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Statement of Occupation.—Procise statement of
ocoupation is very important, sg that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeg-
tive of age. For many gcoupations a single word or
term on the first line will be suffieient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many csases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it shounld be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The materizl worked on may form part of the
second statement. Never return **Laborer,” *‘Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who ars
engaged in the duties of the houssheld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housawork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care phould be taken to report upamﬁcally
the occupations of persons eungaged in domestio
servige for wages, as Servani, Cook, Housemaid, efb
If the cceupation has been changed or given up on
acoount of the DISEABE GAUBING DEATH, sta.te onou-
pation at beginning of illness. If retired from bual-
ness, that fact may be indicated thus: Farmer (rq—
tired, 6 yra.) For persons who have ne cocupation
whatever, write None.

Sta.tement of Cause of Peath. —-Nnme, first,
the pIBEASE CAUBING DEATH (tho pnmary nﬂ'ectmn
with respeot to time and causation), using nlwaya the
same accepied term for the same disease. Exa.mples
Cerebrospinal feper (the only deﬁmte synonym is
“Epidemiq cerebrospinal meningitig”); Diphtheria
(svoid ure of ““Croup"); Typheid fever (never report

*Typhoid pnoumonia”); Lobar pneumonia; Broncho-
pneumgonia ("Pneumonia," unqualiﬂed {yindefigite);
Tuberculosis of lungs, meninges, perilonecum, eto,
Carcinoma, Sarcoma, gte., of.......... {(name ori-
gin; “Cancer” in less defin{te; avold use of “Tumor”

for malignant neoplasma); Measles, Whoapmg cough;
Chronic valvular heart diseqae; Chromie interstitial
nephritia, etg. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (diseasp causing death),
29 ds.; Bronchopneumonia (sepondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘‘Anemia’ (merely symptom-
atio), *“‘Atrophy,” ‘“Collapse,” *Coma,” *“Convul-
signs,” “Debility” (‘'Congenital,” *Senile,"” ete.),
“Dropsy,” ‘“Exhaustign,! *‘Heart failyre,” *“Heom-
orrhage,"” “Inq.mtlon ” “Mamsmug " M0l pge,”
“Shoak,"” "Uremm “Weakness,” ete., when a
definite diseasq can he ascertained ag the cause.
Always qualify all diseases regulting from qhild-
birth or migoarriage, as “Pmm;nn_u. seplicamia,”
"Pnnnrmuh perifonitia,’ eto. State ocausq for
which surgiesl operation was undertaken. For
VIOLENT DEATHS state MBANS OF I.N.mnr and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OT 04
probably such, it impossible to datermine definitely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hom:ctde. Poizoned by earbolic anq—probqbly suigide.
The nature of the injury, ag frapture of skull, and
consequences (0. g., #epsis, lelanya), may be stated
under the head of "Contrlbutory. (Reoommenda-
tions on statement of cause of death appmved by
Com_mnt.t.ee on Nomgnqlatum of the “American
Medioal Asgoointion.)

Nora.-—Individual offices may add to abovg list of unfesir-
able termy aand refuss to accept cart.mcatau onnpulnins hem.
Thus the form In uu In Now York City staton: ' Certi jcate,
will be returned for additfonal information which give any of
the following diseases, wlt.hout explanation, aa hq sole cause
of death: Abortion, cellulltls, "childbirth, convuldons, h?mor-
rhase. gangrene, 5a.m-ltin. erysipelas, meningitis, “Iniscorplago,

ecrosig, peritonitis, phiebitls, pyemia, sgpticemgia, tetanus.”
gut gonera! adoption of the minimum st spggested will work
vast lmprovomont and {ts scope can pe nxmqed at a l&ter

date.
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