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Stgterhéx{t of Occupation.—Precrth élatemont of
occupatt' is very 1mporta.nt 80 t the relative
healthfulness of various pursuits can Ho krown. The
questmu applies t6 each and every person! irrespec-
tive of age. For many occupations a single word or
term on the firgt life will be sufficient, e. g., Farmer or
Planter, Physician, 'Camposztor, Arc&t!ect Locomo-

tive engmeer. Civil engzneer, Stauonary fireman,.ote. AS

But in many ca6és, especially in mdustrml employ-+
ments, it ig neeogagry to know (a). t];‘a kind of- qwork
and also (b) Jhe gture of the business or mdustry,
and therefore an addltmnul line is ﬁ-ﬂﬁded for the
latter statement ,_11: should be used only when neéded.
As examples: (a) Spinper, (b) CottoRt 'mill; (a)} Séles-
man, (b) Grocery;Ad), Foreman, (b) Aulomobile ?ac-
tery. The ma.tenaf"v?orked on may form part of the
sacond statementr Never roturn “Laborer,” “Fore-
man,” “Mana.ger " “Daaler,” ete., without more
precise speelﬂca.tmn, as Day labsrer, Farm Iaborer,
Laborer— Coal mine, ete. Women at home, who are”
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be:
entered as Housewife, Housswork or At home, a.nd
children, not gainfully employed, as At school or Al
home, Care should be taken to rpport speclﬁcally
the occupations of persens.engaged in domestie’
service for wages, as Servanl, Cook, Housemaid,-ete,*
1t the ocoupation has heen changed or gwen up on
account of the DISEABE CAUSING DEATH, stata 0gel-
pation at beginning of illness. If retired from busi--
ness, that fact may be indicated thua: «Farmer {re-
tired, 6 yrs.) For persons who ha.ve no oeeupa.tmn
whatever, write Ndne.

Statement of cause of death —-Na,me, first,
the DISEABE CAUSING DEATH (the primary affection-
with respect to time and causation), using a.lwa.ys the
same aceepted term for the same disease. ExampIGS'

Cerebrospinal fever (the only definite synonym is-

“Epidemio : carebrospinal meningitis’); Diphiheria
{avoid use of “Croup’'); Typhoid fever (never report’

-

Medlca.l Assocla.tlon ) ' '

*'Typhoid pneumonia”); Lebar pneumonia; Broncho-

pneumonia {(“Proneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Careinoma, Sarcoma, ete., of ... eesrnrnne s (name
origin; “Cancer” is less definite; avoid.use of *“Tumor’

for malignant neoplasms); Measles; Whooping cough;

Chronic valpular heart disease; Chronic. interstitial
nephritis, oto. Thmcontrlbutory (saconda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Exa;mple" easles (dlsease eauSmg death),
£9 dy.; ‘.Branchopneumoma(t(’secondaryj, ~10 ds.-

«, NevEr report mqra s?mpto;ns or terminal condltlons,

such as “Asthemar' “ Amemin” (}ﬁm: »symptom-
atie), “Atrophy." "Collapse n "Coma.," “Gonvul-
sions,”’ "Deblhty”ﬂ(“Congamta.L” “Semle ' ete.),
*Dropsy,” “I]xhaustmn," “Heart fq.lluri) " “Hem-
orrhage,” “Inamtmn “Mamsmus i "Olltl.J age,”’
“Shoek,” “Uremla."’ “Wea.kness i ote-,': vhen &
definite dlsea.se ea.n be, a.scax:ta.lnad "o 9, eause,
Always qualify allh disdases résultife tfom - child-
birth or mScarria.ge, a.sé"PUlmpnnﬂL septwemw "
“PUERPERAL pentomms. f-eto. St‘g.to,.cause for
whiech surgical oper&tlon . Was undertaken.l For
VIOLENT DEATEHS state MEANB oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 8%
probably such, if impossible to determine deﬁmtoly.
Examples:  Accidental drowning; struck by rail-’
way {rain—accident; Revolver wound of _head—
homicids; -Poisoned by carbolic acid—probably. suicide,
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommendu—-~
tions on statoment of cause of death approved by

'Commlttee on Nomenclature of . the -American

-t

Nom ~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which.give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbﬁrth convulsions, hemor-
rhage, gangrene, gastritis, erysipelas; meningitly, miscarriage,
necrogis, peritonitis, phlebitis, pyemla, septicemia, ,tetanus."
But general adoption of the minimuin st suggested will work
vast improvement, and its scope can be extended at o later
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" date.
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