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Statenient of Occupation.— Precise statement of
ogoupation Is very important, eo that the relative
healthtulness of various pursiits cahn be known. Theé
question applies to each and every person, irres'peoé
tive of age. For many occupations a single word ot
term on tho first line will be sufficient, e. g., Farmer of
Planter, Physician, Composiior, Architect, Locomot
lwe Engineer, Civil Engineer, Stahonary Firemuan, etol
But in many cases, especisily in industrinl employ=-

. méhts, it is necessary to know {a), the kind of work
‘and also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples' (a) Spinner, (b) Cotton mill; (a) Sales-
man,’ (b) Grocery; (a) Foreman, (b) Automobile Jac-
toryy. The material worked 6n may form part of the
eocond atatement. Never return “'Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ote., without more
precise spacification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
enigaged in the dutios of the househotd only (not paid
Housekeepers who reoceive o definito salary), may be
entered as Housewife, Housework or At home, and
shildren, net gainfully employed, as At acheol or At
home. Care ghould bo taken to report specifiaally
the ocoupations of persons engaged in domestio
service for wages, as Servan?, Cook, Housemaid, etd.
It the acoupation has boen changed or given up on
aocount of the DIsEASE CAUBING DrATEH, staté ooeil-
pation at beginning of illness. It rétired from busi-
ness, that fact may be indioated thus: Farmer (ré-
tired, 8 yré.) For persons who Have no osoupation
whatever, write None.

Statement of Cause of Death. —Name, Airst,
the pIsEABRE ¢AUBING DEATH (thé primary affection
with respeét to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“BEpldemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid Jevér (ever report

"“Typhoid pneumonia'); Lobar preumonia; Broncko—
pneumonia (" Pneutmonia,” unqualified, i indefidite);
Tuberculosis of luhga, meninges, periténeum, eto.,
Carcinonia, Sarcoma, éto., of..........(nane orl
gin; *“Cancer” is lois définite; avoid use of “Tumor”

for mnhgnant neoplasma); Measiecs, Whanpmy couph;
Chronic valoulor leart discass; Chronib interstitial
nephritit, eto. Tho éontributory (Seeondary or in-
terourrest} affastion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sauondary). 10 ds.
Never report mere symptoms or términal conditions,
such as "Aathema. ' “Afemia’ (merely symptom-
a.tm) “Atrophy,” *Collapse,” “Coma,” “Cohvul-
gions,” “Debility” (*Cotigenital,” *‘Senils,” bto.),
“Dropsy." "Exhaﬁstlon." “Heart failiire,” “Hem-
orrhage,” *“lnanition,” *“Marasmus,’ “Old bhge,”
“Shook,” *“Uremia,” *Waakness,™ eﬁo.. whén &
definite disease can Be sscertained a# the dause.
Always quality all diseases resulting from ¢hilds
birth or miscarriage, as “PURRPERAL seplicemia,”’
“PuRRPERAL perilonilis,’” ete. BState ohusd for
which surgival operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qdalify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or ad
probably such, it impossible to determino deﬂmtély
Examples: Accidental drowning; siruck by riil-
way frain—accideni; Revolver wotmd af hedd—
honiicide, Poisoned by carbolic acad—-—probably suicide,
The nature of the m]ury. aé frastiire of akull, and
consequences (¢. g., sepsis, lelanus), may bo stated
under the head of "Contnbutory." {Recommenda-
tions on statement of cause of death a.pproved by
Committes on Noménclature of the American
Medioal Assooiation.)

Nore.~—Iadividusl officés may add to abovo st of undedr-
able termyg and refuse to sceept certiﬂcams mntninjns them,
Thus the form in ase in New York City ltar.as “ Certificato,
will be returned for additional Information whldz klve any of
the following diseases, without explanaticn, as thé solo cause
of death: Abortion, cellulltls, chﬂdblrth convuldons, h?mor-
rha.gé gatgrene, gastrits, eryspelas, meningl mlscnrriage,
Hecroats, peritonitls, phlebitis, pyemis, . sépticoniis, tetanus.”
But general adoption of the minimum List stggestad will work
;:.ut improvement, and Its scops can extended at o Liter
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