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Statement of O¢cupation.—Precise statament of

eccupation is very important,-so that the .relative

healthfulness of various pursuits can be known. 1The
question applies to ea.eh jand every person, n'regpeo-
tive of age. ' ‘For many.ocoupsations a single,word or
term on the first line.will he-auficient, e. g., Farmer or

Planter, Physician,  Compositer, Archilect, Locomo- .

tive Enginger, Civil Enginaer, Slationary Fireman, eto.
But in many cases, espegially in! mdustnal employ-
-ments, it_is necessary tojknow: {a) the kind of work
:and also (b) the nature. of the b_usmesa or industry,
.a.pd therefore an:additional’line.is provided for the
lattor statement; it should be used only when;needed.
As examples: (8)iSpinner, (b) Cotlon,mill, {a) Sales-
_man, (b} Grocery, (a) Foreman, (b) Automobile, fac-
tory The material worked on may form part of the
. gecond statement. Never return*/Laborer,"” “Fore-
man,” '*Mapager,” - “Dealer,”, ete., without more
preoise. specifiention, ns {Day!lgborer, Farm_:laborer,

. Laborer—Coal mine,-ote. Women at:home, .who are -

.engaged in the duties of.the hquaehold only (not paid
Housckeepers, who receive a definite salary), may be

+enterpd as Housewife, Housework or At home,, and
children, not, ;gainfully - amployad,} as At school or At
home. ‘Care should: be, faken to.report gpeolﬂca]ly
the occupations ;of persons engaged in domestio
servico for wages, as Servant,[Cook, Housemaid, eto.
It the ocoupation: has besn:ehanged or given up on
acocount of the DIsSEARE gAvUBING DEATH, state ocou-
pation_at beginning of -iliness. Jf;retired from -busi-
ness, that faot may be;indicated thus: . Farmer (re-
tired, 6;yrs.) For persons who have no eccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgAss causiNG.DEATH (the, primary affection
with respeot to time and gausation), using always the
same aocepted term for the eame disesse. .Examples:
Cersbrospinal fever (theonly definite synonym is
“Epidemic cerebrospinal meningitis?); Diphtheria

(avold use;of*‘Croup'’); Q‘yphos‘d fcur (neyer repors

“Typhoid pneumonia’™); Lobar pneumonia; Broncho;
preumonia (“Ppeumonia,” unqualifipd, is indefinite),
T'ubsrculosis ;of .lungs, meninges, pmtomum. seto.

Carqmoma, Sarcoma. eto,, ,or cevveess.(name ori-
gin; “Cancer”’ is:less definjte; avoid nse of *Tumor”
for mahgnant neoplasma); Measles, Whaapspg cough;
Ckronu: walvulgr heart disgase; , Chronic mtermtml
nephritis, oto. Ths contnbu;ory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. E_xnmple Measles (disgnse causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptqms orl terminal conditions,
such &8 "Ast.hema."' ' Anemip”’ (m.erely sympfom-
atie), “Atrophy,” “Collapse,” +*‘Coma,” ‘'Convul-
sions,” ‘‘Debility” (“'Copgenital,” +*'Senile,” eote.),
“Dropsy,;"” “Exha,ustlon." ‘“Heart failure, " “Hom-
orrhage,” ‘‘Insnition,” ‘“Marasmus,” "Old age,'’
“Shook,” “Uremia,” *“Wedknoss,” ete., ,whon a
definite disease can be ascertained as the cause.
Alwaya quahfy nll dlseases resulting from ehild-
birth or miscarriage, as ‘'PUERPERAL aspficemia,!

“PyUEaPRRAL perilonitis,”  oto. State cpuse rfor
which surgical operation was undertakan. For
YIOLENT-DEATES state MEANS OF INJURY and gqualily
DS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ,Or a3
probably such, if impossible to determine definitely.
Examples: Accidgntal drowning; ,struck by rail-
way ({rain—accident; Revolvsr wound of head—
homicide, Poisqned by carbolic acid—probably, suicide.
The nature..of the injury, as:fracture of ekull, and
consequences (6. g., sepsis, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on.statement of .cause of death approved by
Committes on Nomenclature of the American
Medical ;Asgsocjntian.)

Note.—Individual offices may agdd to,above list of undesir-
able terms and refuso to accept certificates contafning them.
Thua the form in use in New York Clty statpe: *‘Certillcates
will be returned for additipnal information which giye any of
the following diseases, without explanation, ne tho sole cause
of death: Abortion, ecllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritiz, erysipelas, meningitis, mizcarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,"
But general adoption of the minimym st mggested will work
vast unpmvement and its scope can be extended at & Inter
date,
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