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Stateinent of Oécupation.—Precigé statement of
occupation 18 very lmporiant, go that,the relativo
bealthfulness of various pursuites gan be known. The
question qpplieé to each and every person, irrespec-
tive of age. For many codupations a single word or
term on the first line will bé sufficient, e. 2., Farmer or
Planter, thm’c‘ian, _Compostter, Archileet, Locomu=-
tive engineer, Civil engineer, Stationgry fireman, ete.
l?}xt in many ogses, especially in industrial employ-
ments, It is necéssary to know (a) the kind of work
and also (b) the naturé of the business or industry,

a}_ﬁd_theraforé an additional line is provided for the

]Eihér stateméent; it should be used:ohly when needed.
As oxamples: (g) Spinner, (b) Coiton mill; (a) Salss-
mafi, (b) Grocery; (a) Foreman, (b) Automobile fae-
torg. Thé material worked on may form part of the
seoond atégte"gxent. Never return ‘‘Laboret,” “Fore-
man,” “Manager,” ‘“Dealér,” eto., without more
predise specification; &s Day laborer, Farm laborer,
Laborer— Coul mine, eto. Women at home, who are
engaged 15 the duties of the household only (not paid
H ousekeepers who receive s definite ealary), may be
oitered a8 Housewifs, Housework. or At home, and

ohildren, not gainfully employed, as At school or ‘Al

‘home. Csre should be taken to report specifically
the oceupations of personé éngaged in domestio
service for wages, as Servant, Cook, H ousamatd, ote.
If the ocoupation has been changed or given up on
account of the DISEASH CAUBING DEATH, sfate oecu-
pation at beginning of ilingss.. It rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oseupation
whatever, write None. . . = . -
Statement of cause of Death.—Name, first,
the DISEASE CAUBING pEaTH,(the primary, affection
with respect to time and causation), using always the
same aooe:i\te'gl ti?rm for thq élp.me ‘Idisaa,se. Exarqples:
Cerebrospinal fever (the only definite synonym ia
“Epldemic cersbrospinil 11“_13:'.1!11'gi|3isf");'i Diphiheria
(avold use of ““Croup”); Typhoid fever {never report

1

“Typhoid pneumonia’); Lobar pheumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of ... .vien {(name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart diseaso; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tércurrent) affection need not be stated unless im-
portant. Exoample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminn] oonditions,
such as ‘‘Asthenia,” “Apemia” (merely symptom-
atie), “Atrophy,” '‘Collapse,” “Coma,” “Convul-
gions,” “Debility” (‘‘Congenital,” ““Senile,” - eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart tailure,” “Hem-
o'rrha.g'e." “Tngpnition,” “Marasmus,” *0ld age,”
“Shoek,” “Uremis,” ‘‘Weakness,” ete., when &
definite disteage can be ascertained ss the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘PUERPERAL aeplicemia,’
“PyERPERAL pertlonilis,’” eto, State ocause for
which surgical operation was undertakon. TFor
VIOLENT DEATHS tate MOANS OF INJURY and qualify
243 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ‘OF 88
probably such, if impossible to determine defluitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probabdly suicide.
The nature of the injury, as fracture ol skull, and
consequences (e. 2., sepsis, tetanus) may be stated
under the head of “Contributory.”’ (Recommanda-
tions on statement of cause of death approved by
Committee - on Nomenolature of the American
Medical Association.)

Notz—~Individual ofices may add to sbove list of undestr- .
able terms and refusa to accept certificates containing thom.
Thus the form In use In New York Oity states: , ‘*Certificates
will be returned for additional information which give any of

' the following dlseases, without explanation, as tho sole cause

of death: - Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis; miecarriago,
necros!s, peritonitls, phlebitis, pyemla, septicemla, tetanus.”
But general adoption of the minimum st suggested will work
vast improverent, and its ecope can be extended at a lator
date. .
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