of lungs,..meninges, -peritensum, eato.,
Carcinoma; Satcoma,. oto., of.......,.,(name ori-
gin; ' Cancer? is less deflnite; avoid use of ' Tumor®!
for malignant neoplasma); Measles, Whooping cough;
Chronic¢ s valoular , hieart.. dissase; Chronic. interatitial -
nepkrilis; qto. ; The eontrihitory (sesondary or in-
terourrent) affeotion need not-berstatpd. unloss im-
portant. - Example: Meaales.(diseasq causing death),
29 de.; Bronchopneumonia (secondsry), 10 da. .
Never report mere symptoms orterminal conditions, |
such: as *‘Asthenia,” **Anemia”, (merely symptom- :
atis), “Atfophy,’? ““Collapse,” "“Coma,” *Convul- .
gions,” “Debility” (‘‘Congaenital,”  *‘S8enile,” etd.), .
“Dropey,” ‘*Exhaustion,” ''Heart failure,”” “Hem- .
orrhage,” “Inanitiod,” “Marasmus,”™ *“O0ld:age,”
“gBhook,” *Urbmia,’} *‘Weaknéss,”| eto., when) a :
definite disease ocan.be ascertained As the canse.
Always qualify all disesses resulting from.child- .
birth or miscarriage; as, “'PurrrEraL septicemig,”
“PUERPERAL peritonilis,” oto) BState ocause for :
which surgicoal operation was undertaken.: For -
VIOLENT DEATHS state MRANS oF INJURY and qualily :
A8 ACCIDENTAL; - BUICIDAL; - OF . .HOMICIDAL, : OF-.. B8=.:
probably such,:if impossible to determine-definitely.;
Examples:. Accidental =drowning; |struck 1by raile
toay train—accideni;. Revolver wound, ‘of jhead—= .
homicide, Poisoned by,carbolic acid—iprobably suicide..

_The nature of-the injury, as fracture of.skull, ang

consequences (6. £., fepais, lelanus), may be:stated
under the head of “Contributory.’!, (Recommendn-
tions an statement of esuse of dedth approved by
Committes. on Nomenglature ofr the.. Amennq.n
Madical Association.)

Nore—Individual offices may .add to asbave lst pf undesir-
ablp terma and rofuse to accept cortificates contatping them.
Thus the form in use In New, York Olty sp.nt.or * Certlficato,
will- be returned for additional information wb.lch give anyjof
thofollowing diseases, without explanation, as the'spls cayse
of death: Abortion, cellulitls, childbirth, copvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, n}lscnrrlage.
necrosis, peritonitls, phlebitis, pyemia, septicomia. tetanus,.”
Bm: general adopt!on of the minlmum llsquuggoatadaﬂl wor.k
vast improvement, and its scope can be extepded,nd a Iater
date.
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