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Statement of Occupation.—Préeise statement of
occupation is very imporiant, so 'tha.t. the relative
healthfulness of various pursmts cad be known. The
question a.pplles to ea-ch and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Archztect Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in-industrial employ-
mants, it is necessary to know (z} the kind of work
and also () 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.
Ag examples: (a) Spinner, (h) Cotion mill; (a) Sales-

-~ man, (b} Groecery; (a} Foreman,. (b)_Autbmobile Jae~ _

tory, The material worked on may form part of the
pecond statement. Neverﬁurn “Laborer,” ‘‘Fore-
man,” “Manager,” ‘Dealér,” etc., withaut more
precise specification, as "Day laborer, Farm laberer,
Laborer—Coal mine, etc. Women at home, who arp
engaged in the duties of the household only (not paid
Hoausekecepers who receive a definite salary), may be
entered as Housetwife, Housewosrk or Af{ home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
pervice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the PISEABE CAUSING DEATH, state qeoit-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE GAUSING DEATH (the primary affection
with respect to time and causation), using always the
samo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis'”); Drphtherza
{avoid use of *“Croup’'); Typhoid Jfever (never report

-

‘“Typhoid pneumonia”}; Lebar pyeumonia; Bronchao-
preumonia (*Pneumonia,” unqualified, ig indefipite);
Tubgrculosis of lungs, meninges, peritpneym, eole,,
Carcinoma, Sarcama, pba, of.......... (n,mqq ori-
gin; “Cancer’ is losy deﬁmte avpld usg pf *Tumor”
for mallgna.nt neopla.sma), Maeasles, thopmg cpugh;
Chronic valyular heard disease; (hronic mtergtmal
nephritis, ete. Thq ¢ontrihutory (seappdary gr in-
tereurrent) a.ffgctiog nead not be stated unlesg im-
partant, Example: Meagles (diseasp caysing daath),
29 ds; Bronghopneumonia (secondary), 1Q ds,
Never report mere symptoms or tprminal copditions,
such as ‘“Asthenia,” “Anemia’ {merely symptom-
atie), “Atrophy," “Collapso " “Cgmal" “Copvul-
signs,” *Debility” . (“Congenital,” “Sanile,” pte.),
“Dropsy,” ‘‘Exhaunstion," “Heart fa.llqre 1t “Hem—
orrhage,” “Inanition,” “Marasmus,” *“0Old age,"”
“Shoek,” “Uremia,” *“Weakness,” atg., when a8
definite disease can'be ascertained ag the cpuse.
Always qualify all discases resultmg from ghild:
birth or miscarriage; as “PUERRERAL sepficemia,’!
“PURRPERAL, perifonitis,” ete. Statq cause for
which surgical operation was nndertakon. - For
"VIOLENT DEATHS state MEANS OF INJURY and qualify
838 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, 0T A§
probably such if impossible to determine deﬁmtely.
Examples: Accidental drowning; siryck by rojl-
wey lrain—accident; Repolver wqund af head—-—
homzctde, Pmsoned by carbohc aczd—'probahly smct;ie
The nature of the injury, ag fraotyre of skull, and
consequences (e g, sepsiy, lelanus), may be st.q.pﬂd
under the head of “Contnbutory " nguommenda-
tions on statement of cayse of death gmpioved by
Committee on Npmenciature of the American
Medical _Asgoc@,thp)

Nore—Individyal officcs may add to abaye list pf undesir-
able terms and refuse to accent certificates pqpta!ning them,
Thus the form in use in New York City sgates; & Cortifipates
will ho rctumed for additional information whi.ch give any of
the following diseases, without axplanntion, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsinns hemor-
rhage, gangrene, gastritis erysipelas mexgnxltis. mjscan'!a.ge
necrosis, penmmus. phiebitis, pyemiu, septi,gem.ip tetnnpus "
But general adoption of the mln.imum ligt sqggostot} will work
vast improvement, and its scope can bo extended at 8 lat,er
dal:e I .
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