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o Statement of Occupation.—Precise statement of
occupation is very -important; so that the relative
healthfulness of various pu.rsmts can be known. . Tha
question applies to- each ahd every person, irresped-
tive of age. For many ocoupations a single word or
" term on the first line .will be sufﬁclent o. g., Farmer or

“:Planter, Physician, Compositor, Architect, Locnmo-‘

< live cngmeer, Civil engineer, Stationary fireman, otd.

" But in many cases,- -especially in, industrial emptoy-
" ments, it is necessary to know' (d) the kind of work
= and also (b) the nature of the business or mdustry,-
" and"theroforé an additional line i 18 prov1ded for the

latter statemant, it should be used only when neaded.. L

As.examples: (a) Spinner, (b) Cotiofi mill; (a) Sales--" .

-man, (¥) Grocery; (a) Foreman, (b) Aufomobile fae-"
~tory., The matetial worked on may form part of the .

seeo‘nd statethent. Never return “Laborer,” “Fore-
© men,"” “Manager,”" *Dealer,” ato. .»: without inore
predise .specification, as Day laborer; Farm laborer,
Laborer— Coal mine, etec. Women at home, who are
" engaged in the duties of the household only (not- paid
- Housekeepers who reseive ) deﬁnite .galary), may be
" efiterad as Housewife, Housework or Al kome, and

- ¢hildron, not gainfully employéd, as At school of At
- home. Care should be taken to report specifically . -
. the occupations of persons engaged in domestic .

.'serviee for wages, as Servant; Cook, Housemmd -oto,
If the occupation has been changed or givén up oh
aceount of the pisEAsE CAUSING DEATH; state ocou-

pation at beginning of illpess. - I retired from busi- |

ness, that fact may be md.ica.ted thus: Farmer (re-
tired, 6 yrs.} For persons whé have no, occupat.lon
whatever, write None.
Statement of cause of Death ——Nama, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and csusation), using always the
same acceplted term for the same disease. Exa.hlples
Cerebrospinal fever (the ohly definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

“Tyr hoid preumonia’’}; Lobar pneumonia; Brancho-
preumonta (' Pneumonia,” unqualified, is indefinite);

" Tuberculodis of lungs, menihges, periloneum, efe.,
- Carcinoma, Sarcoma; etesy of, " ... .. (name ori-
- . gin; “Cancet” is tess definite; avold eé of “Tiumor”

for malignant toeplasms); Measles; Whooping cough;
Chronic velbulur kéart discase; Chronic interstilial

‘nephritis, ete.. The econtribitory (seeopda,t'y or in-

tercurrent) affection need not ‘be statdd unless im-
portant. Examplé: Measles (dlgpase eaising death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terininal conditions,
such as “Asthenia,”” “Apemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

-sions,” *‘Debility” (“Cohgenital,” *‘Senile,” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
ofrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” “Weakness,” eto., when a
definite disoase ean-be nscertained as the cause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as “PUI‘ERPEI{.AL septicemmia,”
“PUERPERAL peritonilis,’ Y ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANB oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suoh, if impossible to dé¢termina-definitely.
Examples: Aévidental drowning; sirick by rail-
tbay (train—accidenl; . Revelver _ wound of head—
homicide; Poisoned by t:arbohc acid—prabably suicide.
Thé nature of the injury, ag fracture of skuil, and
consequences (e. g., sepsis, letanus) may be stated -
under the head of *“Contributory.”” (Recommenda-
tions on statemeont of cause of death approved by
Committes on Nomenclatlire of the " American
Medical Association.)
- . . . - L4
Note.~Individual 6ffices may add o above ilst of undesic-"
dble terms and refuse %o sccept certificates containing. them.
Thus the form In use in New York City states: '‘Certificotes |
will be returned for aidditional information which ‘give any of*
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsigna, hemors;
rhage, ga.ngrene. gastritis, erysipelas, ‘meningitis,” miscarriage,
necrosis, peritonitis, phlsbitis, pyemia, sopticemia, tetanus."
-But general adoptfon of the minimum list sBuggested will work
vast improvament. and its scope can he Oxtended at o later
date. . . . -
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