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Statement of Occupation.—Precise statemont of
“-gooupation is very important, sg that the relative
‘healthfulness of various pursuits ean be known, The
‘question applies to each and every person, irrespeg-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physieian, Compositor, Architect, locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
eto. DBut in many oases, 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 tberefore an additional line is provided
for the latter statement; it should be used only when
aeeded. As examples: (a) Spinner, (b) Collon mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Audo-
maobile factory. The material worked on may form
‘part of the -second statement. Never return
“Laborer,” “Foreman,” *Manager,” “'Dealer,” eto.,
‘without more preoise specification, as Dgy laborer,
Parm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house-
hold ouly (not paid Housekeepers who recsive a”

dofinite salary), may be entered as Housewife,
Housewoerk or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the ooeupanons of
persons engaged in domestig serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
‘has been changed or given up on a.coount. o! the
DISEASBE CAUSING DRATH, state occupation at be-
ginpning of iliness. Ii rotired from business, that
fact may be indicated thus: Farmer {relired, 6
yrs.). For persons who have no ocsupation what-
over, write None.

Statement of Cauge of Death.—Name, first, the
DIBRABE CAUSING DEATH {thé primary affection with

respect to time and causation), using aiways the

.same acoepted term for the same diseass. Examples:
.Cerebrospinal fever (the only definite synonym is
*“‘Epidentic - cerebrospina! meningitis’); Diphtheria
\avoid use of “Croup’’); Fyphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonig (“Poeninonis,” untiﬁa.liﬂeq. is indéfinjte);
Tyberculosis o,f lungs, meningos, peritoneunm, qto.,
Carcinoma, Sarcoma! eto., of ———+— (name ¢ ori-
gin; “Canger” is lpss deﬂmte, avaid use of “Tumer”

for ma.hgnant neoplasxp) Meagilen, Whoopmq cough,

Chronic valoular heari dtaccu, Chronie intersittial
nephritis, eto. The contnbugqry (spcondary or in-
terourrent) affection need not be stqt.ed unfess jm-
portant. Example: Mensles (disedse oauning death),
20 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, sach
as “‘Asthenia,” *‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“PDebility” (' Congenital,” *‘Seuile,” eto.), **Dropsy,”
“Exhaustion,” “Heart tailure,” *‘Hemorrhage,’ **In-
anition,”” “Marasmus,” “Old ags,'”” *‘Shoelk,"” “‘Ure-
misa,” *“Wealkness,” ete., when a definite diseaso can
be ascertained as the cause. Always qualify all

_ diseases resulting from childbirth or misearriage, a8

“PUERPERAL geplicemia,” ‘‘PUERPERAL perifonitis,'”
ote. State oause for which surgical operatjon was
undertaken. For viOLENT DEATHS §tate MEANS OF
ingUurY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably sueh, if impossible to de-
termine definitely., Examples: Aeesidental drown-
ing; struck by raslway train—accident; Bevolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. Tho nature of the injury, as fraoture
of skull, and oconsequencas (e. g., ‘sepsis, tctanua),
may be stated under the head of “Contributory."
(Reaommandatmns on statement of cpuse of death
approved by Committee on Nomenclature of the
American Medioal Assoeiation.)

Nore.~—Individual offices may add to ahgvo lst of unde-
sirable terms and refuse to accept certificatey gontaining them.
Thus the form in use in New York City st.ates ‘'Certificates
will be returned for additional Information which givp any of
the following disesses, without explu.nntlon. as. the sole causg
of death: Abortion, cellulis, childhirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipelas, mepingits, misf:nrriage.
pecrosls, peritonitis, phlebitis, pyemia, gopticemia, totanus.”
But genoml adoption of the mluimum Hs§ squestect wiil work
vast improvement, and its scope can po axt.px;ded at 8 later
date.
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