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Statement of Occupation.— Precise statoment of
cccupation i very |mportant. go that the relamve
healthfulness of various pursmts can be known. The
question applies to enah and every person, m-egpeo-
tive of age. For many oooupatlons a single word or
term on the first line will'be sufficient, e. g., Farmcr or
Planter, Physician, Campoulor, Architect, Locomo-
tive anneer Cirvil Enginéer, Stationary Fireman, ato.
But in many ocases, especially in industrial employ-
ments, it is necéssary to know {a) the kind of work
and also (b) the nature of tha pusmeaa or mdustry.
and therefore an additional hne iz provided for the
latter statement: it should be usad only when needed
As examples (a) Spinner, (b) Couon mill, (a) Salea—
man, (b) Groccry, (a) Fnrcman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” !‘Fore-
man," "Mana'.ger." “Dealer,” ete., without more
preocize spaclﬁcatlon. 88 Day taborar. Farm laborer,
Laborer—Coal mine, ete. Women at, home. who are
engaged in the duties of the household énly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
home. Cnre should be taken to report specifically
the ocoupations o persons engaged in "domestio
servico for wages, as Servant, Cook, Houaematd et.o.
It the ocoupation has been changed 0r given up on
account of the pIsEAsE CAUBING DEATH, state oceu-
pation at beginning of illness. If retlred from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oooupat.xon
whatever, wrile None.

Statemenl of Cause of Death.—Name, first,
the pIsEASE CAUSBING DEATH {the pnmary affection
with respect to time and causation), using always the
same socepted term for the same disease, Examplea:
Cerebrospinal fever (the ouly definite synonym is
*Epldemio cerebrospinal meningitis"); Diphtheria
{(avoid uge of *‘Croup”’); Typhoid falver .:(n‘;avgr report

“Typhoid pnenmonia™}; Lobar pneumoma. Broncho-
preumonia (“Preumonia,” uuquallﬂed is lndeﬁnlte),
Tuberculaua of lunga, memﬂgea, pcntancum, eto.,
Carcmoma. Sarcoma, ete., of.......... (name ori-
gin; “Cancer" is less definite; avold usge of “Tumor"”
tor ma.llgnla.nt ﬂeoplnama) Mea?lu, Whaopmg cough;
‘Chronic ualﬂular Reart disease; Chromc mlsrslthal
nephritis, ete The cont.rlbutory (seoondary or in-
t-ereurrent) aﬂect.lon need not he sta.tad unless im-
port.ant. Examplu Measles (dlsease ua.usmg death),
20 di.; Bronchopncumoma ‘(secondary), 10 ds.
Never report mere symptoms or terminal oondltions.
puch as “Asthenia,” “Anemia” (ma:lely aymptom-
ntm) ‘*Atrophy,” “'Collapse, " “Coms," “Convul-

‘sions,” *“Debility” (*Congenital, * *Senile,” eto.),

“Dropsy " "Exhaustlon." “Heart miIure " “Ham-
orrhage,”” “Inanition,”’ “Marasmus,’ # 40ld age,”
“Shook,” “Uremia,” “Weakness,” eto., v;rhen a
definite disease can ‘bq ascertained as the cause.
Always qualify all diseases reau]tmg from chlld-

-birth or mlmamaga, as "Puznrzn.u. sept;ccmta

“PygRPERAL perilonitis,” eto. State cause for
which surgical opemtlon was undertaken! For
YVIOLENT DEATHS state MEANS OF mm:m' and quahfy
88 ACCIDENTAL, SUICIDAL, Or EOMICIDAL, OF A8
probably such, it impossible to determine deﬂmt.ely.
Examplas Accidental drownmg, atruck by rail-
way {irain—accident; Revolver mouﬂd of hend—
homicide, Poisoned by carbolic actd—probably ahsade.
The dhture of the injury, as fracture ol' akull ‘and
consaquences (e. g., aepais, telanus), may be stated
under the head of “‘Contributory.” (Raoomnie‘ndn—
tions on etatement of cause ofy death approved by
Committee on Nomenolature of the American
Medlcal Assosistion.)
h

Norez.—Individual ofices may add to above list of undesir.
able terma and refuae to accept’ certificates oont.alnins them.
Thus the form in use in New York Clty statec "Certiﬂmm
will be returned for ‘additiozal information wh!t‘h glve any of
the following diseases, without explanation, ss the ecle cause
of death: Abortion, ceflulitis, childbjrth, oonvulsiona.'hemor-
rhage, gangrene. gastritis, erysipelas, munlngltls. miscarringe,
nocrosia! peritornitis, phlebitis, pyemjn. scptlcemia. tetanus,"
But general adopuon of the minlmum list: suggest.od will work

vast improvement, and ltn scope can be eanded at & later
date, !

ADDITIONAL BPACE FOR IURTHIR ETATEHHN‘I‘
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