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Statement of Qccupation.—Precize statement'df
ocoupation is very important,.sosthat the relative
healthfulness 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:sufficient, e. g., Farmer or
_Planter, Physician, Compesilor, Architect, Locomo-
Live Engineer, Civil Engineer, Slationary Fireman, eto.
{But in many cases, especially in industrial employ-
-ments, it is necessary o know (a)-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: (2) Spinner, (b) Cotton mill; (a) Sales-
anan, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seocond statement. Never return “Laborer,” ‘' Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
-precise specification, as Day laborer, Farm -laborer,
Laborer—Coal mine, ata. Women at home, who are
engaged in the duties of the household only (not:paid
H’ouschcpera -who receive.a definite salary), may be
entered as Housewife, Housework or Al home, and -
-ghildren, not.gainfully employed, as Atrichool or At
ihome. Care should be tdken to report specifieally,’
ithe ocoupations of persons engaged in -domestio
sorvioe for wages, as Servant, Cook, Housemaid, eto.
*If the occupation has been changed.origiven up on
agoount of ‘the DIBEABE CAUSING'DEATH,.state doou--:
pation at beginuing of illness. , If retired from busi- .,
ness, that:fast may be indicated thus: _ Farmer (re-
tired, 8 yrs.) For persons who have ne occupa.t.lon
whatever, writé Nens.

Statement of Cause of Death —Nnme, ﬁrst
the pIsEASE CAUSING DEATH {the primary aﬁeotlon it
with respeot to time and causation), using always the-
same aooepted term for:the same disease. Emmples.-
Cerebrospinal fever (the only deflnite -eynonym is
“Epldemic cercbrospinal meningitis”}; Diphtheria
{(avoid use of “Croup”); Typheid fever (never report’:
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“B8 -ACCIDENTAL,

“Typhold pneumonin’’);-Lobar.pneumoria; Broného-
pneumonia (**Poeumonria,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcmoma, '‘Sarcoma, eto., of.......... {name ori-

'gin; *Cancer” is less deﬂmto- avdid-use-of “Tnmor"
‘for malignant neoplasma); Maaalu,thaopma cough;

Chronic valoular héart diseuse; .Chronic -interstitial
‘ngphritia, oto. The:contributory (sesondary or in-
tereurrant) affeotion need not.be stated unless im-
portant. Example: Measles (disease aausing death),
20 ds.; Bronchopneumonia (secondary), '10 di.
Never report mere symptoms: or:terminil sonditions,
such as “Asthenia,” “Anemia” !(mersly symptom-
atio), “Atrophy,’”” "Collapse,” *Coma,” *“Convul-
sions,” “Débility” (‘‘Congenital,’” *‘Senile,” iete.),
“Dropsy,” “Exhaustion,’” *Heart failure,” *“Hem-
orrhage,” ‘{Imanition,” “Marasmus,” "“Old tage,”
“Shook,” **Uremia,’” “Weakness," ete., when n

- definite disease can be ascertained anm the dause.

‘Always qudlify all- disesses resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,’
“PUBRPERAL perifonilis,’” dto. Btate ocause for
which surgical operation was undertaken. For.
YIOLENT DEATHS state, MEANS OF INJURY and qualify
:AUICIDAL, 'OT HOMICIDAL, Of -88
probably such, if impossible to détermine- ~definitaly.

Examples: Accidental :drowning; struck by iroil-
way .train—accideni; Revolver twounﬁ of head—
homicide, Poisoned.by carbolic acil—prébably suicids.
The ‘nature of -the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanug), may be stated
under the head ot *'Centributary.” (Resommenda:
tions on statement of cause of Heath:approved by’
Committee on Nomendlature +of ‘the Amenca.n_
Moedical Assooiation.)

Nora~Individual officos may add to dbova List of undesir-
dbleiterms and refuse to nccept certificates containing them,
“Thus theYorm In use in New York Clty statos: * Gert.iﬂcate
Jwill bo returned for additional information wh.'lch‘glve any of
the following diveases, without exp!annt.lon. a4 the solc‘cnuae
of death: Abortion, cellulltla. childbirth,i convulifons; remor-
rhage, gangrene, gasﬂ*ms, erysipelas, meningltis, mlscn.rrlagu
niecrosis, ;peritonitis, phlobitis, pyamia, septicemia, -totanus,’
But general adoption of the minimum Jist suggested will work
vast'improvement, and its scope can beicxtended at a later
date.
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