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Statenrent of Occupationt~— Ptecise statement oft
ocoupation is very important, o that the relative
healthfulness of various pursuits-can be known. The
question appliés to each and every. ’person, irrespesc-~
tive of age. For many Gecupations a eingle word ofi
term on the-first line will he sufficient; e. ., Farmer on
Planter, Physician, Compositor; Avchiteot, Locomos

tive engineer, Civil engineer, Stalienary fireman, atc. .

But in many cases, especially in indhstrial employ-;;
ments, it is necessary to:know (z) the kihd of work

and- also (b} the nature .of the Husiness or industry, -

and' therefore an additiopal’ ling ib: provided for the
Ihtterstatemont; it should ho used only when needed.
Asexamples: (a} Spinner, (b) Colton-mill; (a) Sales-

man, (b) Grocery; (a), Foreman, () Automobile fac- -

tory. The material worked on may form'part of!the.
sgeond statement: Never return “Laborer,” ‘*‘Fore-
man,” “Manager,” “Dealer,” eto.,. without more
precise specification, as Day: laborer, Farm: laborer,
Laberer— Coal mine, eto.. Women at home, . who-are
engaged in the duties of the houseliold!only (not paid
Hbusekeepers who receive mdefinito salary), may ba
‘entered as Housewife, Housework or At homs, and
children, not gainfully employed, as Al school'or Al
kome. Care should be taken to report specifically
.the occupations of persons: engaged irn domestio
service for wages, as Servant,, Cook, Housemaid, eto.
If the ocoupation has been ohanged: or given upion
account of the pisEARE cAvsING DEATH, sftate ooocus
pation at beginning of illhessy If'retired.from: busi
ness, that fact may be indicated thus: Farmer (res
tired, 6 yrs.) For persons who havé no ocoupation
whatever, write Nona. . v
Statement of cause: of' Death.—Name, first,
the DIBEASE cAvsING DEATH (the! primary affection
with respeot to time and causation;) using always the
same accepted:term for the same disense. Examples:
Cerebrospinal fever (the: only definite synonym is
“Epidemic cerebrospinal’ meningitis”); Diphtheria

{avoid use of ‘_‘Cﬁ%g f’yghoid feven (never report
; e Myr

“Typhoid preumonia’); Lobar pneumonia; Broncho-~
pncumonia: (" Pheumonia,” unqualified, is indefinite);:
Tuberculbsis of" lungs, meninges; periloneum, ete.,
Carcinoma, Sarcoma, ote.,.of’ . .,... .. .. .(name! ori-
gin; "Canecer” is leas dofinite; avold tse' of “Turhor”
for malignant neoplbsme);; Measles; Whooptng cough;
Chroniic valvidar heart dizease; Ghronis intersiitiol

" nephititie;. etei  The oontributory (mscordary or in-

termurmnt} affestion need® noti be:stuted unless: im-~
portant. Example: Meastes (disesse-cauring death),

£29: ds.; Bronchopneumonia (secondary), 101 ds.

Never report;mere symptoms or terminal conditions,
such as '*Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” *“Collapse,)” “Coma,” “Couvul-
sions,” ‘DebBility”* (*@ongenital,!” *“Senile,” efe.,)
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orchage,” “Inanitibn,” “Marasmus;” “Old age,”
“Shock,” “Uremia,” “Weakness,” . etd.,, when a
definite disease: can be ascertained: as: the cause.
Always qualify- all diseases resulting from child-
birth or miscarriage, as *“PuERPERAL geplicemia,”
“PUERPERAL, perilonilis,” eto. State cause: for
which surgical operation was wundertaken. For
VIOLENT-DEATHS-8tale MEANS OF INJURY. and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or BAS
prebably such, if impossible to determine definitely.
Examples: Accidentall dtowning; -strucki by rail-
way " trath—accident; Revolver wound of' head—
hemicide; Poisomed by carbelic actdi—probably suicide.
The: nature of the injury, as fracture of skull, and
consequences (e. g, sepsis, lelanus) may be stated
under the head of “Contrbutory.” (Rocommenda-
tions. on statement: of cause of déath approvedi by
Committee on Nomenciature of the .American
Medival Association.) . .
° 3

Norta~—Individual officest may add to abeve list of undesir-
able termstand refuse to accept certificates: contalning them.
Thus the form In usa In New York: Olty states: "Cortificates
will bo roturned for: additfonal Information. which,give any of
the following diseases, without explanation; as the sole cause
of‘death: Abortion, ceitulltis, childbirth) convulsions, hemor-
rhiage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis; phlebitls, pyomia. septicomia, tetanns.”

-But generaladoption of:the minfrnum list suggestad: will work

vast improvement. and-its scope cin be extendod’at a lator

+ date. . . '
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