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Statement of Occupation.—Precise statement of
ocoupation is very important, 85 that ‘the relative
healthtulness of various pursuits-ean be known. "The
question applios to each-and every person, irrespec-
tive of age., For many cocupations a single word ér
term on the first line will be sufficient, .e. g., Farmer or
Planter, ‘Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cades, especially in industrial em-
ployments, it is necessary to know (a) the kind of
‘work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latier statement; it should be used only whén
neaded., As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
+nabile factory, The material wérked on may form
pa¥t of the second statement. Never return
“Laborer,” *Foreman,” "*Manager,” “Dealer,” oto.,
srithout more precise specification, as Day laborer,
Ffgrm laborer, Laborer—Coal ming, ete. Women at
‘home, who ‘are engaged in the duties of the hotise-
‘hdld only {(not psid House}ceepers who receive s
‘definite salary), may be eéntered as Housewife,
+Housework or Al home, and -ohildren, not gainfully
employed, ag Al school or Al home. * Care should
be taken to report specifically the otoupations ot
persons engaged in domestie service for wages, 83
Servant, Cook, Housemaid, ete. If the booupation
* has been changed or given up on aecount of ‘the
DISEABE CAUBING DEATH, staté ocoupation at he-
ginning of jllness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6
yre.). For persons who havé no occupation what-
aver, writé Nome. 7

Statement of Cause of Death,—Name, first, the
DIBEASE CAUSING DEATE (the pfimary afféction with
respeot o0 time and -Gsusation), dsing slways the
same accbpted term for the same diséase. Examples:
Cerebrospinal fever (the only definite synomym is
‘“Epideriic cetebrospinal meningltla"), Diphtheria
(8void uke of “Croup™y; Typhoid-féver (nover report

“Typhoid pneumoRia’); Lobar ifniﬁ'm‘onia, Broncho
pmumofﬁa (*'Pnsumoenia,'” unquelified, is indéfinite);
Pubérevlosiz of iliings, -meninges, pehtonaum. 6to.,
‘Carcinots, Barcoria, efo., of =L i(tdaime orl.
gia; *Cancer” in'less defidiite; aivoid ubo of “Pumor”
for. mahgnhn"t ndoplnam) M eas'lea, W?wa‘pmq cough,

‘Chronie ahlwlar Theart d'isease, CRrdnic interatitial
‘nephritia, oto, The Ioontnbntory (sotondary or in-
terourrant) affection need not be- atated un!bss im-
portaht. Example: Méasles (iilhense uausing death),
29 ds.; Bronchopneumoniia (secondary), 10.ds. Never
report mere symptoms or terminsl eonditions, such
as "A‘sthdnia." ‘“‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma;” *Convvlsions,”
“Debility" (**Congenital,” ““Senile,” eto.), * Dropsy,”
“Exhaustion,’” ‘‘Heart tailure,” *Hemorrhage,” *‘In-
Bnition,” “Marasmus,” “Old age,” “Bhock,” *Ure-
wia,” “Weakness,” ete,, when a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis]’
eto. State causs for whioch surgical operation was
undertaken. For vioLENT DBATHS state MEANB OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-.
tétmine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; 'Poisoned by earbilic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e, R., sepsis, lelanus),

may be stated undér the head of ‘'Contributory.” .
(Recommendsticns on statement of cause of death
approved by Committee on Nommenclature of the
Amerioan Madional Association.)

Nore.—Individuai offides tiay ndd to abovo Hst of unde-
-sirablo terms and refise £0 accapt certificates contalning them.
Thus the form in use In New York City states: “Certlficates
wul be returned for additionn! informatfon which glve any of
the following diseasés, without explanafiofi, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, ghngrene, gaftritis, erysipetas, meningitis, miscarriage,
necrosis, peritomtis, phlebitis, pyemfn, sapticemia, totapus.”
But general adoption of the minfmum Ust -suggested will work
vast improvement, and fts scope can be ‘extended at n later
date,
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