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Statement of Qccupaﬂon.—Preoi;e statoment of
oocoupation 18 ’yary_ ipportant, so that the relative
healthfulness of v&rious pursuits can be known, The
question’ appllarto each and every person, irrespec-
tive of age. For many ocoupatlons a single. word- or
term on the firat Une will be sufficient, e.g., Farmér or
Planter, Physicion, Composttar, Arcfutect Locon'za-
tive engineer, Civil’ engineer, Slahonarﬁ’ fireman,- eto.
But in many cases, especlally in industnal employ-
ments, it 1a necesaa.ry to know (a) the kind of work
and also (b) the nnture of the business or industry,
and therefors an addltiona.l line {8 provided for. the
latter statement; it should be used only when needed.
As examples: (a) :Spmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman,” (b) Automobile fac-
tory. The materlnl worked on may form part of the .

spcond atatement “} Never return “Laborer," “Fore—'f -

-man,” “Manager,” **Dealer,” ete., without more.
precise specifioation, as Day laborer, Farm laborer, .
Laborer— Coal mine, ete. Women at home, who are,
engaged In tha‘duties of the'household only (not paid
Housekespers who receive a_definite salary), may be

~ enitered as - Housemfc, Housework or At home, and -
children, not gainfully employed a8 At school or At~
home. Care should be taken to report spemﬁoal]y"
the gooupations of persons engaged in' domesmc,
service for wages, ns Servant, Cook, Housemaid, otao,
If the ocoupation has been eha,nged or given up on
account of the pIsBABE cAUSING DEATE, state ocen--
pation at beglnning of illness.” If retired from buasi-,’
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hn.va no occupauon -
whatever, write None, :

Statement of cause of Death —-Name, Arst,
the DIBBASE CAUBING DEATE (the primary aﬂection
with respeot to tlme and oausation), using always the
same accepted term for the same ‘disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis'); Diphtheria’
(avold use of “Croup’); Typhoid Jfever (never report
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. “Typhold pneumonta’); Lobar proumonia; Broncho-

preumonia (' Pneumonia,” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoms, eto., of ....,.....{name ori-
gin; “Canocer” iy less deﬁmt.a avoid use of “Tumor"’
for malignant neoplasms); M easles; W hooping cough;
Chronie valvular heart disease; Chronic ‘inlerstitial
nephritia, eto. The contributory (secondary or In-
tercurrent) affection need not be stated .unlesz im-
portant. Example: Measles (disease oaﬁ'slhg death},
29 da.; Bronchopneumama (secondury), 10 ds.
Never report-mere symptome or terminal oondxtions.
such as “Asthenm. ";"Anamla" (merely symptom-
. ‘atie), . “Atrophy,” *Collapse, " ‘Coma,”- “Convul-
- sions,” “Debility”’, (“Congenital,’} “Senile,” ata.),
r*Dropay,” “Exhaustlon.” “Heéart- l‘a.i]ure," “Hem-
orrhage,” "Inamtion,”'“Marasmus " 4o1d age,’”’
“Shock,” ‘‘Uremia,"” ;! Wonkness.". ato., when o
‘definite disedse oan be“ a.scertnlned as theé cause.
Always qualify. all dlsea.sea result.ing from ohild-’
birth or misea.rria.ge, an “Pumapﬁnan septicemia,”’
“PUERPERAL perilonilis,’’ eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowding; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
Tha nature of the injury, as fracture of skull, and
aonsequences (o. g., sepsis,.letenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencun
Medical Assoola.t.lon) .l
fs

Nota~Individual offices may. add to above Ust of undestr-,

able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sols cause
‘of death: Abortion, cellulltis, chlldbirth, convitlslons, hemor-
‘Thege, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phiebitls, pyemia, septicemia, tetanus."
Buy genoral adoption of the minimum list suggested will work
vadt Improvement, and its scope can be extended at a later
date.
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