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Statement of Oi:cupation.—-Pi'ecise statement of-

oooupatmn is very |mporta.nt‘ 8o that' the relative
hea.lthfulness of: various: puraults can be known. Tha
question n.pplnes to each’dnd every perdon, mespeo-
tive of a.go. For many ocoupations a single word of
term on the first line' will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civili Engineer, Stationary Fireman,
etoe. But'in'many oasés, éspeciallyin industrial em

ployments, it ib necessary to.know (a) the kind of
work and also (b} the nature of the business or in-
-dustry, and:therefore an additional line is provided
‘for the latter statement; it should*be used only when
neaded. As-examples: (a) Spinner, {b) Cotton mill,
(a). Salestman, (b) Grocery, (a) Foreman, (b) Auto
*mob"de factory. The material worked on may form
mart of the second’ statement. Never return
““Laborer.,” “Foreman,” “Manager,” ‘‘Dsealer,” eto:,
without wrore precise specification; as Day. laborer,
Farm laborer, Laborer—Coal mine; ete. Women at
Lome, who are engaged in the duties of thé house-
hold only {mot paid Housekeepers who réceive. a
definite salary), may be entered as Housewife,
Housswork or At home, and-children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations: of

persons engaged in' domestio service for wages, as '

Servant, Cook, Housemaid, ate. If the ocsocupation
has beon ghanged or given up on Meount of the

DISEASE CAUSING DEATH, state oocoupadtion' at be- :
It rotired from business, that -
Farmer (retired; 6

ginaing of iilness.
fact may be indicated thus:
yre.). For persons who:have no ocoupation what-
evar, write' None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the.primary affeotion with
respeot to time and osusation), using always the
6amo a.contéd term for the same disease; Ex’amples
.Cerebrospindl fever (the only definite- aynonym is
““*Epidemio oerebrospma.l memng'ltla"). Dtphthorta

Aavoid use of “Croup") Typhoid {wsr (mwpr roport

“Typhoid pneumonia”); Lobar pneumenia; Blencho-
prietimon{a (“Pneumoma' " unijualified, 1s‘inddﬁmt‘e) :
Tubersulosis: of Tungs, - mamnpéa. pcmoneu , eto.,
Carcinprial Sarcoma. ete., -of (n‘n-‘ue ori-
gin;,*Cancer” igtlens dsﬂmte "avold upe of “Pumer'

for malignant neoplasm);: Metiales; W’hoopmg cough,
Chronte valvidar heart- dtum. Chronie’ mtbratgual
nephritis, ote! The cont.nbutory. (s¢¢ondary, or in-
terciirfent) affection’ nebd not bevstated ‘unless im-
portant. Bxample: Meseles (djsease causlng death),
29 ds.; Bronchopneumonia (seebndary) 10°ds, Never
report mere symptoms'or termma.l condstlons such
as ‘“‘Asthenis,” “Anemia' (merely sympto‘ma.tm),
“Atrophy,” *“Collapse,” “Coma’ “Convulmons.

“Debility” (**Congenital,” *‘Senile;"’ ete.}, “Dtopsy,”

“Exhaustion,” ‘“Heart failure,” **Hemorrhage,’” ‘‘In-
anition,” “Marasmus,” “0ld age,” “‘Shoek,” “Ure-
mia,”’ “Weakness," etc., when o definite disease can
be asoertained as the caunse. Always qualify all
diseases resulting from childbirth or mmcarr‘luge, a8
“PUERPERAL seplicemia,” “PUERPERAL pentomhs""
ote. State cause for which surgical operation was
undertaken. For vVIOLENT DEATHS 6tate MEANs:oF

injury and qualify as ACCIDENTAL, EUICIDAL,'OT

HOMICIDAL, OF 83 probably such, if” 1mpossubla to de-
tetmmine definitely. Examples: Accidéntal &rown-
ingy struch by raslway train——accident; Revolver thdund
of head—homicide; Poisoned by carbohc acid—sprob--
ably suicide. ~The nature 6f the’ mJury. as frhoture
of. skull, and. consequencer (& g.,:sepau tetanua),
may be stated undér the head ot “Céntrlbutdry ”
(Recommendations 'on statemment! of cause of' death
approved by Committee on Ndnenclature of the!
American Médical Assooiation.} '

Nore.—Individual offices may add to above Ust of unde- ,
girable terms and refuse to aécopt certificates: cbim\lnlns them.
Thus the form 1a use In New York City states: . *'Certlficates
will be returned for addltional Iaformation -which giva any of
the following diseages, without explanatidn, ad *the solo cause
of deathi: Abortion; cellulitis, childbirth - convulsions, hemor-'
rhage, gangrene; gagtritis, crysipelas, meningitis, miscarriage, !
necrosld, perltonlitls, phiebitis, pyemia,. septicemin, t6tanus.”
But general udoption of the mln.lmnm lst‘sug d will-work
vast improvement, and :lts scope can be e:w:zﬂed ut‘a‘ later’
date. ~
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