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Statement of O¢cupation.—Precize statemernt of
ocoupation is very Important, go that fhe relative
hoalthfulness:of various pursuits cen be known. The
question applies to each and every person, irraspeh-
tive of age. Far many ocoupetioDs & Bingle ward or
term on the ﬁrst line :will be uuﬁioient e.g., Farmer or
Planter, Physician, Compositor, Archmect Locomo-
iiive engineer, (Civil engineer, S!atlonary I:rsman, ote.
‘But in many oases, .eapecially 4n ndustrial employ-
ments, it is necessary to know (@) the kind of work
«and also (b) ‘the nature of the business|or industry,
vand - thererore an additional live ‘I8 provided for the
'la.tgar shateridnt; it shonldba usofl-only. when nepded.
Ab exambples: (a) Spinnerb)~Gotton mill; (a) Sates-
man, (b) ‘Grocery; (6) Foreman, (b) Automalnle Sar-
tory. The material worked on may torm part of the
.seoond statement. Never return ‘‘Laborer,"” “Fore-
mn.n " “©Nanager,” ‘“Dealer,” ste., without :more
.pmtﬁse specification, a8 Day laborer, Farm labonar,
Laborer—Coal mine, oto. Women at homa, wlio dre
engag.ed in the duties of the housshold only* (not,pa.{d
Housekeepera who receiven ‘definite salary), may be
entered a8 Housewife, Housework or At home, and
.ohildren, not.gainfully employed a3 At schodl or KAt
shome. Care -should be teken to report spamﬁonﬂy
the oocupations of persons engaged $n domastm
service for wages, as Ssrvant, Cook, Houssmaid, oto.
If the occupation has heen clmnged or given up on
account of the DISHASE CAUSING'DEATH, atate oocu-
pation at beginning of llness. If futired from busi-
ness, that fact may be iindiga.tred, thus: Farmer (re-

tired, 68 yrs.) For persons who have no ceoupation

whatever, 'write None.

Statement of cause of Death —Naine, first,
the DISEASD cAUsING DBATH (the primary affection
with respeot to time and caugation), using always the
same accepted torm for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym is
‘“*Epidemio eprebrospinal men]ngitiu"). Diphtheria

(avold use of *Croup”); Typhoid fwcr (never report 1

“Typhotd pnonmdnis”); Lobar.pneumonia; Broncho-
pueumonw (“Pneumonis,” unqualified, s indefinite);
Tuberctlozia of -lungs, meninges, “periloneum, eto.,
Larcinoma, Sarcoma, ete.,of .......... {name ori-

‘gin; “Canocer” is less Heﬂnlte; avoid use of *‘Tumor”

forimalignant -neoplasms) Measles; Whooping cough;
Chronic valvular lheart disease; Chroniic inlferatitial
nephritis, eto. The sontributory :(secondary 'or in-
toraurrent) raffection need not be stated unless Im-
portant. Example: Measles (disease causing death}),
€9 ds.; Bronchopneumonia ‘(secondary), 10 ds.
Naever report mere aymptoms or terminal conditions,
such as **Asthenin,’” **Anemia” (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,” ‘Coma,” ''Convul-
sions,” *‘Debility”’ (*Congenital,” *Senils,” ete.),
“Dropsy,” ‘“‘Exhaustion,’” *‘Heart failure,” ‘‘Hem-
orrhage,” ‘“Inanition,” *‘‘Maragmus,” *“Qld age,”
“Shoek,” *“Uremin,” *“Weakness,” eto., when o
definite disease oan be ascertained as the ocause,
Always quality &all diseases resulting from ohild-
birth or miscarriage, as “PUERFERAL sgplicemia,”
“PUERPERAL perifonitis,” eoto.  Btate oause for
which surgiesl operation was undertaken. For
YIOLENT DEATHS state MBANS OF 'INJURY and qualify
B3 :ACCIDENTAL, BUICIDAL, ©r HOMICIDAL, OT B8
probably such, if impassible to determiné definitely.
Examples: Accidenial drowning; -struck by rail-
way Irain—accident; Reoolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of ;the injury, as fraoture of skull, and
consequences (e. g., scpsis, lelonus) may .be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.) ‘

Nore—Individual officas may add to above list of untoesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York Qlty etates: *Oortificates
will be returned for additional information which glve any of
the following diseases, without explanation, na the sole cauge
of death: Abortion, cellulitis, -childbirth, convulgions, hamor-
rhage, gangrens, gaatritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyomia, septicenila, tetanus.'
But general adoption of the minlmum Ust suggested will work
vast improvement, and it scope can be axtendesd at a llater
date. 3
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