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Statement of Occupation.—Precise statement of
cocupation is very lmportant, so that the relative
healthfulness of various purstite con be known. The
question applles to eack and every person, Irrespac-
tive of age. For many cocsupations a single word or
term on the first line will bo sufffeient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, aspecially o tndustrial employ-
titemts, it is necessary to know (a) the kind of work
and also (B) the nature of the busimess or industry,
arnd therefors an additional ling 1s provided for the
Inttor statement;it should ba used enly when needed.
As azamples: (a) Spinner, (B) Cotlon mill; (o) Sales-
mar, (B) Grocery; (a) Foreman, (b) Aulfomobile fac-
tory. ‘The material worked on may forot part of the
second statement. Never return “Laborer,” * Fore-
man,” “Manager,”” *‘Desler,” ete., without more
procise specifioation, as Day laberer, Farm loborer,
Labgrer— €oal mine, ete. Women at home, whe are
engogod in the duties of the houschold only (not pakd
Housekespers who receive s definite salary), may be
entered as Housswife, Housewerk or At home, amd
ekildren, not gainfully employad, as At school or Al
kome. Care should be talten to report spedifieslly
the ocoupations of persons engaged In domestis
service for wages, as Servani, Ceok, Houzemaid, dte.
If the ocoupation has beer changed or given up on
account of the DISEASE CAUBING DEATH, stat® osci-
pation at Beglnning of ifness, Iff rotired from busf-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persoms who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismass JAUBING pBarH {the primary affection
with respect to time and causation), using always the
same nocepted term for tho same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebirospinal meningitls”); Diphtheria
(avold use of “Croup!); Typhoid fever (never report

“Typhold puesmonia”); Lobar pneumonia; Broncho-
pnstimonis (“Pnenmonin,” unqualified, s indefinite);
T'uberculosia of lungs, meninges, peritoneum, olo.,
Card¢inoma, Sdrcoma, ote., of ..........(hame ori-
gin; *Candet’’ is less definite; avoid use of *'Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic voloular Aeari disease; Chronie interslitiel
nephritis, eto. The contributory (secondary or in-
terourtent) affection need not be stated unless Im-
portant. Example: Measles (disesse causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sush ag *‘Asthenin,’” “Apemia’ (merely symptom-
atio), *‘Atrophy,” *'Collapse,” *Coma,” *Convul-
sione,” *Debility”’ (*Congenital,” ‘‘Sdnile,” ete.),
“Propsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmug,” “0ld age,”
“Qhook,” *Uremia,” *Woakness,' eto.,, when a
definite disemse can be ascertained as the oause.
Always quality all disoases resulting from ohild-
birth or miscarriage, as ‘“‘POUERPERAL seplicemia,’”
“PUERPERAL perifonilis,”’ eto. State onusn for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, O a8
probubly sueh, if imposaible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
honticide; Poisoned by earbolic acid—probably suicide.
The nature of the, injury, as fraetdreé pf gkull, and
consequences (e. g., gepsis, letanus) may be stated
under the head of " Contributory.” (Retommenda-
tions on etatement of caunse of death approved by
Committee on Nomenclature of the Amerloan
Maedical Association.) -

Norn.—Individual offices may add to aBqvae list of undeslr-
&ble terms and refuso to nccept certificatdy ooat,ainlng them.
Thus the form in use In New Yotk Oity states: **Qurtiflcates
will bo returned for additional Informat!dn ﬂllcu g&lve any of
tlio followlng diseases, without explannt.ion. aa thie sole cause
of death: Abortion, cellulitls, ¢hildbirth, convulsigns, hemor-
tHage; gangrono, gustritls, eryalpelas, meningitls, mrrlngo,
nocrodls, peritonitis, phleblsls, pyemla, sopticemin, “tetanua,’
But general adoption of tho minimum list duggested will work
vast fmprovement, and its scopo can be eutenddd at & r
date. -
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