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Statement of Occupation.—Préeise statomont of

ocoupation is very important, so that the relative -

healthfulness of various pursuite con be known, THé
question applies to each and every person, irrespecs
tive of age. For many oconpations a single word or
ferm on the first line will be suflicient, e. g., Farmer ot

Planter, Physician, Compoasster; Architeet, Locomes-

tive engineer, Civil engineer; .Stqtion‘ary Jireman, ete!
But in many cases, especially in industrial employ+
ments, it is necessary to know (a) the kind of worlt

and also () the nature of tle bueiness or industry, -

and therefore an additional line is prowded for'the
Intfer statoment; it should be used onty when needed.
As cxamplos: (a) Spinner, (b) Cottow mill; (a) Sales+
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
fory. The maiterial worked on may form' part of the
second statement, Never return “‘Laborer,!” “Fore-
man,” *“Manager,” *‘Déealer,” eto., without more
preciso specification, as Day laborer, Farm laberer,
Labdrer— Coal mineg, eto. Women at home, who'are
ongagoed in tho duties of the houssholdlonly (not paid
Housekeepers who receive & definite salary), may Be
entered as Housewifs, Housework or At home, and
shildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engnged in domestio
gervico for wages; as Servani, Cook, Housemaid, etd.
If the occupation has been changed- or given up on
account of the pIBEASE CAUSBING DEATH, state’ occu-
pation at Beginning of illiess. If retired frem' busit
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupahon
whatever, write None.

Statement of cause’ of Death.—Name, first,
the DIBEASBE CAUSING DEATH' (t’_he primary affection
with respect to time and causation,) using always the
same acceptoed term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinall meningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“Typhoid pnaumonm"") Lobar preumonia; Broncho-
preumonia (“Pnoumonia,’ unqualified, is indefinite);
Tubereulbsiy of Emya. meningos, pertlonenm, ete.,
Carcinomay Sarcoma, eto., of. . ... .. . ...{(pame' ori-
gin; “Cander"” iy lesy deﬂmte, svold use’ of *“Tumor'”
for maltignant meoplasme);. Measies; Whooping cough;
Chrenic valvular heart- disecase; C€hronic inlerstitial
Aeplirifig, otd. The contribufory (secondary or in-
tercurrent) sffection need not bestated unless im-s
portant. Example: Measles (disonse causing death),
29° ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions;
such as “Asthenia,” ‘‘Anemia” {merely symptom-
atic), “Atrophy,” “Colldépse,” “Coma," ‘““Convul-
sions,”’ “Debility” (“'Congenital,”” *'Senile,” ato.,)
“Dropsy;” '“Exhaustion,’”” “Heart tailure,’” “Hem-
orfhage,” “Ipsnition,” *“‘Marasmus,” “Old age,”
“Shock,” “'Wromid,"” *Weakness,” ete., when a
definite disease’ can be ascertained nsi the cause:
Always qualify all diGeases resulting from child-
bifth or miscatriage, as '‘PUERPERAL seplicemia,”
"PuUERPERAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF' 88
probably such, if impossible to determine definitely.
Examples: Accidental dvowning; struck by rail-
way froin—accéident; Revoloer wound of head—
homvcide; Poisoned by eurbolic acid—probably suicide.
The’nature of the injury, as fracture of skull, and
consoquences (e g, sepsis, letanus)l may Be stated
under the head of “Cont#ibutory.” (Rocommends-
tions. on statement of caiso of dbath spproved by
Committee on' Nomenclature of the American

Medieal Associstion.)

Note.—Individual ofices may add to aBovo-list of undesir-
alle termsiand rofuse to nocept certificates containing thom.
Thus the férm In use In'New York Olty states: “Certiichtos
will ba returned for additfonal Information which!glive any of
thio following diseases, without explanationi as the'sole causo
ofidoath: Abortion, collulitls, childbirth, convulsions, hemor-
rhage. ghngrene, gastritis, erysipelas, meningitls, miscarriago,
nocrosia, peritonitle, phlebitls, pyemia, septicemis, tetanus.”’
But general adoptlon of the!mitimum list ehggestéd’ will work
vist lmprovemont, and: 1ts scopo can bo axtonded! at a later
date. .
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