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Statement of Occupation.—Precise statoment of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the fifst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Enginder, Civil Engineer, Statiohary Fireman, eto.
But in many eases, especially in indunstrial employ-
ments, it is necessary t6 know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (¢} Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grogery; (a) Foreman, (b) Automobile fac-
tory. Thé material worked on may form part of the
soeond statement. - Never raturn “Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,” eiec., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive 8 definite salary), may be
entered as Housewife, Housework or Ai home, and
cliildren, not gainfully employed, as At school or At
home. Care should be taken to repor$ specifically
the occupations of persons éngaged in domestie
gervice for wages, as Servant, Codk, Housemaid, eto.
If the occupation has been changed or given up oh
aceount of the DISEABE CAUSING DEATH, state oceu-
pation at begloning of illness. If retired from busi-
ness, that taet may be indicated thug: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Dedth.~-Name, first,
the DISEASE CAUSING DEATH (the primary &ffection
with respect to time and cavsation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup'); T'yphoid fever (never report

‘“T'yphoid pneumonia’); Lobar preumonid; Brotigho-
preumonia (*Phneumonia,” unqualifiad, i indefihite);
Tubercuiosis of Ilungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma; oté;, of....... v..{aama orl-
gin; **Cancer” is lesd dofinite; avold use ot “"Tumor”
for maligniant neaplasma)i Measles, Whdoping cough;
Chronic vdlvular hearl diséase; Chrohiic interslitial
nephritia, ete. The eontributory (sedondaty dr in-
tercirrent) affoction need not He statod unless ims
portant. Example: Measles {disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl cohditions,
such as ‘“‘Asthenia,” ‘‘Aflemia’’ (mibrely symptoms
atie), ““Atrophy,” *‘Collapse,” **Coma,"” *“Cohvul-
sions,"” “Debility’” (‘‘Congenital,” “‘Sonile,”” bte.),
“Dropsy,”’ “Exhaustion,” “*Heart failire,” “Homs
orrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
“‘Shock,’”” ““Uremia,” ‘Weakness,”’ etc., when 4
definite disease,can be ascertained ad the chuse.
Always qualify all diseases resulting from dhilds
birth or miscarriage, as “PUERBERAL seplicethia,”
“PUERPERAL perilonitis,” ote. Statd cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL; Or 8%
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; sirtick by tail-
way tratn—actident; Revolver wound of hedd—
homictde; Poisoned by carbolié acid—probably suistde.
The pature of the injtry, as fradtire of akull, shd
consequehces (8. g., sepsid, télanus), may be stated
under the head of ‘*Contributory.” (Recommenda-
tions on statoment of c¢ause of death appfoved by
Committee on Nbménclature of the American
Medieal Associfition.)

Nore—Individual officos mdy add to abovo 1idt of undesir-
able terms and refuse to atcept certificates eontaining them.
Thus the form in use in New York Clty states! ' Certifientes
will ba returned fot additional informatioti #Which give ady of
the following discakes, without explanation, as the sole dause
of death: Ahortion, cellulitis, childbirth, convuldiong, heinor-
rhage; gangrene, gastritis, erysipelas, meningitis, miscorriage,
necrosis, peritonitid, plilebitis, pyemia, kept!éemin, totantus,
But general adoption of thé mihimum list suggested will work
vast improvement, and its scope can be déxtonddéd at a later
date,
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