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Statdment'of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of agb. For many occupations a single word or
term on the firat line will b sulicient, o. g., Farmer or
Planter, Physician, Comwposilor, Archilect, Locomo-
tive engineer, Civil enginser, Stalionary fireman, eto.
Rut in many chses, especially in industrial employ-
ments, it I8 necessaty to know (g) the kind of work
and also {b) the nature of the. business or industry,
bnB therdfote an additional line is provided for the
latitar statement; it should be used only when needdd.
Asexamples: (a) Spinner, (b) Colton mill; (a) Sales-
mah, (b) Grocery; (a) Foreman, (b)) Aulomobile fac-
tory. 'The material worked on may form part of the
gooond etatement. Never return *‘Laborer,” “Fore-
man,” “Maaoager,” *“Dealer,” ete,, without more
preeise specification, 68 Doy laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
entraged ih the duties of the household only (not paid
‘Housekeepers who recéive a definite salary), may be
antered ab Housewifs, Housswdrk or At home, and
children, not gainfully employed, as At school or A¢
home. Care should be talken to report specifically
the occcupations of persons -engéged In domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account ¢f the pisEas® ‘CAUBING DBATH, state ocou-
pation at beginning of Mlhess. If Tetirad from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) YFor persons who have no ocoupation
whatover, write None.

Statément of cause of Death.—Name, firat,
the pisEasE cAusiNG pEATH (the primary dffection
with respeot-to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospindl fever (the ohly definite synonym f{s
“Epidemio cerebrospinal menlngitis’’); Diphtkeria
(avoid ush of *'Croup™); Typhoid fever (never report

.

“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonsa (“Pneumonis,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, eto., of........... (name oti-
gin; “Cancer” ia less definite; aveid use of “Tumot”
for malignant noeplasms); Measles; Whooping-cough;
Chronie valvelar keart disease; Chronic <nterstitial
nephrilis, éte. The contributery (secondary or in-
torourront) affeotion need mot be stated unless im-
portant. Example: Measles (disonse oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or teFminal conditions,
such as "‘Asthenia,” **Anemia” (merély symptom-
atio), “Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” ‘‘Debility” (*Congenital,” *Seonile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shook,” “Uremia,”” *Weakness,”” &to., when a
definite disease can bo ascertained hs the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBRPERAL seplicemis,”
“PURRPERAL perilonitis,’’ eote. State cause fob
which eurgical operation was undértaken. For
VIOLENT DEATHS stabo MBaNS OF INJURY -and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O &8
probably suoh, if impossible to determine definitely.
Exazmples: Accidental drowning; struck by rail-
way train—atcident; Revelver wound of head—
homicide; Poivonad by earbolic acid—yrabubly suitide.
The naturs of the injury, as frasture of skull, and
¢onsequences (e. g., Sephis, telanus) may be dtated
under the head of “Contribusory.” (Recommenda-
tions on statement ¢! cause of desth approved by
Committee on Nomenclature 6f thé Américan
Medieal Absodiafion.)

Nore-—Individual offices may add to nbove Mit of uhdealr-
ahle terins and refufa to accopt certificates gohtalning them.
Thus the form In use In New York Olty-sthtea; *Oertificates
will be returned for additional Informhtion which give any of
the following diseases, without cxplanaticn, a8 the solo cause
of death: Abortion, collulitia, childbirth, tonvallons, hemor-
rhago, gangrens, -gastritis, orysipelas, meningitls, miscarriage,
necrosis, - peritonitis, phlebitly, pyemia, eapticeinla, tetanus.”
But general adoption of the minimum. Lkt suggdsted will work
vast improvement, and ita scope can bo éxtonded at a later
date.
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