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' Statement of Occupation.—Procise statement of
ipation is very important, so that the relative
1thfulness of various pursuits can be known. The
stion applies to each and every person, irrespeo-
1 of age. For many occupations a single word or
n on the firet line will be sutficient, e. g., Parmer or
inter, Physician, Composifor, Architect, Locomo-
engineer, Civil engineer, Stationary fireman, oto.
b in many oases, especially in industrial employ-
ats, it {s necessary to know (a) the kind of work
i also (b) tha nature of the business or industry,
ll therefore an additional line Is provided for the
ter statements; it should be used only when needed.
examples: (a) Spinner, (b) Coiton mill; (a) Sales-
i, (b) Grocery; (a) Foreman, (b) Automobile fac-
y. 'The material worked on may form part of the
sond statement. Never return “Laborer,” “Fore-
in,” “Manager,” ‘‘Dealer,” eto., without more
acise epeoifioation, ss Day laberer, Farm laborer,
iborer— Coal mine, etec. Women at home, who are
gaged in-the duties of the household only (not paid
ousekéeperd who receive a definite salary), may be
tered as -Housewife, Housework or At home, and
ildren, not gainfully employed, as At school or At
me. " Care should be taken to report specifically
.,he ocoupations of persons engeged In domestio
ervice for wages, as Servand, Cook, Housemaid, eto.
I the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fnet may be indicated thus: Farmer (re-
tired, 8 yre.) TFor persons who have no occmpation
whatever, write None.

Statement of cause of Death.—Name, firss,
the pisEABE cAUsiNG DEATH (the primary affestion
with respest to time and ecausation), using always the
same accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definlte synonym is
“Epidemle osrebrospinai meningitis'); Diphtheria
{avold use of “Croup’); Typhoid fever (navet report

“Tyrhoid pnenmonia”); Lobar preumonia; Broncho-
pneumonia {“Preumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of....... +«.. (name ori-
gin; **Cancer’’ is lesa definite; avoid use of “Tumor’’
for malignant noeplasma); Measles; Whooping cougk;
Chronic valvular heart disease; . Chromic dnterstiticl
nephritia, eto. The contributory (seeondary or ih-
terourrent) affestlon need not be stated mnless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as **Asthenis,” “Anemis’” (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” *“Convaul-
gions,” *Debility’ (*Congenital,” “‘Senils," “ato.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shook,”” “Uremis,” *Weakness,” eto., when a
deflnite disease oan be ascertained as the cause.
Always qualify all disomses resulting from ohild-
birth or miscarringe, as “PUBBPERAL seplicemia,”
“PyurRPERAL perflonitia,”” ete.  State cause for
which surgical operatlon was undertaken. For
VICLENT DEATHS state MBANS OF INJURY ond qualily
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or 88
probably suoh, it imposstble to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train-—aecident; Revolver wotind of head—
homicide; Poisoned by carbolic acid—prabably sutcide.
The nature of the injury, as fracture of skull, and
congequences (. g., sepsia, lelonus) May be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenelature of the Amerioan
Medieal Assocfation.)

Note.~—Individual oficas may add to above Lt of undesir-
able terms and refuss to accopt certificates containing them.
Thus the form in use In New York Olty statos: “Qartiicates
wili be returned for additionn! information which glve any of
the following diseases, without explanation, as tho sola causa
of death: Abortlon, cellulitis, childbirth, oconvulsions, hamor-
rhage, gangrene, gastritis, eryuipelas, meningitls, miscarriage,
necros!s, pecitonitis, phlebitls, pyem!ia, septicemla, tetanus."”
But general adoption of the minimum liss suggentod will work
vagt improvemont, and 1ta scope can be extonded ot & Inter
date.
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