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Statement of Ogcupatipn.—Procise statoment of
oocupation is very important, 5o thaf the relative
heslthfulness of varigus pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocenpations a single word or
term on the first'line will be.suffigient, e. g., Farmer or
Planter, Physician, Camposilor, Architect, Locomo-
tive Enginger, Civil E ngineer, Siglionary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

_and also {#) the nature of the business or industry,

and therefore an additional line is provided for the-

latter statement;it should be ysed only when needed.

. As examples: {a):Spinner, (b) Cottori mill, (a) Sales-
man, (b) Grocery, (q) Foreman, (b) Automobile fac-"-
_tgry. The material worked on may form part of the

_geoond statement. Never return-*Laberer,” “Fore-
_man,” ‘“Manager,” “Dealer,” sfe., without. more

p_;ecise,speciﬁcation, ag Day laborer, Farm laborer,
f,aborer—Coal mine, ete. Women at home, who are
engagod in the duties of the houseliold only {(tot paid

. Housekeepers who receive a definite salary), may be

entered as Housewife, Housswork or At home, and
. children, not gainfully employed, as Al school or Al

home. Care should be taken to report specificaily

the ocoupations of persons engaged in domestic |

service for wages, a8 Servant, Cook, Housemaid, eto.
If the ceoupation has been changed .or given up on
account of the DISEASE CAUSING DEATH, siate ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no opoupsation
whatever, write None. /
Statement of Cause of Death.—Name, first,
the pIsEASE cAvUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same nacepted term for the same disepse. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cercbrospinal meningitis®); Diphtherig’

(avoid use:of *‘Croup"); T'yphoid fever {(never reporé

“Typhoid pneumonia”); Lobar pneuponia; Broncho-
preumonia _(“Ppgumor.}ia.'-' unqualified, jg i_x‘lgleﬂpiba);
Tyberculosis of lungs, meninges, peritonpgym, pto.,
Carcinoma, Sarcoma, ete., of....cen...(npme oris
gin; “Capcer” is legs definite; avoid useof ‘*Tumor”
for malignant neoplasma); Measles, hooping cough;
Chronic valvulgr heart disegse; Chronic iplerstitial
nephritis, ato. The contributory (gecondary or in-
terourrent) -affection need not be stated ul;llesg im-
portant. Example: Measles ,(giigeasq oausing death),
29 ds.; Bronchopneumonia " (secopdary), 10 ds.
Naver report mere symptomg pr terminal cqnditionq,
such as '‘Asthenia,” “‘Anemia’ (mgrely symptom-
atie), “Atrophy,” *Collapse,” #*Coma,” *Convul:
sions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “‘Heart failure,” “Hom-
orrhage,” “‘Inanition,”. “Marasmug,” “0Old nge,"
“Shook,” ‘Uremia,” “Weakness,” eto., when 8
definjto disease can be ascertained ag the cause,
Always qualify "all diseases resulting frqm child-

_ birth or miscarriage, a8 “PUERPERAL sepficemis,”

“PypRPBRAL peritonitis,” eto. State cpuse for
which surgical operation was undertakep. For
VIOLENT DEATHS Btate MEANS OF INJDRY and quadify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 38
probably such, if impossible to defermine definitely,
Examples:  Accidental drowning; struck by rail:
way trein—aceident; Revolver ~ wound of _}gaad—.—
homicide, Ppisoned by carbolic acidz—probably suicide,
The nature -of the injury, as }fracfﬁ}rq of skull, and
consaquences (9. g., 86psia,.fetanus), may bo stated
under the head of “Contribntory.” (Recommenda-
tions on statement of cnuse of .death ppproved by
Committee  on Nomenelatyre of the American
Medieal' :Asgociation.) : o

Nors.—Individusl ofiices may add fo aboye List of undesir;
able ferms and refuse to accept certiflcates gontaloipg them.
Thus the form In yse in New York City statas: ** Certificatoy
will be returned for additional information which giye any of
the following diseases, without explanation, as the gole causp
of death: Abortion, celluljtis, childbirth, convulsiong. hemeor:
rhage, gangrene, gastritis, ‘erysipelas, moningitis, migcarriage,
nacrogls, peritonitls, phlebitis, pyemia. septicamia, totanus.”
But general adoption of the minimum ligt suggested will work
vast improvement, and its scope can be ex@qnded at a lo

date. *
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