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Statement of Occupation.—Procise statoment ot
ocoupation is very -important, so that the relativé
healthtulness.of various pursuits can be known. Thé
question applies to each and every person, irrespeo:
tive of age. For many ocoupations a single word ot
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Qomposnitor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto. -

But in many cases, especially in industrial employ=
- ments, it is necgssary to knaw (a) the kied of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As exomples: (g) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fote-
man,” **Manager,” *‘Dealer,” e¢to., without more
precise specifieation, as Day laborer, Farm tabarcr,
Laborer—Coal mine, ete. Womon at home, who aro
engaged in the duties of the household only (not paid
Housekespers who receive o definite salary), may bé
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in ddmestio
gervice for wages, as Servant; Cook, Houseriaid; oto.
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If the oooupation has been ehanged or given up 6n .

sccount of the DISEASE cAUSING DEATH, state docu-
pation at beginning of illness, If rotired fiom bBusi-
ness, that faot may be indicated thus: Farmer (ra-

tired, 8 yrs.) For persons who liave no cdeupation .

whatever, write None.

Staterhent of Cause of Death.—Name, first,
the DISZASE CAUBING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted torm for the same disenase. Examples:
Cerebrospinal fever (thé only déefinite synonym fia
“Epidemio ocercbrospinal meningitis™); D:phthma
(avoid use of “‘Croup”); Typhoid fevdr (nover roport
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“Typhoid pneimonia™); Lobar pneumonia; Brofu:ho-
pneumonia (“Pneumonia,” ungualified, {4 indefidite);
T'uberculosis of luhgs, meninges, peritoneum, eto.,
Carcinoma, Sgreoma, éte,;, of...,......{anme ori-
gin; "“*Cancer” i less definite; avold usd of “Tutor”
for malignant neoplasma); Measled, Whaoping cough;
Thronfe valvular heart disecnse; Ch¥onib {nterstitial
nephritis, oté. Thoe vontributoty (svoondary or in-
terourrent) affection nied not be stated unless im-
portant. Example: Méasles (dizoase oausing death),
29 ds.; Bronchopneumodia (secondary), 10 ds.
Never report mere symptoms or términal conditions,
such as '“Asthénia,’” “Anemia” {merely symptom-
atio) “Atrophy,” *‘Collapse,” ‘‘Coma;” “Cohvul-
sions,” “Debility"” (“Coﬁgenltnl " “Senile,” bte.),
“Dropsy,” "Exhaﬁstlon," “Heart fallure," “Hom-
orthage,” “Inanition,” *“Marasmus,” “Old hge,”
“Shook,” “{Jremia,” ‘‘Weakness,” eto., when a
definite disehse can Be nscertained as the cause.
Always quaiify all diseases resulting from dhild-
birth or mlaca.rrtage. ag “PURRPERAL sepliceinia,”
“PuERPERAL perilonitis,”’ eto. Btatd causeé for
which surgibal operation was undertaken. For
VIOLENT DEATHS stato MBANS oY iNJURY and quality
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probubly sush, it impossible to determine definitely.
Examples: Accidental drowning; elruck by Fuil-
way (rain—aceident; Revolver wound of hedd—
homicids, Poisoned by earbolic acta—-—probably suicids.
Thé nature of the injiury, as fraoture of skull, and
consequences {o. g, sépsis, tetanus), may be stated
under tha head of *'Contributory,” {Reéommehda-
tiona on staterhent of cause of death npproved by
Committee on Nombndlature of ihe Ameriosn
Medioal Asiooibtion,) . '

Nora.—~Individual oficos may add to dbove st of undesir-
able termd and refuse t0 accept certificates containing them.
Thus the form 1n use in New York City étates: *' Certificate.
will b returned for additlonal informatich which kive ahy of
the following diseased, without explanation, as thd sole tause
of deith: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastiitis, eryaipelas, meninitis ﬁllsmrhnga,
niecrosls, poritonitis, phlebitls, pyemia, sbptioeniln. tetanus,”
But senar&l adoption of the minimum Hst mggestud will work
vast improvement, and it scope can.be eitendsd at a Iiter
date.
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