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Statement of Qccupation.-—Precise s{atement of
oooupation is very important, so that the relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespee,
tive of age. For many ocoupations a single word ez
term on the first line will be suffisient, e. g., Farmer on
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto,
But in many cases, especially in industrial employ-
maents, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefare an additional lino is provided for the
latter statement; it should-be used only when needed.
“Asg examplea: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac:
tory. The material worked on may form part of the
seopnd statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged in the dutios of the household only (not paid
Hauaekcepera who receive o definite salary), may be
entered as Housewife, Housework or Ai home, and
ohlidren. not gainfully employed, as At school or At
home. Care should be taken to report speclﬁaally
;he oooupations of persons engaged in domestio
servioe for wages, a8 Servant, Cook, Houacmmd eto.
It the ocoupation has been ohanged or gwen up on
acoount of the DISEASE CAURING DEATH, state ocou-

pation at beginning of illness. 1f retired from buqi- i

nesa, that fagt may be indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no ogeupation
whatever, write None.

Statement of Cause of Death.—Name, #rat,
the pIBEASE CAUBING DEATH (the primary affeation
with respeot to time and causation), using always the
same accepted term for the same disease. Examples
Cerobrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis™); Dsphlhcna
{avoid use of “Croup B H Typha:d fever (nover report

“Typhold pneumonia™); Lobar pnesumonia; Broncho-
pneumonia (“‘Pneumonia,” unquallﬂed {sindefinite);
Tuberculom of lungs, meninges, pertloneym, eto.
Carcinoma, Sarcoma, qte., of..........(name ori-
gin; *Cancer” ig less definite; avoid use of “Tuq:mr'!—
for malignan{ neoplagma); Measles, Whooping cough;
Chronic’ valvular heart diseqss; Chronig inlerstitial
aephritia, eta. The contributory (secondary or in-
terourrent} affection need not bo stated unless im-
portant. Example: Measles (disense causing death),
2% ds.; Bronchopneumonia (segondary), 10 ds.
Never report mere gymptems or terminal conditions,
sueh as ‘“Asthenia,” “*Ansmia" (merely symptom-
ntm) “*Atrophy,” “Collapse,” *Coma,” “Conpvul-
siqns,” “Deblhty" (**Congonital,” "Semle," gte.),
“Dropsy * “Exhaustion,’ “Heoart failure,” “Hem-
orrhage,” “Ingnition,” “Marasmus,” *“Old pge,”
“Shoek " “Uremis,” "“Weakness,” eotp., when a
definite disepse ocan be ascertaiped ag the ocpuse.
Always qualily all diseases resulting from o,hlld-

-—birth or mijearriage, as “PUEREERAL"seplicemia,’”

“PuERrERAL peritonifis,”’ efc. Btatg causg for
which surgipal operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURT and qyalify
88 ACCIDENTAL, BUICIDAL, 0T BOMICIDAL, Or &g
probably such, if impossible to determine definitely
Examples: Accidgntal drowning; struck by rail-
way irain—acgident; Revolver wound of haad-—
homicide, Poisoned by carbolic amq—ptobably amftde
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, letanus}, may be st.gst.ed
under the head of *Centributory,” (Reqommenda.-
tions on statement of causs of death approved by
Commnt.t:ee on Nomeno!a.t.ure ol the American
Medma.l Asaoolatlon )

Nors—Individual ofices may add t¢ above list of undesir-
able terms and refuse to accept certificates coutaining them.
‘Fhus the gorm in yse in New York City gtates: **Certiflcate,
will be returned for additional information which give apy of
the following dlseam. without explanation, as tho sole cause
of depth:  Abortien, cellulltis, childbirth, oonvu}giona. hqmor-
rhnge, BAangrens, gutrit.ls eryelpelas, u,\anqulm Q,
necrosis peribonlt.h phlebltis pyemin, sepglmnpn. tetapus.”
But general adoption ¢f the minimum Hsp siggested will work
vast lmprpvement and its scope can be extfend,e@ at & 1§ter
date. ‘
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