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Statement of Occupation.—Precisestatemont of
oceupation is very important, so that:the relative
healthfulness of various pursuits:ean be known. The
question applies to each and every person, irrespec-
tive of age. iFor many oecupations a gingle word or
" tterm on the firstline:will be sufficient, . g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-
itive engineer, (ivil engineer,. Stationary fireman, oto.
'But in many cases, .especially.in -industrial employ-
-ments, it is necessary to know (a) (the kind of iwoik
:and also (b){the nature ofsthe‘business or industry,
tandrtheréfore an additionalllire!is:provided for the

- ‘latter statement; it: should be used:only when needed.
‘As examples: (a) Spinner, (b) Colten mill; (a) Sales-
rman, (b) Grocery; {¢)-Foreman,:(b) Aulomobile fac-
+lory. The material worked:on may.form.part of.the
ssecond statement. Never return *Laborer,” “Fore-
‘man,” “Manager,” “Dealer,” eto., without ‘more
‘Dredise specification, ‘as Day laborer, Farmilaborer,
- Laborer— Coal mine, ote. Women at home, who are
sengaged in the duties of the houséhold only; (not;paid

Housekeepers who receive:n:defifiite salary), may be
-enttered as -gouaewife, Housework-or Al home, and
schildren;” nqt-gainfully employed, as At schodl or ‘At
thome. ,Care-phould be taken :to repors spedifically

«the ocoupatigns of persons engaged iin :domestio

-serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changedor given up on
account of the pisEase CAUBING, DEATH, state ocou-
pation at'beginning of iliness. If retired from busi-
ness, thatifact may beiindicated thus: ;Farmer (re~
tired, 6 yrs.) For persons who have no- gecupation
whatever, write None. N
Statement of cause rof Death.~—Name, first,

the pisEssE cAvUsiNG praTHE (the primary. affestion
with respest to time and eausation), using elways the
same accepted term for the same ‘disenze. Erxamples:
‘Cerebrospinal fever (the only definite. synonym is
"Epidemie cerebrospindl meningitis'’); Diphtheria
(avoid use-of'““Croup”); Typhoid fever (Rever:report

r r

e

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
preumonis (‘IPneumonia;” unquilified,iis indéfinite):
Tubercilosis rof ilumgs, :meninges, mperiloneum, eto.,
Larcinoma, Sarcoma, tete.,:of.... . .. ... (name ori-
gin; ‘Cancer'“isless definite; aviiduse of *Tumor”
‘forrmalignantmoeplasms); *Measles; Whooping cough;
Chronic valvular ikeart «disease; Chroniic infersiitial
- nephritts, ete. The eontributory (secondary ior in-
terourrent) iaffection need not-hesstated unless im-
portant. Example: Measles!(disease causing dedth),
29 ds.; Bronchepneumonia {{secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Colapse,” “Coma,” "“Convul-
sions,” *“Dability” (“Congenital,” "Benile,"” : eto.),
‘*Dropsy,” ““‘Exhaustion,” *‘Heart :failure,” “{Hem-
orrhage,” “Inapition,” *Marasmus,” *“Old 1age,”’
“Shoek;"” “Uremia,” Weskness,” ete., when :a
definite disease ean be :ascertained as the ocause.
Always quality dll diseases resulting from :child-
birth or miscarriage, as “PuErPERAL septicemsa,”
“PUERPERAL :perifonitis,” eto. State cause for
which surgicil operntion was undertaken. For
VIOLENT DEATES state-MEANS OF INJURY-and qualify
88 ‘ACCIDENTAL, BUICIDAL, 'Or {HOMICIDAL, OF 88§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; -siruék by irail.
way trein—accident; Reveloer rwound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of ithe ifjury, as fracture-of-gkull, :and
eonsequences (e. g., #epsis, lelanus) :may tbe stated
under the head of*‘Contributory.” :(Recommenda-
tions on statement of oause of Heath:approved by
Committee on WNomenélature +of tthe .American
Medieal Association.) - 3
SR
Norz—Individual ofices may add to above Hat of undesir-
able;terms and réfuse to accapt certificates containing them.
‘Thus the'form in usoe in New'Vork Oltystates: *'Certificates
will be returned for miditional information which:give any of
the following diseases, without explanation, as the sole cause
of death: Abartion, eellulitls; childbirth, cenvulsions, hemor-
'rhage, gangrene, gasiritis, erysipelas, ‘meriingitls, miscarriage,
necrosis, peritonitis, phlebitis, pypmh. septicemin, tetanus.”
-1 But general adoptdon of the minimum Nat:euggested will work

» i vast:improvement, and It scope can be:extended at allater

date.
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