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Statement of Qccupation.—Preoise statement of
ocoupation is very important, so, that the rolahva
healthfulness of various pursuits ean be known. Tls
question applies to each and every person, irrospes-
tive of age. For many ocoupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in mazny oases, especislly in industrial smploy-
ments, it is necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be usod only when needed.
As examples: {(a) Spinner, (b) Cotion mill; () Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
segond statement. Never return *Laborer,’” “Fore-
man,” “Manager,” “Dealer,” eto., without more
preoise specification, as Day lahorer, ¥arm iaborer,
Laborer—Coal mine, eto. Women at home, who are

engaged in the duties of the houschold only (not paid -

Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At homé, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically

the ococupations of persons engaged in domestic

servioe for wages, 88 Servani, Cook, Housemaid, otd.
It the ocoupation has been shanged or given up on
aocount of the PIBEASE CAUSING DRATH, state oooil-
pation at boginning of illness. It retired from busi-

ness, that fact may be indicated thus: Farmier (ré-

tired, 6 yrs.) For persons who have no oooupatlon
whatever, write None.
Statement of Cause of Death -Name. first,

the DISEASE cAUsING DEATH (thé primaty affection
with respest to time and onusation), using always the |
same aoccepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
"“Epldemio oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (ever report

‘“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” inguslified, (s indefinite);
Tubsrculosis ¢f lungs, meninped; periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *Cancer” is less definite; avoid usé of “Turor"
for malignant neoplasmsa); Measles, Whooping cough;
Chronic valvular hecrt disesse; Chronic interstitial
nephrilis, ote. The gontributory (secordary or in-
terourrent) affection heed ndt be astatéd unless im.
portant. Example: Measles (Qisodsé causing death),
29 ds.; Bronchopneumonia (segondary), 10 ds.
Néver report mere symptoms or terniinal oondltlons.
such as *Asthenia,” “Anémia” (merely symptom-
atic), *'Atrophy,” "Colla.pse * “Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” *'Senile,” ete.),
"Dropsy ** *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition, o “Marasmus,” *“'Old age

“Shock,” *“Uremia,” ‘“Weakness, " etp., when a
definite dlseﬁse ean be aseertained ag the obuse.
Alwaya qualey all disenses resu]t.mg from chlld-
; migcarriage, &8 “PUBRFERAL septicemia,”

5

PERAL perifonitis,’” ete. Btate osuse foi
surgioal operation was undertaken, For
VIOLENT DEATHS 8tato MBANS OF INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF =84
probably such, if impossible to determine. definitely.
Examples: Accidental drowning; struck by tail-
way Prain—accident; Revolver {oound of head—
homicide, Poisoned by carbolic acid—probably suicida.
The natire of the injury, as fragturs of skull, and
consequences (e. g., s£psis, tctamu), may be stated
under tha head of “Contr]butory. (Recommopda.—
tions on statement of cause of denth approved by
Committos on Nomenciature of the American
Medical Association.) '

Ndre.—Individinl offices may add to abova list of undeair-
ahle tornis§ and refuse to decopt certmcam coninlning them.
Thus the form in use In New York Clty mm “Qertificate,
Wwill be returned for additional Information whlch glve any of
the following diseises; without explanation, s the zole ¢anse
of death: Abortion, cellulitis, childbirth, eonvuldom, hemor-

rhagd, gangrene, ga.st.rltls erysipelan, man.lnglt.ls miscarriage,

gocrosls, peritonitls, phlebitis, pyemia, wpucemlm tetanus.”’
But genernl adoption of the minimum lfat snggeatad will work
vast improvement, and its scopo can be extenddd at a liter
date.
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