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Stateinent of Occupatioh.—Precise statement of
oceupation is" very -important, eo that the-relativa
healthfulness of various pursuiis san be known. The
question spplies to éach and.évery person, irrespeb-
tive of age. For many odéipatibng a sihgle word or
term on thie first line will be suffrvient, e. g., Farmer or
Planter, Physician, Compokitor, Architect, Lotomib-
live engineer, Civil engineer, Stulfonary Jireman, eto.
But [n many cases, especially in infustrial employ-
mbnty, 1t {5 necessary to know (&) the kind of work
and alse (b) the nature of the budiness or industry,
and therelore ai ad;htlona.l lie iz provided for the
latter statement; it should be usell vily when neaded.
Asexamples: (&) Spinner, (b) Collon mill; (a} Salés-
man, (b) Grocery; (&) Foreman, {b) Auiomobile fac-
torg. Thé material worked on may form part of the
_Esoond statetnent. Never return “Laborer,’” “Fore-
mafi,” “Mahager,” “Dealér,” ete., without more
Previse spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
enghged {n the duties of the household only (not paid
Housekespers who récsive  definite salary), may be
ertered a8 Housewife, Housework or Al home, aid
children, hot gainfully employed, as At school or At
* heme. Chare chould be taken to report speviffcally
the oceupations of persons engaged In domestio
service for wages, ag Séfvant, Cdok, Houzemaid, ete.
If the ocoupation has béen ehanged or given np dn
account df the Dispas® CatsING DEATH; state ocou-
pation at beginning of illhbs, If Fetired from budi-
ness, that faot may be indi¢ated thus: Farimer (Fe-
tired, 6 yrs.) Yor persons Wwho have nb cooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEASE caUsING bBATH (the primary affeotion
with respect to timeand causation,) using always the
same accepted term for the bame dissnse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio detebrospinal iheningitis™); Diphtheria
(avoid use of “Croud™); Tyiphoid Jever (novet report

*Typhoid phevmonin'); Lobar pheumonia; Broncho-
preumonia (‘‘Pneumonis,’’ unqualified, s indefinite);
Tuberculosiz of lunps, theninges, peritonsum, ete.,
Carcinoma, Sorcomp, eto,, of,..........(0ame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for maliznant nebplaste); Measles; Whooping Lough;
Chionte valvular heard diskase; Chronic interstitial
nephritts, oto. The contributory (sedondary or fn-
térdu¥rent) affection heed not be stated unleds im-
portant. Example: Meddles (disease causing dbath),
20 ds.; Bronchopncumoma (secondary), 1D de.
Never report mere symptoms or termink] conditions,
such as **Awthenis,” **Amemis’’ (merely symptom-
atic), “Atrophy,” “Collapses,” “Coms,” *Cénvul-
sions,” *Debility” (*Congenital,” *Senile,” eto.;)
“Dropsy,” *Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”

“Shoek,” “Uremla,” ‘“Weakness,” etc., when a
definite disbase ean be ascertained as the bause.
Always qualify all diseases redulting from '@hild-
birth or misoarridge, as “PUEBRPERAL seplicémia,’
“PuERPERAL perilonilis,” eto. Btate cause for
which surgical operhtion ‘was undertaken. For

' VIOLENT DEATHS 8tAte MBANE oF INJURY and qualify

Examples:

8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
prabably such, if impossible to determink definitely.
Atcidentdl drowning; utr".héb by raoil-
way train—atcident; Revolver wotind ™ of head—
homicide; Poisdned by catbolic acid-—probubly sutcide.
The nature of the injury, as fracture of skull, and
consequébnees {e. g., 8epiis, letunuas) may be stated
under the head of *Gontributory.” (Recommenda-
tions on statement of cause of death approved by
Committee of Nomendlature of the American
Medical Assoolation.)

Nora~~Individual offices may add to above lst of undesir-
able term® and refuss to Accept certifidates contalning them.
Thus the form In ise In Now York Oity states: *Oertlficates
will be returned for additional information ‘which give any of
the following disease, without explanation, a8 thé sole cause
of déath: Abortion, ¢elluiitis, childbirth, convulsions, hamor-
rhage, gangrens, gastritla, eryslpelns, thenfngltis, miscarrlage,
necroals, peritonitls, phlebltis, pyemla, Eepticerhia, tetanus.”
But general adoption of the minimum Hst siggestéd will work
vast improvement, and its scope can ba oxtendéd at a later
date.
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