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Statement of Qccupation.—Preciso statement of
ocoupation 4a very important, eo thot the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many enses, especially in industrial employ-
ments, it is necessery to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an sdditional lirne is provided for the
lattor statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may formn part of the
second statement. Never return “*‘Laborer," *'Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
procise specification, aa Day laborer, Farm laborer,
Ladorer-—Coal ming, etc. Women at home, who are
engaged in the duties of the housshold only {not paid
Housgekcepers who receive & definite salary), may be
entered as Housewifo, Housework or At home, and
children, not goinfully employed, es At school or A¢
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
gervice for wagos, as Servani, Cook, Housemaid, eto.
It the oceupation has been changed or giver up on
account of the DISCABE CAUBING DRATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that frot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no escupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cAUMING DEATH (the primary affection
with respeet to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemte oorobrospinal meningitis"}; Diphtheria
(avoid use of **Croup™); Typheid fecer (never report

“Typhoid preumonia''); Lebur preumonis; Broncho"
pneumonia (*Preumonia,” unqualified, {8 indoflnite):
Tuberculosis of lungs, meninges, perilonewn, eto,,
Carcinoina, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” i8 lesa dufinite; avoid use of “Tumor"
for malignant neoplesma); Meaules, Whooping cough;
Chronic valvuler heart diseasze; Chronic inferatiticl
ncphritis, ete. The contributory {secondary or in-
tercurrent) cfieotion need not be stated unlesa fm-
portant. Example: Mcusles (disease causing death),
29 da.; Bronchopncumonia ({(sevondary), 10 do.
Never report mere aymptoms or terininal conditions,
such ms '‘Asthenia,” **Anemia’” (merely syunptom-
atio), ‘‘Atrophy,"” *Callapse.” *“Coma,” *“Convul-
sions,”” *“Debility” (“Congoenital,” *'Senile,” eto.),
“Dropsy,” *Exhaustion,” ‘“Hoeart failure,”” "“Hem-
orrhege,” ‘“Inanition,” *“Marasmus,” “Old ags.”
“Shoek,” "Uremis,” 'Wonkness,” ste,, when e
dofinite diseaze con be ascertained as the cnuse,
Always quelify all diseases resulting from child-
birth or miscarringe, o8 “'PucrPeRAL sepliccmia,’
“PunRPERAL perilonitis,"” eto., Btate oauss for
which surgieal oporation was undertaken. For
VIOLENT DEATHS state MEANS QF INJURY and qualify
Bl ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 23
probadly such, if impossible to detormine definitely.
Ezamples: Adccidental drowning; siruck by rail-
way {train—ccetdent; Rervoltcr wound of head—
homicide, Poiaoncd by carbolic actd—probably suicido,
The nature of the injury, as fracture of skull, end
oonsequences (e, g., gepais, letanus), may be stated
under the hecd of “Contributory.”” (Reecomnendn-
tions on statoment of czuge of death approved by
Committee on Nomenclature of the American
Medieal Asscciation.)}

Norg.—Individual oficer may add to above liat of unde<ir-
oble terma and refuso to accept certificates containlng them.
Thus the form {u uxn in New York City states: “ Certificote,
will ba returred for additional Information which give sny of
the following diseasts, without explanation, as the sole canse
of death; Abortion, cellulitis, childbirth, convulions, hemor-
rhage, gongrene, gastritis, eryulpelns, weningitis, miscarriage,
necrosis, peritonlt!s, phlebitis, pyemin, scpticemia, tetapus.™
But general adoption of tho minimum st suggested will work
vagt Improvement, and its scope can be extended at o latcr
data.
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