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Statement of Occipation.—Precise statement of
'occupt'ztmn is very inmiportanf, so that the relative
hoaltkfulness of varioustpursuits ean be BKnown. The
question ppplies to each and overy persen, irrespeo-
tive of age. « 'br many oscupations a sittgle word er
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Gompositor,~ Architect, locome-
tive Enginedr, 'Civil Engineer, Stationary Fireman,
ete. But ig many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
-dustry, aad therefore an additional line is provided
tor the latter statement; it should.be used only when
tigeded. As examples: (a) Spinaner, (b) Cotlon mill,
{a) Salegmun, {(b) Grocery, () Foreman, (b) Auto-
mobile factory. Thé material worked on may form
part of the second statement. Never return
“Tushoret,”-**Foreman;” “Manager,” ‘‘Dealer,"” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. . Women -at
home, who are engaged in the duties of the house-
Ytold only (not paid Housekeepers who receive a
dofinite salary), may bhe entered as Houbewife,
Housework or At home, and children, not gainfully
entployed, as Al schaol or At home. Care should
Le talkten to report specifically the oscupations of
persons engagod in domestid servise for wagesy as
Servant, Cook, Housemaid, ete. If the occupation
has been changed.or: given up on account of the
DISEASE CAUSING DEATH, state ooccupation at:be-
ginning of illness. If-retired from business; that
fact may bs indicated thus: Farmer (retired! 6
yrs.). For persons who have no-oecupa.tmn what-
ever, write None.

Statement of Cause of Death —-Na.me, ﬁrst t.he
DIBEABE :C£USING DEATH (the primary affeetion with
respest to time and-causation), using always the
same accepted.term for.the same disease. Examples:
Cerebrospinal ifever (the only definite synonym is
“Epidemic . cerebrospinal meningitis'™); Diphtheria
Javoid use of ' Croup’s); Typhoid fever (naver report
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“Typhoid pneumonia’); Lobar pmumonia, Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of \lungs, meminges;-.perifoneush, ote.,
Carcinoma, Sarcowia, oto., of vt —l— (namerori-
ginp *Cancer’’ is luss deﬁmte“avmd use of ¥ Tumbor”’
for malignait neoplasm); Measles, Whooping cough,
Chroica valvulor -hearl: ditegss; wChronit inlerstitial
naphritis, ote. : The contributory: (ddoondary oriin-
terourrent) affeation reed mo4 be stated unless im-
portant: Exampld: Measlds {dizsease causingjdeath),
20 ds,; Bronphopneumonic (secondary), 10 ds! Never
report mere-symptoms-or tetminal conditions, such
as *Asthenia,” *“Anemia’ (merely Isyrhptoma.tw),
“Atrophy,” ‘‘Collapse,” *Coma;” YConvulsions,”
“Debility” (*Congenital,"” “Semla," ete.), *“Dropsy,”
“Exhsustion,” “Heart failure,” ‘‘Hemorrhage,” **In-
anition,” “Marasmus,® “0ld age,” “*Shoek,” *Ure-
mia,"*“Weakness,’" etd., when & definite idiscase can
be assertained as the ecause. Alwadys -qualify. all
diseases resulting from childbirth. or ‘miscarriage, as
“PUERPERAL seplicemia,” ““PUERPERAL perifonitis,”
ete. State cause for whieh surgioal operation was
undertaken. For vIOLENT DEATHS 8taié MEANB-OF
wniurY and qualify as ACCIDENTAL, BUICIDAL, "OT
HOMICIDAL, or as probably sueh, if 1mpossible to de-
termine definitely. Examples: Aeccidentall drown.
ing; struck by reilway troin—accident; Revolver ivound
of head—homicide; Poizoned by edrbolic acid—<prob- |
ably suictde, 'The mature of the. injury, as frasture
of skull, and eonsequences (e. g., sepsis, ltelanus),
may be etated mnder the shead-of **Contributory.™
(Resommendations-on~statemeny} of)chuse of xleath
approved by Committes on Nomenolature of the
American Medical Associatien.) s . .
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Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in, New York City states:. “Certificates
will be returned for additional informatian which give any of
the following diseases, without expiana.t.ion qsqt,he sole cause
of death: Aboﬂ;lon cellulitis, childbirth..convulsions bhemor-
rhage, -gangrona, gastritis. erysipelas, méningitis, m.lscarrlage.
necrosis, Perihon.lt.is phlebitis, pyemia, septdg:emin. tetanus."’
But general a.doptlon of the minimum nsg suggested wil work
vast improvampnt. and its scope can be extpnded ab a later
date. | v
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