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Statement of Occupation.—Preciss statamiont of
occupation {8 very important, so that .the relative
healthfulness of various pursuits can be known. The
question applies to edch and €Very Derson, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be suffiolent, e. g., Farmer or

Planter, Physician, Compositor, - Architect, Locomo- -

tive engineer, Civil engineer, Stationary fireman, eto.
But in many oazes, especially in {ndustrial employ-
ments, {f Is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,

* and therefore an additional line Is provided for the

o

latter statement;.ft shounld be used only when needed.
As examples: ‘(a) Spinner, (b) Cotton mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b) Automobils Sfae-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” "Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the housshold only (not paid
Houaskeepers who receive a definité selary), may be
entered as Houzewife, Housework or At home, and
children, not gaintully employed, as A!f school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has béan changed or given up on
agoount of the pisEasE cAavsInNg DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.)  For persons who have no osoupation
whatever, wiite None. L
Statement of cause of -Dedth.—Name, first,
the pisBASE cAvUSING DERATH (the primary affection
with respest to ttme and causation), usfng always the
same acoepled term for the same diseass. Ezamples:
Cerebrospinal fever (the only definite synenym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

»

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
preumonta (“Pnoumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meningea, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of...... «+v.. (hame orf-

gin; “Cancer” Is Less definite; avold use ol “Tumdgr"

for malignant neeplasmas); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (dlceass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Agthenia,” “Anemla” (meraly. symptom-
ﬂutiﬂ), "Atrophy," uco“apse,n ucoma'u "COI].VUJ."
gions,” *‘Dability" ("Congenital,” *“Senile,” eto.),
“Dropsy,” *“Exhaustion,” *“Heart fa{lure,” *“Hem-
orrhage,” “Inanition,”" “Marasmus;” “Old age,”
“Bhool,” *Uremia,” “Weakness,” eto., when a
definite disesse can be nscertained as the' cause.
Always qualify all diseases resulting from ohild-
birth or miscarrlege, ns “PusrrEraL septicemia,”
“PUERPERAL perilonitis,” 'sto. State oause for
whieh asurgical operation wss undertaken. ITor
YIOLENT DRATHS state MBANS OF INJURY and qualify
848 ACCIDRANTAL, SUICIDAL, Or HOMICIDAL,. OF f8
probably sueh, If {mpossible to determine definitely.
Examples: Aceidental ‘drowning; struck by rail-
way lrain—accident; = Revolsr wound of “head—
homicide; Poisoned by carbolic actd—probably.suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under. the head of ‘‘Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerloan
Moedical Association.) ’ .

" Notn.—Individual officos may add to above lst of undestr-
sble terms and refuse to accept certificates containing them:
Thus the form In use In New York Clty states: "Oertificates
will be returned for additlonal information which give any of
the following dlseases, without explanation, a8 the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-"
rhage, gangrens, gastritis, erysipelas, meningltis, miscprriage,
necrosle, peritonitis, phleblt!s, pyemis, septicemis, totanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and ita ecope can be axtended at a Iater
date. .. R
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