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Statement of Océupation.—Pracise statement of
oocupation s very important, so that the relative
heaithfulness of various pursiitd ¢an be known. The
question applies to each and every persgn, irresped-
tive of age. For many ogoupations a siogle word ot
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, espocially in industrial em=
ployments, it is necessary to know (a} the kind of
work and also (b) the naturé of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neéded. As oxamples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, {b) Grocery, (a) Foreman, (b) Auti-
wmobile factory. The material worked on may form
part of the second statement. Never return
**Laborer,” ““Foreman,” ‘‘Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto, Women at
hofne, who are engagad in the duties of the house-
tYold only (not paid Housekeepsrs who réceive a
definito salary), may be entered as Housewife,
Housswork or At home, nud children, not gainfully
amployed, as At school or At home. Care should
be taken t0 report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on acoount of the
‘DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retiréd from business, that
fact moy be indioated thus: Farmer (retired, 6
yrs.). For persons who have no osoupation whai-
ever, write None. .

Staternent of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to itimie nnd ¢ausation), using always the
.same accdepted term for the same disease, Examples:
.Cerebrospinal fever (the only definite synonym is
“Epidemic ogrebrospinal meningitis”); Diphtheria

J(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumoria'!); Lobar pneumonia; Hroncho-
preumonia (' Prodinonia," unghalified, ia indbfinite);
Tubefeulosis of l8ngs, mehinges; pehto’i&etjr}t ato.,
Caremomq, Sarcofia, eto.; of —=—— {ddme ori-
gin: “Canoer” is lass deﬂmta avoid use Gf “Tumor”
tor malignant nedplasti); Menilés, Whooping cotgh,
Chroniic valvulzr hearl disedaé; Chronie inlerstitial
nephritis, eto. The oohtributory (secondary of in-
terdu¥rent) affestion need nut be stqtad unless im-
portant. Exbmple: Measles Lthaea.se causing death),
29 ds.; Bronchopneumonia (sesondary}, 10 ds. Never
report mere symptoms or tefininal conditions, such
as ‘‘Asthenia,” *‘Anernia’” (merely symptomatio),
*Atrophy,” “Collapss,” *‘Coma,” "Co_nvulsio:_:s."
“Debility" (*Congenital,” **Setile,” ate.), **Dropsy.”
*Exhdustion,”’ *Heart failure,” "Hemorrhage " In-
anition,” “Marasmus,” “Old age,” tiShoek,” “Ure-
wmia,” ‘“Weakness,'” ete,, when o definite disease can
be ascertained a3 the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PyRRPERAL seplicemia,” “PUERPERAL perilonitis,”
ote, State cause for which surgical operatjon was
undertaken. For vIOLENT DEATHS 8taté MEANS OF
inrory and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 83 probably sueh, if impossible to dé-
termine definitely. Examples: Aéecidental drown~
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid=prob-
ably suicide. The nature of the injury, as fiapture
of ‘skull, and egnseguences {(e. g., sepsis, tctanus),
may be stated under the head of “Contributory.”
(Recommendations on statemen} ‘of odnse of death
approved by Committes on Nomena]ature of the,
American Medical Assoeciation.)

Nore—Indlvidual offices may ndd to aljove list of unde-
sirable terms and refuse to accopt oertiﬁc\ms contaln!ng them.
Thus the form in use in New York City states: *'Ceftificates
wiil be returned for ndditienal infortnation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, cou\mlﬂicmﬂr hamor-
rhage, gangreno, gastritls, erysipelaa. me:nlngit{s. nuscarriage.
necrosis, peritonitls, phlebitls, pyemia, .gepticemia, totanus.”
But geeral adopticn of the minimum [l%a gested Wil work
vast improvement, and Ita scope can be extpaded at’h later
datae.
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