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Statement of hccupatxon —Précise statement of
ocaoupation i very.i’mportant. go that the relative
healthtulness of varioua pursuits can be khown. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word bt
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

‘ five Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
munts, it is nepessary to know (a) the kind of work
add also (b) the mature 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: {(a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the

seoond statement. Never return ‘Laborer,” “Fore-

man,” *“Manager,” “Dealer,” ete., without more

prooise specification, as Day laborer, Farm labbrer,

Labbrer—Coal mine, ote. Women at home, who are
engaged in the dutles of the houssehold only (not paid

Housckeepérs who receive a definite salary), may be "

entered as Housewife, Housework or At homé, and
thildren, not painfully employed, as Al zchool or At
home. Care should be taken to report spesifitiaily
the ocoupations of persons engaged in domestlo
gervice for wages, as Servant, Cook, Housemaid, etd.
If the osoupation has been changed or Fiven up on
aocount of the pIsEAsE cAUSING DEATH, state ovon-
pation at beginning of illness, If rétired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, € yri.) For persons who have no oocupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispAsE caUBING DEAtH (the primaty affection

with respest to time and causation), using always the
same aceepted term for the same disease. Examples: .

Cerebrospifial fever (the only definite aynonym is

“Epidemio octrebrospinel meningitis’'); Diphtheria”

{avoid use of “Uroup”); Typhoid fevir (never report

“Typhoid preutmonia’); Lobar pneuraonia; Broticho-
preumenia (“Pneumonla,” unqualified, (s indefidite)s
Tuberculosss of luhps, meninges, plm‘tbnaum, eto.,
Carcinofa, Sarcoma, eto,, of.......:..(name ori-
gln: “Cancer” is leas definite; avold usé of “Tuainor”
tor malignant neoplasma); Measies, Whooping cough;
Chronic oulvular heart disedse; UhYohie inferstitial
nophrilis, ete. The dontributory (wecondary or In-
terourrenit) affection need not be stated nnlesk im-
portant. Example: Meastes (disohse causing death),
29 ds.; Bronéhopneumonia (gevondary), 10 ds.
Nover repors mere symptoms or tbrininal conditions,
such as *“Astheénia,” ‘‘Afemia’ {meroly symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” *“Cohvul-
sions,” *‘Debility” (*Cohgenital,”” *‘Sénile,” kta.),
“Dropsy,” “Exhaustion,” “Heart Taildre,” *“Hem-
orthage,” “Inanition,” “Marasmub,” “0ld age,”
“Shook,” ‘‘Urémis,” "“Weakness,”  eto., whbn a
definite disessé ecan be ascertained s the cause.
Always qualify sll diseases resulting from éhild-
birth or miscarriage, as “PuBRPERAL seplicemia,’’
“PunnPkRrAL perilonilis,’} ete. State oduse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICiDAL, or Aas
produbly sush, if Impossible to determine definitely.
Examplen: Accidéntal drowning; struck by rail-
way {¢rafn—actiden!; Revolver wound of hAedd—
honiicide, Poisched by tarbolic acid-—probably suitide.
The nature of the injury, aa frasitire of skull, and
consequences (8. g., sepsis, télanus), mhy be sthted
under the head of “Conttibutory.” (Rebommehnda-
tions on statement of onuse of death approved by
Committes on Noménolature of the American
Medioal Association.)

Norm.<Iandividual offices may add td abdveé list of untleair-
able termd and refuse to accept certifitated contalning them.
*hus the form In hise in New York Qity states: “Qeortificato,
will bs returncd for additionsal information which igive any of
the following diseases, without explanatibn; as thé sole bause
of death: Abortion, chllulltis, childbirth, convutstons, hbmor-
rhagé, gangrene, gastMils, eryeipelas, thdnligitis, mlscarﬁnga.
necrosls, peritonitls, phiebitls, pyemia, stpticeniis; tetanus.’
But general adoption of the minfmum st stiggedtdd will work
vast improvemsnt, and 1t scopo can bo extended ot a Tater
date.
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