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Statement of Occqpatio:x.———Precise statement of
oocoupation is very important, sa that the relative
healthfulness of various purgujts can be known. The
question applies to each and every persan, irrespeo-
tive of age. For many cacupations a single word or
term on the first line will be suffisient, e. g., Farner or
Planter, Physician, Compogitor, Archilect, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman,
ete. But in many oases, especislly in industrial em-
ployments, it is necessary t¢ koow (a) the kind of
work and also (b) the naturae of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; i} should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesmon, (b) Grocery, (a) Foreman, (b) Aufo:
mabile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,’’ ‘“Manager,” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm labgrer, Laborer—Coal mina, ete. Women at
home, who are engagad in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Houzewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ogeupationg of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
Lhas been changed or giver up on acocount of {he
DISEASE CAUSING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons whe have no occupation what-
over, write None.

Statement of Cause of Death.—Name, firgt, the
DISBASE CAUBING DEATH (the primary affection with
respect to time and causstion), using always the
same accépted term for the same disease. Examples:

Cerebrospinal fever (the aply defipite synonym is
‘‘Epidemic cerebrospinal menjngitis”); Diphiheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhoid pneumenia'’); Lebar pneumonia; Bronchos
pneumenia (P 1in,1qn.ia," ungualified, is indefinite);
Tyberaulasis of |umpe, meninges, per{tongum, ote.,
Carcingma, Sercome, ete., of —r— {name ori-
gin; “Cagoer' ig legs definite; avoid use of “Tumor"
for malignynt neeplagm); Measles, WAooping cough,
Chrenic vglvular hedrt disecss; Chropic inferstitial
nephrifis, ato. The comtributory (sgoondary or in-
tercuryent) afection need not be stped unless im-
portant. Example: Megales (disease cpusing death),
29 ds,; Bropchopneumonia (secpndary), 10 ds. Never
report merp symptoms or terminal conditions, such
88 "‘Asthenia,” *“Anemia” (merely symptomatic},
“Atrophy,” *Collapse,” ‘“Coma,"” ‘Convuvlgions,"
“Delity" (**Congenital,” *‘Senile,” otg.), ‘' Dropsy,"’
“Exhaustion,” ‘‘Heart failure,” *Hemerrhage,” ‘‘In-
smtion,” ‘‘Maraamus,” “Old age,” “Shoek,” ““Ure-
wis,' “Weakness,” ote., when g definite disegse can
be ascertained as the pause. Always quality all
diseases resulting from childbirth or miscarrisge, as
“PUERPERAL sephicemia,” ‘'PURRPERAL peritoniliy,”
oto. State cause for which surgical gperation was
undertaker, Foy VIOLENT DBATHS stpte MEANS oF
inJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, oF a3 probably sush, if impossible to do-
tepmine definitely. Examples: Accidenial drown-
ing; atruck by railwey lr@in—accident; Revolver wound
of head—Aomicide; Poisoned by carbali¢ acid—prob-
ably suicide. The nsture of the injury, as fragture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of **Contributory.”
{Recommendations gqn statement of ¢ause of death
approved by Cammittee on Naqmenclature of the
American Modical Asseciation.)

Nore.—~Indlvidual offices may add to above Lst of unda-
sirable tarms and refuse to acgept cortificptes cantaining them.
Thus thg form in use in New York City statgs; “Cortlficates
will be ppturned for additional information which give any of
the following diseasas, without explanation, as tho sole cause
of death: Abortlon, celiulitls, childbirth, convulstons, hemgor-
rhage, gangrene, gasgtritis, erysipalas, meningitls, miscarriage,
necrosis, peritonltis, phlebitls, pyomip, septicqmin, tojanus.'
But general adoption of tho minimum Ust guggpsted will werk
vast improvement, and fts scopo can b gxtended at g later
date.
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