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Statement of Occupation.—Precise statemerit of
oooupation i3 very important, so that tlié relative
healthfulness of various pursiits can be known. The
question applies to each and every person; irrespeo-
tive of age. For many occupations a single word of
term on the first line will be siifficient, e. g., Farmer of
Planter, Physician, Composiior, Architect, Locimo:
five Engineér, Civil Engineer, Stalionary Fireman, eto:
But in many cases, especially in industrial employ-
mants, it ia necessary to know (a) the kind of work
a'.l:[d algo (b) the nature of the bupiness or industry;
and therefore an additional line is provided for the
Iptter statement; it should be used only when needed:
Asrexamples: (a) Spinner, {b) Cotlon mill; (a) Sales:
man; (b) Grocery; (a) Foreman, (b) Automobile fac-
tosy. The material worked on may form part of the
sscond statermnent. Never return “Laborer,” “Foré<
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as- Day laborét, Farmi laborer,
Laborer—Coal mine, eto. Women &t home, who are
eripnged in the duties of the household only (not pmd
Housekeepers who receive 4 definite salary), may We
enterod as Housewifé, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupatlona of persons enga.gad in ddmestio
sorvice for wages, as Servant, Cook, Housemuaid; etd.
1t the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, Stats oven-
pation at Beginning of illhess. If retired from busi-
ness, that faot niay be indicated thus: Farmer (ré
tired, 6 yrs.) For persons whé have no ocoupation
whatever, write None.

Statement of Causé of Death ——Name, ﬁrat
the DIEDABE CAUBING DEATH (the prlmary aﬂectlon
with respeot to time and causation), using alwsys the
same nacepted term for the same disease: Exaimples:
Cerebrospinal fever (the only definite symonmym ia
"“Epidemlo’ cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnbumonia"); Lobar pneumonia. Broncho-
pneumonia (“Pnou:hohm," unqualified, 1d indefiriite);
Tubdrculosis of luhgs, meninges, perildnsim, eto.,
Carcinoma; Sarcéina, dte., of..........(neme ori-
gin; “Cancer" is leds ddﬁnite- avoid itsd of “Tathor”
for malignant neoplaima); M easled, Whobping edugh;

Chrohic valvidar heart disedse; Chioniié iriterstitial
nephritis; etd. Thé gontributoty (secdidary or ln-
tercumnt) affeotion néed not be stated urlesd i lm-,
portint. Examiple: Méasles {disedsd causing dehth)

29 ds.; Bronchopneumoria (Setondary), 10 ds.->

Never report mere symptoina or términal conditions,
such as **Asthenia;”’ “Anbmia” (mérely eymptom-<
atie), “Atrophy,” *“Collapse,” ““Céma,” *“Convul:
sions,” “Debility” (*Cofigenital,”” *‘Senile,” éte.);
“Dropsy,” "Exhausuon," *“Heart fmlure."_ “Hem-
orihage,” “Inanition,” *“‘Marasmus,” “Old age,”

“Shook,” “Urémid,” “Weakiness,” ets., whén a
definito diseaso can bo ascertained ad the. chuse,
Always qua.hfy all disesses resulting from o"hlld-
bifth or midcatriage, as “PUERPERAL aepficemis,’”

“PUERPERAL perifonilis,’” eoto. Statd cduse for
which surgital operation whs undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
£§ ACCIDENTAL; BUICIDAL; OF HOMICIDAL; OF a§
probably suah, if impossible to determine definitely.
Exafmples: Accidéntal drowning; siruck by rail-

way {rain—acéident; Rebolver wound o! hedd'—

homiclds. Potsoned by carbohc actd——probably suiéide.

The fAatire of the i m]ury. ag' fradgturd of skull, and
oonaequences (6. g, acpais, tc!anua), may be stated
under thé héad of “Contrlbuﬁory." (Recommenda-
tlons on statenient’ of caugo of death Approved by
Comm:ttae on- Noménciature of the American
Medical Asgociition.)

'
Nore.—~Individual dffices may add m ahove lm of undeslr-

sblo term# and refuse to accapt certificates co'htn;nlng them.
Thus'the form in use th New York Clty dtatea: “ cert.iﬂ'cate.
"Wi1l Be returned for additional informatich which' give ahy of
the following diseases, without explanatlon. a8 tlm sole éaule
of death: Abortlon, cellulitis, chjldbl.rt.h. convu!sionu. hemor-
‘rhage), gaugrone, ghstéitis, eryeipelns, meiingitia; mtscan‘lage
necrokls, paritonlt.ih phlebitla. pyemin, ‘lébticenﬂn. tetahus,™
But ganerdl adoption ¢f the minimum Ilnﬁ mi;gesleu will wbrk
'vm improvement, and its scope can be extended at a Iiter
date.
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