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Statement of Octupation.—Precise statement bf
occupation is very imputtant, so that the relative
kealthfulness of various pufsitite cah be kmown. "Thé
quostion applies to each amd every person, irrospob-
tive of age. For many ocoupations a single word ot
term on tho first line will be sufficient, e. g., Farmer ot
Planter, Physician, Compostior, Arthilect, Locomo-
tive engineer, Civil engineer, Stationdry fireman, ato.
But in many cases, especially In industrial employ-
nmrents, it is nece#sary to know (a) the kind of work
and also (b) the haturs of tho budiness or industry,
and therefore an additional linte is provided for the
Talte? statembnt; it should bo used only when noeded.
A8 egamples: (a) Spinner, (b) Colton mill; (a) Sales-
fman, (b) Grovery; {a) Foreman, (b} Automobile fac-
{ory. The material worked on may form part of the
second statemeont. Never return *'Laborer,” “Fore-
man,”” ‘“Manager,” ''Dealer,’” eto.,, without more
precise specification, as Day laborér, Farm laborer,
Laborer— Coal mine, eto. Womeh at home, who are
anfaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houséwork or Al home, and
children, not gainfully employed, as At school of Al
dome. Care should be taken to report specifically
the occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, eto.
If the ococupation-hes beon changed or given up on
account of the DIBEASE CAUBING bEAYH, state ocou-
pation at begihning of illness. If ratired from busi-
nesgs, that fack may be indicated thus: Farmer (re=
tired, & yrs.) TFor persons who have no vocupation
whatever, write None,

Statement of cause of Death,—Name, first,
the DISBEABE causING DEATH (the primaty affection
with respect to time and causation), using always the
same accepted tetm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup’); Typhoid fetei (nover report

*Tyyhoid pneunonia’}; Lober preumonta; Broncho-
preumonia (“Pheamonia,” u'?;m]iﬁ_sd, is indefinite);
Tubereulosis of lungs, tenifges, periloneum, eoto.,
Carcinoma, Barcoma, éte., pf. ... ... .. (namé ori-
gin; “Cancer” is loss definid; nvoid use of *Tumor”
for malignant nveplasme); Méasles; Wheoping cough,
Chronic valvular heart distase; Chtonic inferstitial
nephrilis, et¢. The vontribulory (seeondary or in-
terolitfont) affection peed not bLie stated unless im-
portant. Ezxarhpla: Meagsles (disehse causing death),
29 ds.; Bronthopneumonis (scoendary), 10 ds.
Nevor report mere symptoms or térhmingl conditions,
such as ‘Asthonia,’” “Anemia’” {merely symptom-
atle), *Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” "Debility” (‘“ongenital,” "“Senile,”} &te.),
“Dropsy,” "Exh&qstign," ‘‘Heart failure,” “Hem-
orthage,” “Ipanition,” “Marasmus,” “QOld age,”
*“Shock,” *‘Uremia,” ‘“‘Weakness,” oto., when a
definite disense oan be ascertained as the chuse.
Always quality all diseases resulting from child-
bitth or miscarriage, ns “PuEnRPERAL scpiicemic,?
“PuERPERAL perilonilis,” etov. Staté oause for
which surgical oporation was wundertaken. For
VIOLENT DEATHS etate MEANS OF INJURY and qualify
£8 ACCIDENTAL, BUICIDAL, OF MOMICIDAL, OF BS

probably such, il impossible to determine definitoly. .

Examples: Accidental drowning; strueh by roil-
way train—accident; Revcloer wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injory, as fracture of skull, and
eonsequences (&. g., sepsis, efanss) may be stated
under the hoad of “Conttibutoty.” (Recommenda-
tions on siatement of cause of death approved by
Committee on Nomoneclnture of the American
Medical Association.)

" Nore.~-Individual offices may ndéd-to abhove gt of undesir-

ablo terms and rofuse to atcopt certificates contalning them.
Thus the form In use in New York Olty statea: "Certificates
will b returned for additfonnal information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhoge, gangrone, gastritls, erysipelas, meningitls, miscarriago,
necrosis, perltonitis, phlebitis, pyemia, septicemis, totanus.’
But general adoption of the minlmum st Buggested will work
vist improvement, and Its scope can be extended at a Inter
dnte.

ADDITIONAL BPACE FOR FURTEBR sTATEMENTS
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