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Exact statement of OCCUPATIOR is very important,
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Statement of Occupation.—Prééisa statement of
occupation is very important, so that thé.relative

bhealthfulness of various pursuits can‘be known. The &

question applies to each and every person,sirrespec-
tive of age. For many ocoupations & slnglﬁ‘word or
term on the first line will bo sufficient, e. g., Farm.cr or
Planter, Physician, Compositor, Archilect, “Logoma-

tive Engineer, Civil Engineer, Stationary Ftremaﬂ ota. -

But in many cases, especially in maustrla.l,em‘ploy-
ments, it is necessary to know (a} t.he kind-of ¢work
and also (b} the nature of the busmess or induq;ry.
and therefore an additional line is provuded for the
latter statement; it should be used only when negded.
Ap examples: (a) Spinner, (b) Colton miil, (a) Jales-
man, {b) Grocery, {a) Foreman, (b} Aulomobilé:fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,’” *‘Fore-
man,”” “Manager,” ‘“‘Dealer,” ete., without more
precise spocifieation, as Day luborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wagos, as Servant, Cook, Housemaid, oto.
If the ococupation has been changed or given up on

account of the DISEASE CAUBING DEATH, state ocou- <, °

pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pireasE causiNG pEATH {the primary affection
with respeot to time and eausation), using always the
sams accepted term for tho same disease. Examplos:
Cerebrospinal fever (the only dofinite synonym is
“Epldemio ocerebrospinal meningitia’); Diphtheria
{avold use of **Croup’’); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobgr puneumonia; Broncho-
pneumonia (*Pneumonia,” unqua.hﬁed is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,, of.......... (name ori-
gin; “‘Cancer” is less definite; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dissass; Chronic: intarstitial
nephritis, eto. The contributory (secondafy or in-
terourrent) aflection need pot be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronghopneumonia (aeoondary).’ 10 da.
Never repor} mpre Symptoma or terrginal oondntlona,
suoh a8 “Ast.hema." "Anemia (merely; aymptom-
L at,m) “Atrophy ""“Col!apae " “Coma,”" "“Convul-
?-810118 " "Deblllty (“Congenit.a.l e “Samle," ato.),
~*“Dropsy,” "Exha.ustmn."_ “Hea.rt. ta.ilure i, “Hem-
rorrhage,” "Inamtiqn," “Mﬁragmua," 20ld age,”
o-"8hock,"” ‘tUremia,” .2*Weakness,'t; ets., -when a
Edeﬁmte dmea.sé'.oa.n be asoortained' as the cause.
¥ Always quuhfy afl’ chsea.sea * rosulting from child-
birth or misearriage, - as- "Pl:rmnn:au. seplicamia,”
"Punnmnu peritonitis,” g eﬁ,b. Btate cause for
which surgical opemtlon was “undertaken. For
YIOLENT DEATHS Btate 'MEANS OF INJURY aAd qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ltrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Note.—Individual ofMces may add to above liat of undesir.
able terms and rcfuse to accept certificates containing them,
Thus the form in use in Now York City states: *Certifcates
will be returned for additional Information which give any of
the following dlseasps, without oxplanatlon, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebit{s, pyem!a, septicemia, tetanus,”
But general adoption of the minimum st suggoested will work
vast improvement, and its scope cdn be extended at a later

date. \
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