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Statement of Occupdtion.—Precise statement o}
occupation fs very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespeo:
tive of age. For many oecupations & single word of
term on the firat line will be sufiieient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stetionary Fireman, ete.
But in many csses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provzded for the
iattor statement; it should be used only when needed.
As examples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Axutomobile Jfac-
tory. The material worked on may form part of tha
tosond statement. Never return “Laborer,” ““Fore-

man,” “Manager,” *“Dealer,” eto., without more.-

precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who afe
engaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Ai

homes. Cabe should be taken to report spedifically -

the oocoupations of persons éngaged in domestio

ervice for wages, as Scrvant, Cook, Houssmaid, oto.

"It the ocoupation has been changed or given up on
aocount of the DISEASE CAUBING DEATH, state ouou-

pation at beginning of illness. If retired ffom busi- -

ness, that faot may be indicated thus: Farmier (re-
tired, 6 yrd.) For persons who hava no ocoupat.lon
whatever, write Nore.

Statement of Cause of Death -—Name, firat, -
the DISEARE CAUBING DEATH (the pnmary affedtion
with respeot to time and causation), using alwaya the
same acceptad term for the same diseaso. Exa:mples

Cerebrospinal fever (the only definite éyfonym is
“Epidemie cerebrospinal meningitid”); Diphtheria

{avoid use of “Croup”); Typheid fevér (riover report

‘

Typhoid pneumoma.”) Lsbar pneumonia; Broncho-
pneumonia (“Pnaumonia.," ungualified, {8 indefldite);
Tuberculosis of luhgs, meninges, periléneum, oto.,
Carcinoma, Sarcoma, oto., of..:....... (na.ma ori-
gin; “Cancer” is leas definite; avoid use of “Tutor"

for malignant neoplasmsa); M easles, Whoopmp cbugh;
‘Chronite valvular heart diseass; Chronie inlerstitial
hephritis, eto. The contributoty (secondary or in-

‘tetoitrront) affestion need not be stated unless im-

portant. Example: Measles (disehse causing death),

29 ds.; Bronchepneumonia - (Becondary). 10 ds.

Néver réport mere aymptoms or tbrminal conditions,
such as **Asthénia,’” ‘‘Afemia” (merely symptom-
atio), “At.rophy " “Collapse " “Coma,"” *“Cohvul-
gions,” *'Debility’ ("Cougemml " “Zanile,” bte.},
“Dropsy,” '*Exhanst.lon," “Heart failire,” “Hem-
orrhage,” “Inanition,” “Marastus,” “Old hge.”
“ghoek,” "Urelma. " “Weakness,"” ete., when a
definite dlselase ean be ascertained ad the cause.
Always qua.hty all disedses resulting from ehlld-
birth or miscarriage, as "PUEBPEBAL sepliceinia,’”
“PUERPERAL peruomhs, to. v Btaté causé for
which surgical operation was undertakea. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, of 08
probably sueh, it impossible to dstermine definitély
Examples: Accidental drowning; struck by rail-
way irain—acéident; Revolver wound of head-—
Homicide, Poisoned by éarbolic acid—probably auicids.
Thé nature of the injury, as fracturd of skull, and
conbequances (8. g., aépsss, lelanis), may be stated
under the héad of "Contnbutory." (Recommenda-
tions on stdtement of oause of death approved by
Comimittee on Nomendlature of the American
Medieal Aséoolation.)

N ora.—Individual 6Mcés may add to shove List-of unflesir-
&ble terms nnd refuse to accept certficates containing them.
Thus the form In ase in New York City states: ** Certlficato,
#111 be returned for additional fnformation wh.tc;x give any of
the following . without explandtion, as the sole tause
of death: Abortion, mllul!tlu. chlldbinh convuigiona, hemor-
rhageé, gangrene, gastritls, erysipolas, meningltis; mlscarriaxe
fjecrosis, peritonltis, phlabitis, pyemia, sépticeniia, tetanua.”
But general adoption of the minimum. Nt shgge&tvod will work
vast improvemeas, and Ita scope’ m;h bo extended at a ldter
date.
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