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Statement of Occupatian.—Precise statement of
coocupation Is very lmportant, go that the relative
healthfulness of various purauits can bo known. The
question applies to each and every pergon, irrespeo-
tive of age. For many oocpupationd a single word or
term on the firat line will be aufflclent, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Lo¢omor
tive engineer, Qivil engineer, Stalignary fireman, eto.
But in many cases, especially ia jndustrial employ-
menta, 1t {8 pecessary o know (a) the kind of work
and also (b) the nature of the business or indystry,
and therefore an additional line fa provided for the
latter stajement; it should be uged only when needed.
As examples; (a) Spinner, {b) Cotton mill; (a) Salas.
men, (b) Gracery; (8) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
sangnd statement. Never return ‘' Laborer,” “Fore-
man,” “Manager,” “Dealar,” oto., without more
pregise specification, ne Day ladorer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the dutles of the housphold only (not paid
Housekeepers who receive a definits salary), may be
entered ay Hoysewife, Housework or At home, and
children, not gainfully employod, as At schkoal or Al
home. Care should ba taken to report speciflcally
the oooupations of persong engaged In domestio
serviece for wages, as Sersani, Gook, Housemaid, eto.
If the ocoupation has been ohanged or given up on
account of the PIBEASE CAUBING DBATH, siate occu-
pation at beginning of illness. 1If petired from busi-
nees, that fapt may be indigated thus: Farmer (re-
tired, 8 yre.) For persons whg have ng oecupation
whatever, write None.

Statement of cause of YPeath.—Name, first,
the pisrase cAvsING DRATH {the primary affection
with respeot to time and eausation)}, ysing always the
same aocepted term for the gome diseass, Examples:
Cerebrospinal fever (the ounly deflnite synonym fs
“Epidemle ocergbrospinal meningitls'}); Diphtheria
(avold use of “Croup”’); Typhoid fever (never report

*“Typhoid pneumonla’); Lobar pneumonia; Broncho-
pneumonia (Pneumonia,” unqualifled, is indeflnite);
Tuberculoais of lungs, meninges, pertioneum, eta.,
Carcinoma, Sarcoms, eta., of ,.........(name ori-
gin; “Canecer'" is less definite; avoid use of **Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart dissase; Chronic (niersiilial
ngphrilis, etc. The contributory {secondary or In-
teraurront) affection need not be stated unless im-
portant. Example: Meosles (diseane onusing death},
29 ds.; Bronchopneumenis (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenin,” ‘‘Anemia’ {merely symptom-
atie}, ‘“‘Atrophy,” “Collapse,” *Coma,” *“Convul-
gions,” *“Debility’”’ (*‘Congenital,’”” *'Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heatt failure,” “'Hem-
orrhage,” ‘Inanition,” *“Marasmus,” “0ld age,”
“Shoak,” “Uremin,’” *‘Weakness,” ets.,, when a
definite disense oan be sascertalned as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PURRPERAL geplicamia,”
“PyERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS 0P INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OT OB
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aecident; Revolver wound of head—
howmicida; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. ., agpsis, {elanua) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomsenclature of the American
Maedical Assoolation.)

Note.~Individusl offices may add to nbove 1ist of undesir-
able torma and refuse to accept certificates cansalning shem.
Thus tha form In use In Now Yotk Oity states: **Certificates
wil! be returned for additlonal Inforinatlon which glve any of
the followlng diseases, without explanation, a8 the sole couse
of death: Abortion, cellulitis, childbirth, convuldions, hemor-
rhage, gangrene, gasteitls, erysipeias, meningltls, miscarriage,
necrosis, porltonitis, phlebitle, pyemia, scpticemia, tetanus.'
But general adoption of the minimum 3t suggested will work
vast improvement, and 1t scope can he extondad ot o Iater
date.
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