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Statement of Occupatmn.-——Premse staterent of
occupation?is very -important, so that the relative
healtht{llness of va.rwus pursuita‘can be known. The
question a.pphea to each and every person, irrespee-
tive of age. For: many ocoupations a single word or
term on the firét line will be sufficient, o. g.. F'armcr or
Planter, Physician, Compositor, Archilect, Locoma-
tive engineer, Civil engineer, Sialionary fireman; ‘ete.
But in many eases, éspecially in industrial employ-
ments, it is. necessary t6 know (a) the kind offwork

.and also (b) the nature of the business or i'n‘du%_try,
and therefore an-additional line is provided for the
latter statement; it should be used only when neéded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
“man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore—
_man, " “Manager,” ‘“Dealer,” sfe., thhout moqg:
precise specifieation, as Day laborer, Firm laborer,
" Laborér— Coal mine, ete. Women at home, who are.
‘engaged in the duties of the housshold only ‘(not paid |
Houaekeepers who receive & definite sala.ry), may bé”’
entered as. Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al scheol or At
home. Cafe should be taken to report speeifically -’
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Hotwseniaid, eto.
It the occupation has beon changed or éwan up on f,‘{j
sccount of the DIBEABE CAUSING DEATH, sg_q.te ocou- -
pation at beginning of illness. If retired from busi- g"",
ness, that fact may be indicated thus: "Farmer (re-r#c"
tired, 6 yrs,) For persons who have no"deeupa.tlon/,}\
whatever, write Ndne. 5 "'}
Statement of cause of death. —Na.me, first,
the p1sEAst cAUSING DEATH (the’ primary affection
w1th respect to time and causation)}, using always the
same accepted term for the same dlsea.se. Examplas.
Cerebrosgpinal fever (the only deﬁmte synonym is
‘“Hpidemio corebrospinal meningitis ‘_), Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, .eto.,
Carcinoma, Sarcoma, ete., of ........ srrererererenreneesi (LATNG
origin; “Cancer” is less definite; aveid use of “ Tumor"
for malignant neoplasme); Measles; Whooping.cough;
Chrinie volvular hear! disease; Chronic’ inlerstilial
nephritis, eto. The, contributory (seconda.ry ot in-
tercurrent) aﬁ'ecuqn need not be stated un]ess 4m-
portant. Example: Measles (disease causing death),
29 ds.;_ 'anchoﬁneumoma (secondary), - 10 d.
Neva!r report mere symptoms or terminal conditions,
) suchaa.s "Asthema. " “Anemia’ (merely symptom-
r,atlu)" "Atrophy 4 "Coll&pse " "Coma," “Convul-
-; sions,’ » “Debility’” “angemta,l " "Senlla ‘oto.),
‘s "Dropsy " YExhaustion, ” "Haart failure,"” ;‘“]Efem-
‘jorrhage,” “‘Inanition,” fMa.ra,smus"' “0l age,"
“Shock,” “Uroml,a"' ,.-;uWea.kness."o otd., when a
definite disease~csn be ascertained as the eaunse.
Always qua.hfy al dlsensos resulting from child-
birth or miscarriage, as “PUERPERAL §ept=aemw
“PUERPERAL perilonilis,” eto. State cause for
which_ surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a$
probably such, if impossible to determine definitely.
Exaraples:  Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of - head—
homicide; Poisoned by cerbolic acid—probably suicide. -
,-'I‘Jhe nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, letanus) may Be'stated
% ~inder the head of *Contributory.” (Recoqx;lendn.-
tlons on statement of eafize of death approved by
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.No'rn -—-Ind.ivldual offices may add to above list of.undesir-
_“&ble terms and refuse™to accept certificates containing them.
Thus the form in use in New Yprk City. states: “'Certificates
will be returned for additlo information which ai‘ve any of
the fallowing diseases, without explanation, as the £gle cause
nt death: Abortion, collulitis, ‘childbirth, convulsions, hemor-
‘rhage. gangrene, gastritis, eryiipelad, meningitis, miscarriage,
» I , peritonltis, phlebit!s," pyemia, septicemia; tetanus."
But general adoption of the minlmum list suggested: vlll worlt
vast Improvement, and its scope can be-extended a.n a lnter

date. :
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