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Statemerit of Occupation.—Precise statementiof-.
occupation is: very importaiit; so' that ‘the relative:
healthfulness of various pursmts can be known. The~
question applies:to eack and_l every person, irrespec-
tive of age: For many occupatidns a single word or
term on the fiéat line will:be'suffieiént, e. g., Farmer or
Planter, Physician, Compositor, Architact, Locbmo-
tive engineer, Civil engineer, . Statwuary fireman, eto.
Bat in many oases, eapecially iniindustial employ-
mients, it is necessary to know?(a) the kind of work™
and aleo (b) the:nature: ofithe business or industry,.
and’ therefore an additional fina [# provided for the
latter statement; it should be used only when needed.
A's examples:. (8) Spinner, (b) Collon mill; (a) Sales--
man} (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory:, The material worked on-may. form-part-of-the-
second statament. ~Never réturn “Laborer,” *'Fore-
mgn" “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
* Laborer— Coal mine,.ote. Women.at homs, who are
engaged in: the duties of the Liousehold only (not:paid
Husekeepersi who receive a definite salary), may be
entered asi Housewifs, Housework'or Al Kome;.and
children, not gainfully employed! as ,At.school or At
home. Care should -be: taken: to report) specifisally
the ocoupations of . persons engaged In_domestio
service for wages, asiServant; Cook, Housemaid; eto.
If the occupation has been ohanged or given! up on
acoount of the pISEASEI CAUSING|DEATH, state ocou-
pation at-beginning of illness. IF ratired from busi-
ness, that'faot hay be indidated! thus: Farmer: (re-
tired, & yrs. )a For persons who have n¢' oecupation
whatever, ,write None.

Statement of cause of Deathi—Name, first,
the prapasm cavsiNe pmaTH (the primary: affection
with respeet to time and oausation,) using always the
same accepted term for the:same discnse: Examples:
Cerebrospinat féver (the: only definite syponym s
“Epidemid cerebrospinal meningltid”);: Diphtherie
{avoid use ofl*'Group”); Typhoid fever (never report

“Typhoid pnetmonia’); Lobar pmumoma, Broncho-
prewmonia (' Pneumonia,.’ unqualified, iz indefinite);
Tuberzulostst of lungs) memngca' peritbneum; eotol,
Carcinoma, Sarcoma, eto:, ofi...o...... (dame ori~
gin; “Canocer" iz less:definite; avoid use of "Tumor”
for msalignant neoplasms); Measlas; Whooping cough;
.Chranic: valeular hearl disease; Chivonic interstitinl
nephritis, otd. The-contributory (secondary or in-
terourrent) afféction meed not be stated unless im-

_portant.. Example: Measles (discase causing death),

29 ds.; Bronchopneumonia  (secondary), 10 ds.
Never report mere'symptoms'or terminal eonditions,
sich as:* Asthenia,” ‘‘Anemia” (merely aymptom-
a.tae) “Atrophy,”’ “Collhpse,” *‘Comsd,” “Convul-
sions,” *“Debility’” (“Congenital|”’ “Sénile,” ete.,)
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,!’ “Marasmus,” *“0ld age,”
“*Bhock,! “Uremtn,” ‘“Weakness,'”” ete., when. a
definite :diséase can be sscertained ag the ocause.
Always -qualify all disesses| resulting ‘from child-
birth or miscarrisge, as ' PUERPEEAL) seplicemia,s
“PuERPERAL perifonsits,” eto, State cause for
which surgical operation was . undertaken. For?
YIOLENT DEATHS Biate-MBANS:OF 1NJURY-and qualify-
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8
probiably:such, if impossible to d¢termine -definftely.
Examples: Accidéntal drowning; -siruek” by rail-
way: trein—aceidént;; Revolver wotind of head—
Komscide; Pdisonediby-carbolic apid—probably suicide.
The: natire.of “the:injury; as fracture-of skull,;and
consequences (6. £., tepsis, telanus) may be stated
undér the head’ oftf' Contsibutory.”’ (Resommenda-
tions on:statement of: eause:of:death.approved by
Committes: on Nomienelature of " the! American
Medioal: Assootation. )

Nore—Individual officés may add to above Llstof undesir-
able term# and refuss to sccept certificates .contalalng them.

. 'Thus theform in use in New York Cliy states: s“Certificates

will be returned for gdditional Inférmation -which'glve any of
the following discases); without explanation; &3 the:sole causo
of death: - Abortlon, cellulitis, childbirth,-convuldions, hemor-
rhage, gangrens, gastritly, erysipelas, mieningitis} mjscnrrlagc.
necrosis, peritonitts, phlebitis,. pyemia,; septicemia, totanus.’
But genaral adoption of the minlmum Hatmiggested will work
vast improvement; and it ecope can bo'extendbd at a later
date.:
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