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Statement of Occupation.—Procise statement of
oooupation is very importans, 8o that :the relative
healthfulness of various pursuits ‘oan be known. The
question applies to.cach .and every person, irrespee-
tive of ago. ; For many occupations a single worll or
torm on the first line will be sufficient, . g., Farmer or
Planter, ‘Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeeially in industriat ema
.ployments, it is necessary to know (s) the kind of
-work and also (b) the nature ofthe business or in-
-dustry, and therefore an additional line is provided
‘for the latter statement; it should-be used only when
-neaded. | As oxamples: {(a) Spinner, (b) Colton mill,
-{a). Salesman, (b) Gracery. {a) Foreman, (b) Aulo-
-mobile factory. The material worked on may form
wpart of , the second statement. Never rveturn
“'_Laboret," “Foreman,” “Mabager,”’ ' Desaler,” eto.,
:wnt,hout more precise specification, as Day. laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagod in the duties of the house-
hold only {not paid Housekeepers who recaive &
-dafinite salary), may be entered as Houaewife,
Housework or Af home, and .children, not gainfully
employed, as At school or Al home. Care should

* be taken to report specifically the oecupations- of

persons engaged in domestio seryico for. wages,. as
Servant, Cook, Houscmmd ate., I tho ooeupation
‘has beon changed or given up on ageount of :the
DISCASE CAUSING DEATH, state gccupation at be-
ginningvol illness. If retirod from business, that
fact may be indicated this: Farmer (retired, 6
yrs.). For, persons who have no ocoupation .what-
ever, write None, .

Statement of Cause of Death ——Name, ﬁrst bha
DISEABE.CAFSING DEATH (the. pnma.ry affeotion with
respect fo :time and; cu.usa.tnon) usmg always the
-8ame nooapted term for.the same disease, Examples:
Cerebrospinal fever. (the only .definite synonym is
-“Epidemio cerebrospinal meningitis"); Diphtheric
J{avoid use of “Croup’?); Typhoid fever (never report
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“Typheid pneumonia”); Lobar pneumonia; Broncho-
pneumonia ("Pnpumonin * unquslified, isindpfinite);
Tuberculosis of lungs,. meninges;; perilopeum, oo,
Careinoma, Sarcoma, efo., 0ofc——++— (ngme ori-
gin; “Canper'" s less defipite;.avaid-yse of “Tumor"
for malignapt neoplasm);- Menslea, w hoopmg cough,
Chronic. valyular ‘hearl dizegss; -Chronio m‘erstdta!
naphritia, eto. {[‘he contribubory. (gacondary or in-
‘tarourrent) nffeation neod not be atated unless jm-
partant. Example Measles {disgnse pauding death),
-99 ds.; Bronchopneumonias (segqndary), 10 ds: Never
report mere symptomsior terminal condjtions, such
as “Asthenis,” ‘“Anemia” (merely ;symptomatie),
“Atrophy,” “Collapse,” *“Coma,” !Convulsions,”
“Debility” (*‘Congenital,” ‘‘Senile,” ete.), ' Dropsy.”
sExhaustion,” “Heart faityre,” ‘“Hemorrhage,” *‘In-
anition,” ‘*Marasinus,” *Old age,” ‘{Shock,” “Ure-
mia,"” *Weakness,” ete., when a definite disease can
be aspertzined as the cause. Always :.quality all
diseases resulting from childbirth: or miscargiage, 58
“PyERPERAL seplicemia,’” “PUERPERAL perilonilis,”
ets. -State oause for whish surgical operation was
undertaken. For vioLeNT DEATHS giate MEANS OP
iNsgrY and qualily a8 ACCIDENTAL, BUICIDAL, OF
HOMIGIDAL, OF 83 probably such, if impossible to de-
termine definitely. Examples: dAccifental drown-
ing; siruck by ratlway train—aceideni;: Bevolver. wound
of head—homicifle; :Poisoned by rarbolic acid—rprob-
ably suicide. The nature of the:injury, as fragture
of skull, and consequences (e..g. #&epais, tctanus),

may be stated mnder ithe ;head of, “Contributory.”
(Recommendations .on statement of canse of death
approved by Committee on Nomenclature of the
Ar‘nerican Medica.l Associution.) )

NoTs. -Indlvidual offices may add to’ allove list 'of unde:
sirable terms and rofuse to sccopt certificitos mnt.nln!ng them,
Thus the form in use In’ New York Gity statds: “Ceftiflcatod
will be returned for additlonal information -wmbh glve any of
the following diseasos, without explaniitton, dsjjthe sdlo cause
of death: Abmton cellulitis, childBirth, convulslons. hemor-
rhage, gangrond, gastritis, erysipelas, mon!ngitls mlst:nrrlnsa.
neécrosts, perltohit.ls phlebitls, pyemin; -septibomin, r,atanus
But general adopt.ion of the minimum list suggesbed will work
vast improvement, and its scope can be extended at.a Iater
dato.
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