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Statement of Qccupation.-—Precise statement of
foauupauon is very important, 0 that the rela.tiva
healbh!ulnass of various pursuits- uan be known. The
-quastion apphes to each and every person, n-respec-
tive of age. For many ocoupations a smgle word or
‘torm on the first line wili be sutﬁe:ent e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Enginegr, Civil Engineer, Stalionary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it ja nacossary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additipnal line is provided
#or the latter statement; it should be used only when
aeaded. As examples; (a) Spmner, (b) Cotton mill,
{a) Salesman, (b) Orocery. {(a) Foreman, (b) Aulo~
mobile factory. The material worked on may form
part of the second statement. Never return
“‘Lphorer," “Foreman,"” ‘‘Manager,’” “Dealer,” eto.,
wnthout mors precise 9peciﬁcat10n as Day lgborer,
Fgrm laborer, Laborer—Coal mine, ote: Women at

home, who are engaged in the duties of the housa- '

‘hold only {not paid Housekeepers who receivg u.

definite salary), may he entered as Housemfe..

Housework or At home, and children, not gainfully.
amployod, B3 Al school or At home. Care should
be taken to report spemﬁcnlly the cooupations of
parsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the oeoupatlon'
‘has been ohanged or given up on ascount of the,
.DISEASE CAUSING DEATH, state peoupation at be-
ginming of illness. [f retired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.). TFor persons who have no oceupation what-
-aver, write None.

Statement of Cause of Death.—Name, first, the
-DIBEABE ‘CAUSING DEATH (the primary affpotion with
.respeot to time and causauon) using alw&ys the
.same accepted term for thesame dizease, Examples:
Cerebrospinal fever (the only definite synonym is
-“Epidenjic cerebrospinal meningitis’"); Diphtheria
Javoid uso of *Croup'}; Typhaid ifpnm" (never report

“Typhoid ppeumonina™}; Lobar pnsumonia; Broncho-
préumonia (*Pnpumenis,” unquahﬁgl g indpfinite);
Tubercalogis of lungs, meninges, pmtoncﬂm. ato.,
Carcigoma, Sarcoma, eto., of . (ngme ori-
gin; “Cancer” ig less ﬂmto, qvnad yse of “Tumor"”
for malignant neoplasm) Measlas, Whooping cough,
Chronic nalwlar heari dipease; Chronig mfershhal
nephritis, eto. The coatnbutory (ﬂqcondary or in-
tamurranh) pffoction nged ngt bp stated un;ess im-
portant Example: Measles (disense bausing death),
29 ds.; Bronchopneumonia (segondary), 10 ds, Never
report mere symptoms or terminsl oonditmus. such
as ‘‘Asthenip,” ‘‘Anemia’ (merely symptomatw).
“Atrophy,” "Colla.psez" “Coma,” "Convulsions,”
“Debihty" (*Congenital,”’ “Semle.” eto.), “Dropsy,”
“Exhaustion,” ‘' Heart tailure,” *Hemorrhage,” "In-
anition,” “‘Marasmus,” “O0ld age,” “Shook,” “Ure-
mia,” “Weakness,” ete., when s definite disease can
be ascertained as the cause. Always qushfy all
diseages reaulting from ohildbirth or miscarriage, ns
“PUERPERAL seplicemia,” *‘PUERPERAL pcniomtu,
ets. State oause for whish surgical operation was
undertaken. For VIOLENT DBATHS 8taté MpaNg OF
1uorY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 83 probably such, if impossible 1o de-
termino definitely, Examples: Acpz;iental drown-
ing; struck by railway tram—acc:denl Revolver wound
of head—homicide; Poisoned by cartgolm acid—prob-
ably suicide. The nature of the lpjury. as frpoture
of skull, and eonsequences (e. g., scpsis, tatanua).
may be gtated undor the head of “Oont.nbutory
(Recommendations on statement of ongso of death
approved by Cobmmittas on Nomenelature of the
American Medigal Association.)

Norta.—Individual offices may add to above ilst of unde-~
sirabte terms and refuse to a.ccept cortiﬂoutw cotltntnlng them,
Thus tho form in uso In New York Cify statas; “‘Certifical
will be returned for additlonal inrormatlon which giva any o
the following diseases, without explanption, 89 the sole cause
of death: Abortlan, cellulitis, childbirth, conwlsionn. hemors
rhage, gangrene, ghstritis, erysipelas, mtnlnglti‘s mlspnrrlnze.
necrosis, peritonitly, phlebitis, yem.ta qoptin,e_mgg. tatanus.'!
But general adoption of the midimum Yst suggested Wil work
vast improvement, and Its scope can o exubndod a}p” g Iator
dato.
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