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Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of verious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For maony ocoupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogzitor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fircman, ete.
But in many oases, especially in industrinl employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
Iantter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The matericl worked on may form part of the
second statement. Never return “Laborer," “Fore-
msan,” *Manager,” *Dezaler,” ete., without more
precise specifiention, as Day laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite ealary), may be
entered £3 Housowife, Housework or Al homo, and
children, not geinfully employed, as At achool or Al
home. Care should be taken to report specifically
the ocoupationas of persons engaged in demestio
service for weges, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBLABD CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) TFor persons who have no ocoupation
whntever, write None.

Statement of Cause of Death.—Name, first,
the DISEASD CAURING DEATH (the primery affeotion
with respeot to time and couration), using always the
same acoepted term for the same disease. Examples:
Cerebrogpinal fever {the only definite synonym is
“Epidemio oerebrospingl meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho®
preumonia (*Pnuumonie,” unqualificd, 18 indefinite);
Tuberclosis of lungs, meninges, peritoncum, eto.,
Carcinuma, Sarcoma, eto., of.......... {namuv ori-
gin; “Cancer” is lesa definite; avoid ure of *Tumor”
for malignont ncoplesmo); Meacles, Whooping cough,
Chronic calvilar heart discase; Chronic inlorstitial
nephritis, ete. The contributory (secondary or ln-
tercurrent) aficotion need not be stated unless im-
portant. Exzmple: Afeasles (disetse causing death),
29 dx.; Bronchepneumonia (secondary), 10 da.
Nover report mere symptoms or terminal eonditions,
such 2a ‘*Asthenis,” “Anemia’ (merely symptom-
atio), “Atrophy,” *'Collapse,” *Coms,” *Convul-
sions,"” “Debility” (‘'Congenital,’” “Senile,” eta.),
“Dropsy,” “Exhoustion,” *'Heart failure,” ‘“Hem-
orthage,” *‘Ipznition,” *‘Maresmus,” “0Old oge,”
“Shock,” “Uremin,” ‘‘Weakness,” ets., when a
definite disease ezn be aucertained as the caure.
Always qualify all disesses resulting from ohild-
birth or miscarriage, a8 “PUBRPERAL replicomia,’
“PunRPERAL porifonitis,” ete. State cance for
whieh surgical oporation was undertaken. For
VIOLENT DRATHS state MBANS oF INJURY and quelify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if imposeible to determine deflnitely.
Examples: Accidental drowning; sefruck by rail-
way irain—accident; Revoloer wound of head—
homicide, Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. 2., sepsiz, felanug), may be stoted
under the head of “*Contributory,” {(Recommenda-
tiona on stntement of cauce of death approved by
Committes on Nomenolature of the Amerioan
Mediocal Assoociation.)

Norr.—Individusl ofiiees may add to nbove lst of unde ir-
abla terma and refure to accept certificates contaluing them,
‘Thus the form In u:o In New York City states: *"Certifents,
will be returncd for edditional informatlon which give nny of
the fellowing dizeccos, witheut explapation, as the wole coure
of death: Abcrtion, cellulitis, childbirth, convul-dons, kemor-
rhege, gonarene, po-tritis, crysipelas, menirgitis, miscarriege,
necrosis, peritonitls, phichitis, pyemia, septicemin. tetanua™
But geueral adoption of the minimum st supgested will work
vast improvement, and its vcope can be extended ot o later
date,
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