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Statgbﬁ of Occupation.—Precise statement of

ocoupati
bealthtulhess of #arious pursuits can be known. The
quoshon"apphesfﬂto each and every persomn, irrespea-~
tive of age. Fowmany occupations a single word or
term on the first fine will be sufficient, e. g,{ Farmer or
Planter, Physician, Compositor, Archtte::.t, Locomo—
tive Engineer, Civil Engineer, Stationary F’treman. oto.
But in many cases, -especially in mdustrml employ-
ments, it iy necessary £0 know {a) the kind of work
and slso (4} the nature of the business or industry,
and therefore an .additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a). Salea-
man, (b) Grocery, (a) Foreman, (b) Automobi}g fac-
tory. The material worked on may form part-of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer." eto., mthou’ more
nremse apeclﬂqat,;on, as ‘Day laborer, Farm laborer,
Laborer—Coal ‘MI_.!IB, ete,” Woman at home, who are
engaged in the duties of the houschold only (not.paid
Housckeepers who receive a definite salary), may be
onterod a8 Housewifs, -Housework or A? home, and
children, not gainfully -employed, as At school or At
home, -Carershould be taken to report specifically
the ocoupations .of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has. been changed :or given up on
account of the DiISEASE CAUSING DEATH, state ocou-
pation-.at beginning of illness. If retired from busi-
negs, that faet may be-indicated thus: - Farmer (re-
tired, 6 yre.) For persons who have no oeouputlon
whatever, write None.

* Statement of Cause of iDeath.—Name, first,
the_memsa CAUGING .DEATH (the primary affection
with respeet to time and causation), using alwaya the
same agoepted torm for the same disease., Examples:
Cerebrospinal fever (the ornly definite synonym is
“Epildemio osrebrospinal meningitis); Diphtheria
(avoid vse.of **Croup’’); Typhoid fever (naver ropors
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“Typhoid pneumonia’); Lobar pneumonia; Broncko-
presmonia (“Pneumonia,” unquslified, is inflefinite);
Tuberculpsis of lungs, meninges, peritonsum, oto,,
Carcinoma, Sarcoma, .ote., of..... «eves(name ori-
gin; “'Cancer” is less definite; aveoid use of “Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic .interstiticl
nephritis, sto. The contributory (secondary or in-
‘terourrent) affection need not he .siated upless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho;ﬂneumama (sacondury). 10 da.
Never report mero symptoms or tarminal eonditiong,
such as *“Asthentf,” "'Anemm" {merely symptom-
a.tm), "Atrophy,"““holla.paq*" “Coms,;"” “Ceonvul-
sions,” *‘Debility"” (“Congdnital,”” *Senile,” eto.),
“Dropsy,”. “Exhaustion,’”: “I-I7enrt tailure,” "Hemv
orrhago, """Ina'ﬁxt{on " “Marasmuﬁ " “0OId age,”
“8hock,” "‘qL é. ” “Wenkness," olo., when a
definite diseaso gan be'- -psoertained ns the cause.
Always qun.lffy al] disensos resulting from child-
birth or. mlsca.rrlage, a8 “PUERPERAL sepficemia,"”
“PUERPERAL perilonitis,”’ eote. State cause Aor
which surgical operation was undertakep. For
VIOLENT DEATHS state MEANS oF INJORY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably such, it impossible to determine definitely,
Examples: Accidental drowning; .siruck by rail
way trein—acecident; Revolver wound of Hhead—
homicide, Poisoned by carbolic agid—probably suicide.
The nature of :the injury, as fracturo of skull, and
consequances (o. g., sepsis, lelanus), may be-stated
under the head -of *'Contributory,” (Recommenda-
tions on statement of canse of .death -npproved by
Committee on MNomenclature of the American
Medieal Association. )

Nora—Individual officos may add to abovolist of undesie-
able terms and refuse .to accopt certificates gontaining them,
Thus the form in uso in New York City.statps: * Oqrtifieates
will be returned for additional informatfon which glve any of
tho following diseases, without explanation,as tho gole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, .erysipelas, mentngiun. mlscnrringq.
necrosis, peritonitis, phlebltls, pyemia, septicemin, -tetanus,™
Dt general adoption of the minimum st suggested will work
vast Improvement, and 1ta ecope can be exionded at.e lator
date.
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