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Statement of Occupation.—Pracise agptement of
ocoupation is very important, so that the relative-
healthfulness of various pursuita can be known, The
question applies to each and every person, irrespec-
tive of age. For many occcupations a singloe word or
torm on the flrst line will be sufficient, o. g., Farmer or
Planter, Physician, Compesiter, Archilect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial erAploy-
ments, it is necessary to knew (a) the kind of work
and algo (b) the nature of the business or industry,
and thereford an additional line is provided for the
Inttor statemont; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automodile fac-
tory. The material worked on may form part of the
gacond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specifiention, as Day Iaborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupsation has been changed or given up on
acoount of the DIsEASBD CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who lm.ve no ocoupation
whataever, write None.

' [;‘ Statement of Cause of ;Death —Name, first,
the,piscasw causing ppatH, (the primary affection
th.h respeot to time and causat:on). using always the
same acoeepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite eynonym _is
“Epidemio corebrospinal meningitis”}: Diphtheria
(avoid use of ‘‘Croup"’); Typhoid fever (nover report

“Typhold pneumonis’’); Lobor proumonia; Broncho-
preumonia (*Preumonia,” unquelified, is indefinite);
Tuberculosia of lungs, meninges, poriloneum, ato.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” ia loss definite; avoid use of ““Tumor”
for malignant neoplasmz}; Sfcasles, Whoopifig cough;
Chronie valvular hkearl discase; Chsonie intcrslitial
nephritic, oto. The contribulory (sseondary or in-
tercurrent) affection need not bHe siated unless ima
portant. Example: 3 easles (discose causing death),
29 ds.; Brouchdpneumonia (secondary), 10 ds.
Never report mere sgymptoms or terminal eonditions,
such as ““Asthonia,” "Anemia” (merely symptom-
atia), “Atrophy,” *Collapse,” “Coma,” *Cenvul-
sions,” “Debility’’ (*'Congonital,” *'Senile,” ete.),
“Dropsy,” «'Exhaustion,” “Heart failure,’” "Hem~
orrhage,” “Inanition,” *Marasmus,” “01d spe,”
“*Shoek,” “Uremis,” *“Weskness,” ete., when &
definite disease ®an be ascertained as the couse,
Always qualify oll disenses resulting from ehild-
birth or miscarringe, 29 “PURRPERAL seplicamia,”
“PUERRPERAL perilonitis,”” eoto. Stato ocduse for
which surgical operation was undertaken. For
VIOLONT DDATHS state MDaNs or INJURY and qualify
f8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OFf &3
probably such, if impossible to determine deflnitely.
Examples: Accidental drowniag; struck by raile
way train—accideat; Revolver wound of lead—
homicide, Poisoned by carbolic acid—probably guicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be stoted
under the head of *'Contribntory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonolature of the Arnerican
Medioal Assveiation.)

Nore.—Individual officez mpy add to above list of undesir.
nble terms and refuse to accept certificatc: ¢ontalning them.
Thus the form in uso In Néw York City statés: **Certificates
will be returned for additional information which give any of
the following diseases, without explanstion, o3 tho sdle couso
of death; Abortion, cellulitis, childbirth, convulsions, hemor~
rhage, gangrene, gastritis, eryuipelns, meningltis, mifearringe,
necrosts, perftonitis, phiebitis, pyemia, cepticemin, tetanus. "™
But goneral adoption of the minimum st sufzested witl worlt
vast improvement, and its scope can be extendod n% a later
date.
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