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Statemént ‘of Occupation.—Precise statement of '
occupation is very important; so that the: relative!
healthfulness of various pursuits can be known. Thél
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a-single word or?
term on the first line will be sufficient, e. g., Farmer or '
Planter, Phjysieian, Compositor, Architeet, Locomo-:
tive Engineer, Civil Engincer, Stationary Fireman, ete. :
But in many oases, especially.in-ihdustridl employ-.
ments, it i8 necessary to know (a).thé kind of work'
and’also (b) the nature of the business or industry,,
and'thercfors an additional line-is provided for the:
latter statement; it should be used only when needed. .
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b).!Automobile fac-
tory. The material worked on may form part of the
second statement. Néver return ‘‘Laborer,” ‘‘Fores~
man,”” “Manager,” *Dealer,” eto., . without more
pteciso epecifiention, as Day laborer; Farm ‘laborer,
Laborer—Coal mine, eto. Women at’home, who are
engaged in the dutios of the houashold onl¥ (ot paid
Housekeepers who receive a-definite salary), may‘be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sehool or- At
home. Care should be taken' to report specifically:
the ocoupations of persons engiged in' domestio:
sérvioe tor wages, aa Servant, Cook, Housemaid, eto:
If the occupation has -been changed-or given upion:
account of the DISEASE CAUSING DEATH, state oosu
pation at beginning of illness.' If retited-from:bisiv
ness, that fact may be indicated thus: Farmeér (re=
#ired, & yrs.) For persons who have no ecocupation’
whatever, write None. ‘

Statement of Cause-of! Déath.—Nama, fiFst,
tho DISBABK CAUBING DEATH (thelpnmnry a.ﬂ'echon
with respeot to time and eausatién), using-alwaye the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym' is
“Epidemio ‘cerebrospinal - meningitis’); Diphtheria
(avoid use of "Croup"); Typhoid fever (never report

“Typhoid pneumonia”); Lobar-preumonis; Broncho-
preumonia (' Pnenmonia,’ unquaalified, Is Indefinite); .
Tuberculosis. of lunge; meninges; perilonieum, eto.,
Carcinomn, Sarecoma, ete., .of..........{(name ori-"
gin; "aneer" in'less definite; avoid useso? “Tumor”
for malignant neoplasma); Measles, Wheoping cotigh; .
Chronic: valvulai heart disease; Chronicl interstitial -
naphﬂhs. ,ote.! The'contributory (secondary or in-.
terourrenl) affootion need 'not'be stated:unless im-.
portant. Examplo: Medslés (dizease causing death),
20 ds.; Bronchopnéumonia (secondary), 10 ds..
Never report more symptoms ot terminal ‘conditions, .
such as **Asthenia,” *“*Anemia’ (merely: symptom-.
atig), “'Atrophy,” *“Collapgs,” *“Coma,” "“Coniul-:
sions,” ‘'Debility” (“Congenital,” “Senils,” eto.),
“Dropsy,"’ "Exhaustnon." “Heart failure,” *‘Hem--
orrhage," “Innmt.lon “Marasmus,”’ “0id age,”
“BHoak,"’ “Uremia,”” “Weakness;”" &toi, when a!
definite disease ocan be ascertained ias!the osausc..
Always quality all diseases resulting from ohild-:
birth or misdarriage, as ‘“‘PUBRPERAL sepiicemia,’
“PUERPERAL ' perilonitis,”” eto. State!cause’for
whioh surgical operaticn was undertaken. For'
YIOLENT DEATHS state MEANS OF INJURY and:qualify:
a8= ACCIDENTAL}- BUICIDAL,- Or: HOMICIDAL, Or- 8-
probably suel, if impossible to determine définitely
Exaniples: Accidéntal’ drowning; struck’ by rail-
way * train—accident; Revolver wound ‘ of{ head—
homicide. Potsonsd by carbilic acid-—probably suicida.
The mature of the mJury, a8 frastureof skull, and
consequeuueu* {e. g., sepais, tetanus), may ‘be stated
under the'head of “Contributéry.” (Récommenda-
tions ion statemont‘ of ‘cause of ‘déaths »approved [ by
Committeée on' Nomenclature of the. Amerioan
Muedical Assdoiation.)

Nora.—Indlvidust offices may add to above, llst af undeésir-
able torma‘and refuse to accopt certificates oom.nlnlng thcm
Thus the form in use in New York Clty ‘stitos: Oert.lﬂcato,
will be retirned for additional informatiosn’ which: give nny of
the following dizeases, without explanation, as the sole cause
ofdeath: Abortion, cellulitls, chﬂﬁblnh’r. convulstons, hemor-
rhago,’gangrens, gastritis, erysipelas, meanthgitls, misearringe,
nécrosis, perlt.unlt.ls. phlebitls, pyemia, septlcnm.‘lb. tetanuas.!’
Biit genoral adoption of the minimum Hst ‘suggestbd will work
vast improvement, and its ‘scope can bé extended nt  Ilater
date.
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