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Statement of Occupgﬂon..—Precise gtatomant of
occupation is very important, ao that the relative.
healthfulngss. of various pursuits egn be known. The.
question applies to each apd eijairy person, irrespeo-
tive of agg. For many, ocoupations a gingle word or
term on the first line will ba suficient, . £., Farmer or
Planter, Phyaician, Compopitar, Archileet, Locomo-
tive engineer, Civil engineer, Statjonary fireman; oto.
Byt in many oases, especially. in industrial employ-
ments, it {3 necessary to know. () the kind of work
aid also (b) the nature. ofithe(bysinesa or indyatry,
snd: therefore an additjonal linefs provided for the.
lattsr statement; it should be used only when needed..
As oxamples: (a) Spinner, (b) Cotton mill; (a) .?alepw'
men, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tgry; 'The materinl worked on may form part of the
spcond statement. Never return “Laborer,” “Fore-
man’n "Ma.nager,” "Dﬂﬂ_le_l'n" Btﬂq Withﬂ“t morq ’
preaise specifleation, ag Day laborer, FParm laborer,
Laborer— Coql mine, ote. Women at home, who are
engaged in the duties of the housghold only (not paid
Housekeepers who receive a definite galery), may be
entered as Housewife, Housework or At home, and:
children, not.gainfully emplpyed, as. At schoqal or At
home. Care should be taken. to report specifically
the ocoupations of peérsoms engaged in domestio
service for wages, ag’ Servant, Copk, Houssmaid; eto.
It the ocoupation has been changed’ or given up on
account gf the DIBEABE CAUBING DEATH, state ocqu-’
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persops who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affestion
with respest to time and esusation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitls”);, Diphtheria
(avoid use of;“Croup”); Typhoid fever (pever report

.
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“Tyrhoid preumania’); Lebar preumonia; Broncho-
preumonia (' Pneymonia,” unqualified, je indefinite);
Tuberculosis of lungs, meningea, perijoneum, ofo.,
Carcinoma, Sarcoms, ete., of ... ..., .. (name orl-
gin; “Cancer” is lss definity; nvoid uge of “Tymor'
for malignant neeplasms); Measles; Whooping gough;
Chronie valoular heart diseqse; Chranic intenstitial
nephritis, eto. The. contributery (sesandary or in-
tercurrent) affeotion need not be atated unlegs im-
portant, Hxamnple: Meqsles (disonse eausing dpath),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report merq symptoms or termingl condjtlons,
such as “Asthenia,” 'Anemia’ (merely symptom-
atio), “‘Atrophy,” “Collapse,” *Comp,” *Convul-
sions,” “Debility” (*Congenital,” “Heonile,"” et.c._).
“Dropsy,” '‘Exhaustion,” ‘‘Heart failure,;’ “Hem-
orrhage,”” “Inanition,” *“Marasmus,” “01d age,”
“Shock,” “Uremia,” ‘‘Weaknesa,” ete., when a
definite diséase oan be ascertajmed as the pausp.
Always quelify all diseases regulting] frqm child-
birth or mjscarriage, as “PuERPERAL septicamia,’”
“PUERPERAL perilonilis,” eto. Btate ocause for
which surgical operation was undaFtakan. Fage.
VIOLENT DEATHS state MEANS oF iNJjoa¥ and qualify
88 ACCIDHNTAL, SUICIDAL, OF BOMIGIDAL, OF Bf
probably, sueh, if impgssible to dpterming definitely.
Examples: Aecidental drowning; atruok’ by rail-
ay trgin—accidani; Revolper wound of hagd—
homicida; Poisoned by carbolip acig—prabpbly sujcide.
The nature. of tha injury, as fractupe: of. pkull, and
consequenqes (o. g., 2ep§is, {elariua) may be stated
under the head of “‘Contributory.” (Recommanda-
tions on statement of cguse of death. u.m;royed by
Committes on MNomenclature of the Amekiuan
Medieal, Aszociation.) -

Nora.~—Individual oficos may add to ahova sy of undesir-
gble terms and refusg to accopt certificateg. contplaing phem.
Thug the form In use in New York Olty states: ''Oertificates
wiil be returned for additjona) informatlon whigh glve any of
the following dlsepses, without explanatign, as the solo cause
of death: Abortipn, cellulitis, childbirth, convujsions, hemor-
rhago, gangrens, gasteitis, erysipolas, menipgitiy, miscarriage,
pocrosis, peritonitia, phlebitls, pyem!ia, sepjicerply, tetanus.”
But general adoption of the minimum listil auggeyted will work
vast improvement, and 148 scope can be ejtended at & later -
date,
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