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Statement,of Occupation.—Precise,statement of
occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The

quostion applies to each and every person, irrespec-
tive of age. For many oocupations a single word ,or
term on the first line will be.gufficient, e.,2., Farmer,or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eote.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) :the Xkind of wark
and also () the nature of the business or industry,
anfl therafore an additional line is provided for the
latiter statement; it should be used.only when needed.
Anexamples: (a) Spinner, (b) Colton mill; () Sales-
man, (b) .Grocery; (8) .Foreman, (b) Automobile fac-
tory. The material worked on. may form part of the
second stetement. Never retunn “Laborer;” “Fore-
"man,"” *“Manager,” ‘“Dealer,” ieto,, without more
precise specifieation, as Day laborer, Farm labarer,
Laborer— Caal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
tHousekeepers who reeeive a definite salary), may the
entered a8 Housewife, Housewark or At home, and
children, not gainfully employed, .as At schaol or At
home. Care should be taken to xeport apacifically
the oceupations of persons .engaged -in domestio
service for wages, as Servant, Caok, Hausemeid, ete.
It the ocoupation has bean,chapgad or-given up-on
account of the DISEASE .CAUBING DEATH, state occu-
pation at'beginning of.illness. [If retired from busi-
negs, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons whojhave no ocoupation
whatever, write Nosne. '
Statement of cause of Death.—Name, first,

the pIsgasE cavsiNg pEamE (the primary affection -

with reapeéf. 4o time:and causation), using always the
same accapted termifor thesame disease. Examples:
Cerebrospinal fever (the only defiriite synonym is
“Epidemio eerebrospingl meningitis™); Diphtheria
{avoid use of “\Croup”); Typhoid fever (naver report

*“Typhoid pneumenia'); Lobar pneumonia; Broncho-
pneumonia (" Pnenmonia,” unquplified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,

" .Carcinoma, Sarcoma,0t0.,.0f +.r.......{(name ari-

-gin; “*Cancer’ is less.definite; aveid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic walvular heart disease; Chronic inlarstitial
nephrilis, ate. The contributory (secpndary or in-
tercurrent) affection need net be setated unless im-
portant. Example: Measles {disease cpusing ‘death),
20 ds.; Bronchopnsumonia (secondary), {0 ds.
Never report mere symptoms or tarmipal conditions,
such as ‘“‘Asthenin,’’ “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *Debitity” (“Congenital,” *‘Senile,” otc.),
“Dropsy,” *“Exhaustion,” “Heart faflure,” *Hem-
orrhage,” *Inanition,” *Marasmug,” “0Old age,”
“8hock,” ‘‘Uremia,” ‘Weakness,” ete., whon a
definite disease can be ascertained ss the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL periloniliz,”’ ete.  State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if-impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid~~probably suicide.
‘The nature of the injury, as fracture of skull, and
consequences {e. g£., sepsis, lelanus) may be stated
under the-head aof ‘‘Contributory.” (Recommenda-
tions on statement qf cause of death approved by
‘Commitiee on Nomeneclature of the American
Medical Association.)

Nors.—Individual offices may add to above Hiat of undesir-
able torms and refuse to,mceept certificates containing i therm.
*Thus the form In use In New York Olty States: *Cartificates
will- be returned for additiongl information .which give any of
ithe following disgascs, without explanation, o= the sole causes
:of death:  Abortlon, cellulitis, childbinth, convylsions, hemaor-
rhage, gangrens, gastrits, eryalpalas, mepingitls, miscarringe,
Jecrosis, \peritonitls, phlebitls, pyemla, sopticomin, totpnus ™
:But geneyal adoptlon.of the mintmum jiist guggasted will Jworlk
wast Improvement, apd 168 scope.can jbe axtended at a-later
date.
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