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Statement of Occipation.— Precise dtateniont of
ocoupation is very important, 6 that ‘the rfila}ti.ve
bealthlulness of various pursuits can be:known. The
yuestion applies to each and‘every perion, lrrespco-
“tive of age. For many occupations-a-single waord 'or
term on the first line will be suffitient, e, 8., Farmer or
Planter, -Physician, Compbsitor, Architect, Ldcomo-
tive Engineer, Civil Engineer, Stdtibhary?l?ircmah. ata.
But in many cases, especidlly in industrial employ-
TThents, it is nocessary to kino%w (a) thekind of wurk
and also {b) the nature of the biiginess or industry,
gnd theréfore an additional line is provided for the
Intter statement; it should be uséd only when needed,
As‘examplen: (&} Spinner, (b) Cotton mill; (a) Sales-
‘nan, (b) Grocery; (a) Foréman, {b) Automobils fac-
i9ry. The material workad on may torm part of the
sooond statement. Never roturn “Laborer,” ™ Fore-

'man,” “Mansger,” '‘Dealer,” eto., without more
praclse speolﬁuatlon. as Day laborér, Farm luborer,

‘Liborer—Cdal wmine, eto. Wowen-at home, who are
‘engaged in the duties of the houseliold only (not paid
{Housekespers who redeive a definite salary), may-be
entered as Housewife, Hounsework or At hoire, and
children, not gainfully employed, as At achvol or At
kome. Care should be taken to ropoft apecifically
the oocupations of persons ‘ehgaged 'In Homestio
service for wagoes, aa Servanl, :Covk, Héusemuid, dto.
It the ocoupation Lias beén c?jnhgbd or given up on
aocount of the DIsEASE CAOBING DEATH, dtate ocen-
pation at beginning of ﬂll;éss: 1t rotired from busi-

ness, that Fact inay be.indieated thus: Farmer (re-.

tired, & yre.) For perbons who ha.ve no cooupation
whatever, write Nons.

Statement of Cause of “Death. —-Name. first,
the prapase causIiNg DEATHE (tha primary. dffestion
with respect to time and caiisation), using always the
same agoapted term for the same disease, Examples:
Cerebrospinal fever (tlie ioly dofinite synonym is
*Epidemic corebrospinal ineniogitis’): Diphtheria
{avoid use of “Croup'"); Tijphoid fever (nover report

“Pyphold pneumonia™); Lobar preumonia; Bronche-
prenmonia (* Preumonia,” unqualified, is indefinite);
‘Tubereulosis of lungs, meninges, peritonaum, otu.,
Ca‘rc-'fn:bm‘a. Sarcoma, eto., of. ......... (name ori-
-gin; *Cancbr’ is less definite; aveid use of ““Tumeor”
‘tor malignant neopladma); Measles, Whoopingicough;
Chronie -balvular héart disease; Chronie interstitial
 “nephritis, dto. -r'Ifhe contributory (secondary or in-
terprirront) affeotioh nded not be-stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere gymptoms or terminal conditions,
such as *“Asthenia,” *“Anemia” (morely symptom-
atie), “Atrophy,” “Collapse,”’ “‘Coma,” *“‘Convul-
gions,” **Debility"” (‘Congonital,” *‘Benile,” eta.),
“Dropsy,” *“‘Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “*Inanition,” *‘Marasmus,” *‘'Old age,”
“*Shock,” “Uremia,” '‘Weakness,” éte.,, when a
definite distease ecan be ascertained &as the ocause.
Always qualify all diseases resulting from ohild-
birth or mircarriage, as ‘‘PurfpPukaL seplicemia,’”
" “PuRBPERAL perifonitia,’’ ‘etp, State cause for
which asurgiecal operation was unndertaken. For
VIOLENT DEATHS gtate MOANS oF INJURY and qualify
‘%8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
.probably such, if imposasible to determine delinitely.
Examples: Accidental drowning; atruck by -rail-
‘way lrain—accident; Revolver wound of head—
hoinicide; Poisoned by carbolic acid—probably auicide.
 'Fhe wvature of the injury, as fracture of skull, and
‘gonsequenses (0. ig., -2¢psis, Lefanua), may be stated
‘under the head of “Gontributory.” (Recommenda-
{"tions on statéement of cause of death approved by
‘Committee on Nomenelature eof the Amorican
+Medical” Association.)

P

Nore—Individusl ofices may add to above list of undesir-
‘able terms and refuse to-accept certificates containing them,
“This the form in use In New York City states: ' Certificates
will be returnod for additional information which give any of
‘the Tollowing dlseasea, without explanaticn, as'the sole cause
of death: Abortion, cellulitis, childblirth, ‘convulsions, hemor-
‘rhage, gengrene, ‘gastritis, eryaipelas, meningitls, miscarriage,
‘necrfosis, . peritonitis, plleblils, pyemia, septicomia, tetanus."
‘But general adoption of the minimum lat ruggested will work
‘ vast improvemert, and Its scope can be extended at a later
+date, .
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