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Statement of Occupation.—Precise statement of
oocupation is very 1mportant go that the relative
healthfulness of various pursuita can be known. The
question appliea to each end every person, irrespec-
tive of agg. For many oceupations a single word or
term on the first line will be sufﬁcient e. ., Farmer or
Planter, Ph;{stcmn, "Composttor, Archilec!, Locomo-
tiva engineer, Civil engineer, Stationary fireman, ete.
Byt in many oases, espeolaJ,ly In industrial employ-
ments, it {s necessary to know (a) the kind of work
a.nd also (b) the. nature of the.busm.ess or Industry,
and therefore an additional line,is provided for the.
,la,tter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. Tho matqrial worked on may form part of the
secpnd statement. Noyer return “Laborer,” “‘Fore-
‘man,” “MNanager,” “‘Dealer,” eto.,, without more
pregise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (net paid
Houaekeepera who receive a definite sala.ry), may be
entered as Housewife, Housework or At home, and
children, not gainfully emplpyed, as At school or At
home. Care should.be taken to report speeifically
the ocoupations of persons engaged In domesiie
service for wages, as Seruam Cook, H ausematd, ete.
It the oocupation has heen changed or given up on
account nf the PIBEABE CAUSING DEATH, atate gccu-
pation at beginning of jliness. If retired from busi-
ness, that,fact may be dindieated thus: Farmer (re-
tired, 6 yrs) For persons who have no ocoypation
whatever, write None.

Statement of cause of Death.—Name, firss,
the DISEABE CAUBING DERATH (the primary affection
with respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definfte synonym fs
“Epidemis eerebrospinal meningitis”); Diphtheria
(avold use,of;* Croup’); Typhoid_ Jever (never report

“Tyrhoid pneumonia”}; Lobar pneumonia; Broncho-
pneumonia ("Pnaumonia," unquahﬁpd s indefinite);
Tuberculosis of lungs, meninges, perttoneum, ata.,
Carcinoma, Sarcoma, pto., of........ .. (name ori-
gin; *Caneer” is lass deﬂmte avmd use ot “Tumor”

for malignant noepla.ams), Measles, W’hoopmg cough;

Chronde ualwlar hegri disease; Chromc mteratotiul
nephritis, eto. The contributory (seo ndary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (d.lsea.se oa.uslng daa.th),
29 ds.; Bronchopneumaonia (seconda.ry). 10 ds.
Never report mere symptoms or terminal cond‘tmns,
such as *“*Asthenia,” “Anemia” (merely symptom-
a.tio), “At!'ﬂp]jy." "COH&DEO," ucom:a,n "C()nvul-
gions,” *“Debility” (“Congenital,” *‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart fa.llpre ” "Hem-
orrhage,” “Inanition,” *“Marasmus,”’ *Old ‘age,”
“Shoek,” '"Uremisa,” "Woakness,” eto., when a
deflnite disease oan be azcertained as the oausa.
Always qualify sll diseases resu.ltmg from 'child-
birth or miacamage. 8s “PUERPERAL septicdmia,”

“PUERPERAL perilonitis,”” eto.  State ocnsuse for
which surgical operation was unde;rtaken For
VIOLENT DEATHS state MBANS oF INJURY and qualify.
88 ACCIDENTAL, SUICIDAL, OF nommmn, or a8
probedly such, if impossible to datermi,no deﬁn%tqu.
Examples: Accidental drownmp, struck by rasl-
way ({rain—accident; Revalver wound of head—
homicide; Poisoned by carbolic actd—-—prabably suicide.
The nature of the injury, as fmeture o{‘ gkull, and
consequences (e. g., sepais, tctanua) may be stated
under the head of *“Contributory.” (Racomménda—
tions on sta.tament of cause of tiea.‘qh approvad by
Committee on Nomenelature 'of the’ Amerinnn
Medical Associa.tlon)

Nora.—Individual offioes may add to above lisé of undesir-
able terms and refuse to accept oertlﬁbates oon’balnlns them.
Thus the form in use in New York Clny stated: “Oertificates
will be returned for additlonal lnformn‘t.iun ‘which glve l‘ny of
the following dlisenses, without explann.t.lon. as the eole ‘cauta
of death:’ Abortlon, cellulitls, childbir{h; convuisions, hemor-
rhage, gangrene, gastritls, eryalpelns, menlngmﬂ mlscm‘gj;_a_g_o.
necrosis, perltonitis, phlebitis, pyemial nagblcemla tetanus."
But general adoption of the minimum list mggested will work
vast Improvement, and 1ta scope can ba axten#ed Bt & Iater

date,
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