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Statement of Occupation.—Precise statement of

ocoupation is veryiimportant; so that the, relative
healt.hfulnesa of vsrious pursdits can'bé Enown. The
questxon appliesto each|aundievery person, irrgspec-
tive of age. For many cooupations a single word or
term oh the first line willtbe sufiloient, e. g., Farmer or
Planter, Physician, Compositor, Avchitect, Locomo-
tive Engineer, Civil Engineer; Stationary Fireman, ete,
But in many oases, especially-in industrialiemploy-
ments; it.is necessary to know.(a) the kind of work
and also.(b):the mature of:theibusiness or'industry,
and therefore an additional line ia provided for the
latter statement;it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a} Salss-
man, (b) Grocery, (a) Poreman, (b) Aulomobile fac-
tory. 'The material worked.on.may.-form partof the
second statement. Never return *Laborer,” **Fore-
-man,” “Manager,” “Dealer,”..ote,, withont more
precise specifieation, as.1Day laborer, Farm laborer,
.Laborer—Coal mine, eto. Wowen at.home, who are
engaged in the duties of the housshold only {not paid
H ouaekaepen"ivho receive a definite salary); may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully;employed; as. At school or At
home. Care should be taken to report apecifically
the ocoupations of persons. engaged :in domestic
service tor wages, as-Servani, Cook, Housemaid, oto.
It the-ocoupation has been:changed>origiven up on
aocount of the DIBEABE CAUSING IDEATH, state .ocou-
pation.at beginning. of-illness. -If retired from busi-
ness, that fact may:be:indieated {thuas: Farmer (re-
tired, 68 yra.). For persons:who have no ocoupation
whatever, write :‘Nons.

Statement of Cause 'of Death.—Nams, first,
the DISDASE :CAUBING DEATH |(the primary affection
with respeot to timeand oausation), using always the
same aacepted term for<tho same disease. Examples:
Cerebraspinal fever :(the ionly definite synonym s
“Epidemio -cerebrospinal meningitis”); Diphtheria
(avold use af “*Croup');-Typhoid)fever ‘{nover report

“Typhoidrpneumonia’); Lébar pneumonia;iBroncho;
:pneuntonia (' Boeumonia,’ unqualified, isirdefinite).
“Puberculosis -of -:lungs, meninges, periloneum, ete.
iCareinoma, Sarcoma,-eto.,, of.......... .(name ori-

&in; “Cancer” ig'less definite;iavoidiuse: of *Tumeor'

*for malignant heoplasma); Measles, W hooping cough;
{Ohronic valvular heart diseass;» Chronic inlersiitial
.nephritis, ete. The contributory ‘(secondary or in-
stereurrent) affection nead not:be atated unless im-
-portant. Example: Meaales (disense causing death),
20 .das.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptomsior-terminal couditions,
such as ‘“Asthenia,” “"Anemia" (merely symptom-
a.t.lo) “Atrophy,” “Collapse;” -**Coma,” *“Convul-
sions,” “‘Debility” (“Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart ifailure,” ‘‘Hem-
orrhage,’” “Inanition,” *“Marasmus,” *0ld age,’””
“Shock,"” “Uremm ? “Woeakness,” eto.,, when a
definite - disense can be wascertained as the cause,
Always .qualify all disenses resulting from ohild-
birth or miscarriage, as “"PUERPERAL seplicomia,”
“PumRPERAL perilonilis,” eto. State cause-for
which surgical operation wag undertaken. For
VIOLENT DBATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, .OF a8
-probably sueh, if impossgible to determine definitely.
Examples; Accidenlal drouming; struck by rail-
-way train—accident; Revolver .wound of head—
Jomicide, Poisoned bycarbolic acid—probably suicids.
:The nature of :the injury, as fracture-of skall, and
consequenges (e. g., sepsis, falanus), may be atated
under the head of “Contributory.” (Recommenda-

" tions on siatement of cause of .death npproved by

Committes- on Nomendlature .of :the American
Medical: Association.)

Norn.—Individual offices may add-to abowve list of undesir-
able terms and rcfuse to accept certificates containing them.
Thus the form In uso Ih New York Qity states: ' Ceartificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole causo
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosla, peritonitis, phlebitis, pyemia, septicemla, itetnnus,”
But gonoral adoption of the minimum Ust suggestediwill work
wast improvement, and its scopo can be extended at-» later
date. .

ADDITIONAL BFACSE FOR FURTHER ATATAMENTS
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