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Statement of Occupation,—Pracise statement of)
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiant, e. g., Farmer on
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind.of work
gnd also (b) the mature of the busingss or industry,
and therefore an additional line is provided for the
latter statement; it should be used onty when needed,
As examples: (@) Spinnar, (b) Cotton mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Aulomobile fac- .

tory. The material worked on may form part of the
second statement. Never return ‘‘Labeorer,” ‘‘Fore-
man,” “Manager,” “Dealer,” eote., without more
preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not pajd
Housekeepers. who receive a definite salary), may be
entered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as At scheol or 4t

home. Care ghould be taken to report, speecifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ete.
It the oocoupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-

ness, that faoct may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, writs None.

Statement of Cause of Death. —Name. ﬁrst.
the pISEASE €AUSING DEATH (the primary affeation
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only deflnite synonym ia
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

“Typhold pnpumonia’); Lobar preumonia; Broncho-
prsumonia (“Pneumoma," unquahﬂod is indeﬁmte).
Tuberculosis of lunga, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name, ori-
gin; “Cancer” is less definite; avoid use of *“Tumeor"

' l'or malignant neoplnsma); Measjos, Whoopmg caugh

Chronic valvulay hegrt diseass; Ghronic sntersiitial
nephritiz, alo. “The gontributory (secondary or in-
terourzent) affection need not be, stated unless im-

" portant. Example: Measles (disenso causing death),
" 29. ds.; Bronchopneumonia (secondary), 10. da

Never report mere symptgms or termina) conditions,
such as “Asthenin,” *Anemia” (mnrely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” "Convul-
sions,” *“Debility” ('‘Congenital,” “Senile,” eto. )
“Dropsy » ¢Hxhaustion,”” ‘‘Heart failure,” “Hem-
orrhage, ? “Inanition,” *“Marasmus,” *“0Old an.

“8hoek,” “Uremia,” ''Weakness,” etp., when a

" definite disease can be ascertamed ag the cpuse,

Always quahl'y nll diseases resnltmg from child-
birth or migearriage, ns “Pqnnqmn.u. sopmcmta.
“PunrPERAL perilonitis,” eto. B8tate cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF LNJURY and qualily

. 88 ACCIDBNTAL, BVUICIBAL, Or HQMICIDAL, Or a8

probgbly such, if impossible to determine definitely
Examples: Accidental drowmng, struck by raii-
toay ftrain—accident; Revolver wound of head--
hammde Pouoned by carbolic actd«--probably suicide.
Tha nature of the i injury, as fragture of skull, and
consequences (e. g., sepais, tclam;s). may be stated
under the head of “Contributory.” (Reqo;nmonda-
tions on statement of. cause of death a.pprovad by
Commitiee on Nomenolatm'e of the Amerioan
Mediocal As,sooxgtnqn)

Norn.—individual offices may adrl t¢ aboyve gt of undesir-
gble termg and refuse to accept certificates eoncain:ng l,hem
TFhus the form in use in New York ity smtes “Certificate,
will bo raturned for additional lnformauon which give any of
the followlng diseases, without explanation, aa tlg solo cause
of death: Abortion, cellulitis, chﬂdbirtp. oonvul,aiona. hgmor-
rhage, gangrene, gastritls, erysipelas, qmnlngltla mlscarringo
nocrosls, peritonitls, phlebitls, pyemta, sopticemia, tatanua.’
But general adoption of the minimum st suggested will work
vast lmprovement, and Its scope can be, extendod at 8 labor
date.
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