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Statement of Occupation.—Precise sta.tement of
aceupation is very important; go that the relative
healthfulness of various pursuits can be known. The
question appliea to ea&_h and every person, irrespec-
tive of age. For many oeoupations a single word or

, term on the first line will be aufficient, e. g., Farmer or
Planter, Phystci.an, Compositor, Archilect, Lecomo-
live engmear, Civil engineer, Stationary fsreman, oto.
But in many cases, -espeoially in industrial employ-
mente, it is necesaa.ry to know (a) the kind of work

-gnd elso (b) the nature of the businesa or industry,
and therefors an add:t’.xona.l lie (s provided for the .
Iatter statement; it Bhould be used only when needed.
As exampleu {a) Spinner, (b) Cotton mill; (a) Salds—
man, (b) Grocery; (a) Foreman, (b) Automobile fdc-
tory. The material . worked on may form part of the
-gecond statement. Never return **Laborer,” “Fore-
man,"” “Manager,” "Dealar." eto., without more
preéiaa speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household oaly (not paid
Housckeepers who receive a definite salary), may be
entered as--Housewife, Housework or At home, snd:
children, not gainfully employed, as A?¢ school or At
home. Care should: be taken to report specifleally
the occupations of persons engaged in domestio

‘service for wages, as Servant, Cook, Housemaid, eto. ~

It the occupation has been changed or given up on
account of the PIBEABE cAUsING DEATH, stafe ocou-
pation at beginning of illness. If retired from busi-
ness, that:-faot may be indicated -thus: Fariner (re-
tired, & yrs.) For persons who have no ououpatlon
whatever, write None.

Statement of cause of Death -—Name. first,

the pIsBABE cavsiNg pBATE (the primary affection '

with respeet to tlme and causation), using always the
same aocepted torm for the same.disease. Ezamples:
Cerebrospinal fever (the only definite synonym fa -
“Epidemle oerebrospinal menlngitis); Diphtheria
(avold use of “Croup™); Typhoid fever (nover report

] .

hall o

i

v

«

L

“Tyrhoid pneumgnia’ ),,.Labar.pncumoma, Brancho- A
preumonia ("Pneunioma.." unquallﬁed is indefinite); -
Tuberculoma of luﬂga, mensnged, peruone'um, oto.,
Careinoma, Sarcoma, eto., of eee i ... (name ori-
gin; '‘“Cancer’ is less deﬁmte avmd uge ot “Tamor”

for malignant noepla.sms), Mcaslea, Whonpmg cough;
Chronie telvndar heart disegsé;. Chronic interstitial
nephrilis, eto.- The oontnbutory (aecondary for in-
tercurrent) ‘affection need not-be §tated unlei:u im-
portant. Example ‘Measles (disea.se cauaing daath),
29 ds.; Bronchopneumonic (seeondary)- 10 ds.

_Never report mere symptoms or terminal condition’a.

such ad “Asthenis,” “Anemia’” (inerely symptom-
atie), “Atrophy,” “Coltapse,” *Coma,” “Convul-
sions,” *“Debility” (“Congenital,” "Benile" ato.),
“Dropsy,” ‘Exhaustion,’ ““*Hesrt failure,” “Hem-
orrhage” “Inanftion,” “Marasmus,” “Old age,”
“*Shook,” *Uremia,” “Weakness,” etc,' when a
definite disease can be .aseertained 46 the oanse.
Alwaye qualify all diseases resu.ltlng from child-

‘birth or misearriage, 88 “PUBREERAL seplicemia,”

“PUERFERAL perifonilis,” eate. State cause for
whick asurgioal operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF EBS
probably sueh, i impossible to determine definjtely.
Examplaa Acadenﬁal drowning; struck by rail-
way ~ train—accident; Revolver wouynd of héad—
homicide; Roisoned by carbolic acid—probably aupctde
The nature of thé Injury, as fracture. of skull, and
consequences (e. g., sepsis, tctanus) may he statad
under the head of *“Contribatory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amquoan
Medical Assoeciation.)

Nore.~Individual offices may add $o0 above Ilnt of undesir-
able term# and rel‘use to accept certificates containing ,them.
Thus the form in use’in Naw York Olty statos: “Oertmcateu
will be returned for additional information which: give any of
the following dlseases, without explanation, as the sole!cause
of death: Aboertion, cellulit!s, childbirth, convulsions, Hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mllcarr{nga.
necrosis, peritonitis, phlebitis, pyem!a, septicemlp tetanus,’”
But general adoption of the minimum lss suggepted will work
vast improvement, and 1ts ecopo can bo extended at & lnter
date,

ADDITIONAL 8PACE FOR FUETIIER BTATHUENTS
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