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Statement of Occupation.—Precise statement of
occupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each ahd every person, irrespec-
tive of agd. For many oocupations & single word or
term on the first line will be sufficienit, e. g., Farmer or
Planjer, Physician, Compositor, Architect, Locomo-
tive enigineer, Civil engineer, Stationary fireman, ete.
But in many csses, especially in' industrial employ-
ments, it is nocessary to know {a) the kind of work
and also &) the nature of the bueiness or industry,
snd therefors an additions! line iz provided for tlie
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
torg. 'The material worked on may form part of the
seeond statement. Never return *‘Laborer,” “Fore-
man,” “Mansger,” “Dealer,” eto., without more
precise specification, as Day laborer, Farin laborer,
Egborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekegpers who rdosive s definite salary), may be
entered ay Housewife, Housework or At howme, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervioe for wages, as: Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or giver up on
account of the pDISEABE: cAUBING DBATH, state ccou-
pation at beginning of illdess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.)} For persons who have no occypation
whatever, write None.

Statement of cause of Deathi—Namse, firss,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), ueing always the
same acocepted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym fs
“Epidemie cerebrospinal meningitis”); Diphtheria
(avold usetol “Croup’’); Typhoid fever (nover report

+—

“Tyrhoid pnenmonia”); Lober preumonia; Bréncho-
prsumonia {“Pneumonia,’” unqualified, {s ivdeftnite);
Tuberculosis of lungs, meningds, perilonéum, etc.,
Careinoma, Sarcome;, oto., of .. ....... .. {(hante orl-
gin; “Cancer” is fess definite; avoid ugé of ‘“Tumor”
tor malignant noeplasing); Measles; Whooping éough;
Chronie valvular heatt disedss; ChRromic inierstitial
nephritis, olo. The contributery (seeondary or in-
tercurrent) affection need not be etatéd unteds jm-
portant. Example: Measles (dizeage causing daeath),
29 ds.; Bronchopneumonia (secondsary), 10 da.
Never report mere symptoms or terininal conditions,
such as **Asthenia,” “Anemia" (nicrely symptom-
atio), *‘Atrophy,” “Collapse,” “Coma,” “Convul-
stons,” “Dajility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Bxhaustion,” “Heart failure,” “Heni-
orrhage,” “InSnition,” “Maragmus,” “O0ld age,”
“Shoel,”” “Uremia,” *“Weskness,” eto., when a
definite disenss oan be ascertained az the oause.
Always qualify all diseases' redulting from child-
birth or miscarriage, 88 “PUEEPERAL geplicemia,’”
“PUERPERAL perilonilis,” eto. State cauge for

which surgioal operation was undertaken. For

VIOLENT DEATES state MEANS OF INJURY and qualify
86 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, o &8
probably sush, if impuessible to determineé definitely.
Examples: Accidental drowning; struck by ratl-
way train——accident; Revelver wound of head—
homicide; Poisoned by carbolis adid——probably suicide.
The naturs of the injury, ss fracture of skull, dnd
consequences (a. g., sepsis, telariug) may be stated
under the Kead of *“Contributory.” (Recdmmenda-
tions on' statement of causer of death approved by
Committee o Nomenolature of the Amerlean
Mediocal Assooiation.)

Nora.—Individual offices may add to above st of unidesir-
able-terms and refute to accept certificates contalning them.
Thus the form in use In New York Citly states: “Certificates
will be returned for additional infermation whick give any of
the following diseases, without explandtidn, as the sole cause
of death: Abortlon, cellulitis, childbirth, convuldlbna, hbmor-
rhage, gangrene, gastritis, erysipelas, meningitld, miscarciage,
necros!s, peritonitds, phlebitig; pyemia; septicerila, tetanus.”
But general adoptlon of the minimum lst' miggested will! work
vast improvemeny, and 1ta scope can be extended at a Iater
date, -
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