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Statement:of Occypation.—Precise statement, of
cooupatiaon is very:important, o that the relative
healthfulness of various pursiuits can be known. “The
question applies to:ench andievery person, irrespec-
tive of age. For many cecupations a single wordor
term on the first line will hejguffigient, e.|g., Farmerjor
Planter, \Physician, Gom»pasitor. Architect, Locomo-
tive engineer, Civil engineer, Stationary| fireman, eto.
Hut in many asses, especially in-industrial emplgy-
ments, {t, s, necessary to know (a):theikind of work
and also:(b) the nature ofithe business or industry,
and theréfore an additional line:is provided for the
latter statement; {t should be used only when needed.
Asexamples: (a) Spinner, (b) Cotion mill; (a)iSales-
man, (b):Grocery; (a).Foreman, (b) Automobile fac-
J,ow. Thematerial worked on-may form-part of-the

,ggoond statement. Never return-“Laborer,” ‘{Fore-
midn,” “Manager,” *‘‘Dealer,”  eto., without more
mracise specification, as Day Ildborsr, ‘Farm laborer,
iLaborer— Coal:mine, eto. 'Women at home, who are
engaged in the dutiea-of the household only (not paid
JHousekeepers who receive a definite salary), may;be
antered as Housewife, Housework pr -Atihoms, and
ohildren,:not gainfully employed,.as At seheol.or, At
home. QGare should be taken to:report specificilly
the ocoupations of pergons ;engaged :In domestio
service for wages, as Seruant, Cook, Housemaid, eto.
It the oeoupation hasibeen changed or, glvenap-on
accountsof-the; p1sEAGE. cAUBING DEATH, slate ocou-
pation at heginning of illness. |If:retired from busi-
ness, thet faot; may be:indicatdd thua: Farmer {re-
tired, € yrai) “For personsiwho have no ooonpatmn
whatever, write Neone.

Statement of i cauge jof ' Death.—Name, first,
the pIBEASE caUsINGipEaTH-(the primary affection
with respect to: time and eausation, ) usingalways the
same accepted term for theisame disease. :Examples:
Cerebrospinal fever (the only |definite synonym is
“Epidemio ;oerebrespinal rmeningitis™); rDiphtheria

(avold use éf “Croup?); /Tiyphoid fever {never report

“Typheid pneumonia’); Lobar.nneumania; Broncho-
neumonic (‘' Pnenmania,” unqualified, is mdeﬁmte),
Tuberculasis of lungs, .meninges, .peritoneum, oto.,
-Car¢inoma, Sarcama, eto.,,of...........(name ori-
‘gin; “Gancer’.igless definite; avoid-uge of “Tumor"
‘for malignant.neoplasma); -Measles; Whooping.cough;
~Chronic odlvular heart ;disease; Chronic interstitial
nephritis, ato. The contributory:(secondary.or in-
tercurrent) effection need not:be.stated nnless im-
portant. Example: Measles (digease causing death),
29 ds.; Bronchopneumonia ‘(secondary), 10 ds.
Never report mere symptoms or| termipal oonditions,
such as “Asthenia,” “Anemia” {merély symptom-
atie), *Atrophy,” *“Collapse,”  *‘Comas,” *“Convul-
gions,” “Debility” (“Congenital,” *8enile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” *“Marasmus,” “Old" age,”
“Shock,” “Uremia,” ‘{Weakness,” eto,, when &
definite dipease can'be ascertained as thecause.
Always qualify wll 'diseases rosulting from ohild-
birth or m:aca.rria.ge, as “Punnrnnu. seplicemia,”
“PUEBRPERAL perilonilis,”” ete. ~State .cause for
which eurgioal ©operation was undertaken. For
VIOLENT:DEATHS:8tate:MEBANS OF:INJURY .and qualify
{88 ACGIDENTAL, BUICIDAL, OF HOQMICIDAL, Or a8
. probably euch, ifrfmpossible to determine definitely.
Examples: Accigental  drowning; ssiruck by rrail-
vway  iratn—accident; Revolver wound of head—
thamicide; Poisoned by carbolic «acid-—~probably suicide.
*The nature of the injuyy, as fracture of;akull,:and
-eonsequences ‘(e.,8. ..sspata.,tctanus) may be stated
iunder therhead of “Contributesy.” (Recommenda-
itions on atatement éf gause of. death approved by
1Committee an SNomenclature of the Amprican
*Medical Assoplation;)

Nora—Individual offices may;addto aboveilist of undesir-
jable terms and refuse to; accopt certificaten oontalnlnm them.
*Thus the form In use in New York Ojty- states: «“Certificates
: will be returned for;additlonal information which giveany of
: the: following diseasss, without egplanation, as;the solg canss
rof death: Abortlon, cellulitis, childbirth, convulsions, hemor-
; rhage, gangremo,;gastritis, erysipelas, pngmngitu Jiscartiage,
; necrosis,| peritonitis, ; phlebitis, pyemia seqoticqmia, tetanua.™
. But general adoption of the mlnlmum Uist :suggestod Killsrork
: vast Improvement, and its acope can; be gxtended at aJaber
- data.
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