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Statement of Occupation. — Procise statement of
occupation is very 1mporta.nt so that the ralat.me
tealthfulnessof varions pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. ¥or many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginéer, Civil Engineer, Stationdry Fireman, sto.
But in many cases, espocially in industrial employ-
ments, it Is neoessary to know (&) the kind of work
and also (b) the nature of the business or mdust.l;y.
and therefore an additional line i& provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotloir mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile Jot-
tory. The material worked on may form part of ‘the
sboond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Denlor,” éte:, without more
precise specification, as Day laborer, Farm laborer,
Labsrer—Coal mine, oto..' Women at home, who afe
engaged in tho duties of the household only {not paid
Housckeepers who receive a definite salary), may be
enterod as Housewife, Housework or A{ home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, f{ousemaid, eto.
It the ocoupation has beeh changed or given up on
account of the DISEABR CAUBING DEATH, state dceu-
pation at beginning of illness. If retiréd fiom busi-
ness, that fact may be indieated thus: Farther (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name; first,
the DISEASE CAUSING ppaTH (the primary affection
with respeot to time and causation), using always the
same scoepted term for the same disease, Examples:
Cerebroapinal fever (the only dofinite synoaym is
“Epidemio cerebrospinal meningitis”); D;phther:a
(avoid use or “Croup”); Typhotd Jever (ever, ‘report

“Typhold pnetimonia™); Lobar pheumeris; Broheho-
pneumonia (*Pneunronia,” unigualifted, ib indefidite);
Tuberculoyis of lungs, meninges, peritoneun, eta.,
‘Carcinoma, Sercotha, eto., of...4......(namhé ori-
gin; “Cancer’” is less definite; avoid iise bf “Tumor™
for malignant neoplasma); M easles, Whooping cough;
Chronic valvular heart dueaae, Chronie interbtitial
nephritis, ets. The contributory (deéohdary or in-
tercurrent) affection need not bé stated unless Im-
portatit. Example: Meables (difobso catising death),
29 ds.; Bronchopneumébnia (sccohdaty), 10 ds.
Nover report mare symptomas or terminal conditions,
such as *“Asthenia,” *Ancmia” “{nierely symptom-

.atie), “Atrophy,” “Collapss,” “Coma;” *“Counvul-

sions,” “Debility’’ (**Congenital,” *Sénile,” ‘ete.),
“Dropsfr » “Bxhaustion,” *Heart tailare,” “Hem-
orrhage,” *Inanition,” *‘Marasmus, " “Old age,”
“Shoek,” *“Uremia,” *‘Wesakness,” etc., when a
definite disease can be asccrtained ab t.he dause.

,Always quality all diseases resulting from child-

birth or miscarriage, as “PURRPERAL aepuccima.
“PUBRPLRAL perilonitia,” ete. Staté cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS OF iNJURY and qialify
A5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL; Or as
probably sugh, if impossible to determind deflnitely. .
Examples: Accidental drowning; struck by rail-
way train—accidént; Révolver wounhd of hebid—
komicide; Poisoned by carbolic acid—probably suicide.
The fature of the injury, as fimoture of #kull, ind
consequences (e. g., 4epsis, tetanus), mny be stated
under the head of “Contributory.” (Rehommenda—
tions on statement of causs of death approvedi by
Committee on Nomenclatire of tlie Ametican
Moedical Association.)

Nors.—Individual offices may add to abov lsb of unftesir-
able_terms and refuse to accept certificatea conhlnlns hem.
Thus the form fn use in New York Clty sl:ateﬂ “ Cart.ldcatou
will be returned for additional information which give any of
the following diseases, without axplana.t.inn a:‘};e sole cause
of death: Abortion, cellulits, childbirth, con ons, hbmor-
rhage, gangrene, gastrltis, erysipclas, thentiigltld, halsmn‘iage
nocrosis, peritonitis, phlebitis, pyemia, sépticonila, tetanus."
But general adoptien of the minimum llst mggdwd will work
vast Improvoment, and {ta scope can be extendéd at a tater:!
date.
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