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Starem..nt of Occupation.—Precise statoment of
ocoupotion’is véry fmportant, so that the relative
kealthfulndss of vérious pursuits can be known. The
question applies to each and every person, irresnoc-
tive of ago, For many occupations a single word or
term on theTirss line will be sufficient, e. g., Farmer or
Planter, Physician, Compogiter, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto,

But in many oases, ospecially in indubtrial employ-
ments, it is necossdry to know (a) the Xind of gwrk
and also (b) the nature of the business or industry,
and therefore an additional line is provided for_the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
snan, (b) Grocergy.{a) Foreman, (b) Automobhile fac-
tory. The materinl worked on may form part o[{[t,he
second statement. Never return “Laborer,” *‘Fore-
man,” ‘“Manager,” “Dealer,"” eote.,, without more
precise speeiﬁaatij)n, 88 Day laborer, Farm laborer,
Laborer—Coal mins, ets. Women at home, who are
engaged in the duﬁes of the household only {not paid
Houseleepers whoreceive s definite salory)may be
entered as Housewife, Housework or At home, and
shildren, not gainfully employed, as 44 schoo! or At
khome. Cere should be taken to report specifically
the occcupations of persons ongoged in domestio
service for wageu, as Servant, (‘ock, Housemaid, ato,
It the occupation has been changed or given up on
goeount of the DISEASD CAUSING DEATH, 8{3te ccou-
pation at beginning of illness. If retired from busi-
ness, thet foot may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oocupation
whatover, write None,

Statement of Cause of Death. -—N'uma first,
tho DIsEABE causING vEaTH (the pnmary affection
with reapeot to time and causation), using always the
game agoepted term for the same disease. Examples:
Cerebrospinal fever (the only définite synonym is
“Epidemic ccrebrospinal meningitia™); Diphtheria
(avoid use of “Croup"”): Typhoid fever (never report
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“Typhoid pnoumonia’); Lobar preumonia; Broncho-
pneumonia (*'Poneumonis,” unqualified, is indeQnite);
Tuberculogia of lungs, meninges, peritoncum, eta.,
Carcinoma, Sarcoma, eote., of.......... (name ori-
gin; “Cancer™ is less definite; avoid use of “Tumor”
for melignant neoplasma); Measlea, Wheeping cough;
Chronic ocalvular heart diceasc; Chronic fnterstitial
rephritis, eto. The contributory (secondary or in-
terourrent) affestion necd not be statod unless im-
portant. Example: Zfeeales (disease causing death),
29 ds.; Bronchopnoumoenia (secondary), 10 da.
Never reporf-mere gymptoms or terminal ognditions,
such ao “Asthenis,” ‘Anemis’ (mercly symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” ‘Conval.
gions,” “Dability” (“Congonital,” "Senile,” ete.),
*Dropsy,” “‘Exhcustion,” “Henrt tailure,’” “Hem-
orrhage,” *‘Inanition,” “Marcgmus,’” “Old age,”
“*Shoek,” “Uremis,” '“Weakness,” eto., when a
definite disease oan be assertained ns the cause.
Always qualify all diseases rosulting fram ohild-
birth or misearringe, aa “‘PunaPEraL ssplicemia,”
“PuBRPERAL perilonitis,” ete. State ocause for
which surgical operation wsag undertaken. For
VIOLENT DEATHS state MPANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OT B84
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way lrain—accidont; DRevolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as frooture of skull, and
consequencss (o. g., cepois, lctanus), may be stated
under the head of “Coutributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medical Association.)

Noro.—Individua? ofiices may add to above lst of undesir-
able termp and refuso to accept certlficates containing them.
Thus the form in uce In New York Clty states: * Certificates
will be returned for additional Information which give any of
the following disoases, without explanation, as the sols cauee
of death: Abortion, cellulitis, childbirth, convuldons, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, micearriage,
necrosly, peritonitls, phlebitis, pyomia, septicemia, tetaous'
But general adoption of the minimum st suggested will work
vast improvement, nnd its scope can be extended &t o later
dnto.
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