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Statement of Occupation.—Precise statement of
cecupation is very important;, so that the relative
healthfulngss-of various pursuits can be known, The
question a.pphes to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Lecomo-
tive engineer, Civil engineer, Stationary fireman, etoc.
But in many oases, espeelally ln industrial ‘employ-

menta, it is necessary to know (s} the kind of work

‘and also (b) 4he nature ofi ithe*business or industry,

d’theralora an addn;:ona.l*hna‘la provnded for the
latter statement it should be uaad only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
itory. The material worked on may form part of the
'second ataxement Never return ‘‘Laborer,” ‘“Fore-
man,”" “Manager,” “Dealer,” ete., without .more

precise specification, .sa Day laborer, Farmlaborer,.

Laborer—Coal mine, ote. Women at home, who are

engaged in the duties of the honséhold only:(not paid

Houaekeepers who receive adefinite salary), may ‘be
entered as Housewife, Housework or At homs, and
'children, not:gainfully employed a4 At-achool or At
.home. Careshould be taken to report specifically
‘the ocoupations of, persons 1engaged 4n -domestie
gervice for wages, as Smant Cook, Houzemaid, ete.
If the ocoupation has been changed or.given up on
anecount of the pPIBEABE CAUSING DEATH, state ocou-
pation at beginning of iliness. If retired froi busi-
nees, thatifact may be‘indieatéd thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever,'write None.

Statement .of cause of Death.—Name, firat,
the DIEEASE CAUBING DEATH (the primary affection
with respeot to tlme and causation), using alwaya the
same accopted term for'the same disease. Examples:
Cerebrospinal fever (the only definite synonym fe
“Epidemis cerebrospinal meningitie’); Dightheria
(avold use of' **Croup”); Typhoid ferer (never report

“Tyr hoid pneumonin.”) Lobar pneumonia; Brancho-

- pneumonia (“Pneumonla," unquahﬁgad is indeﬁmm),

Tuberculogis of lungs, meninges, pemonsum, eta.,
Carcinoma, Sarcoma, eto.,, of ., ......... (n&me ori-
gin; “Cancer” fs less definite: avoid usé of “Tumor”
for malignant noepla.sms) Measles; Whooping cough;

* Chronis valvular heart disease; Chronic intérstitial

nephrilis, ote. 'The contributory (sauonda.ry or in-
terourrent) affection need not be atated un]es*s im-
portant. Example: Measles (disease causing dpath),
29 ~ds.; Bronchopneumonia (bcondary), I0 da.
Neover report mere symptoms or termina,l oonditions,

.guch as “Asthenia,” "*Anemia’’ . (merely symptom-

atio), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,’” ‘“Debility” (“Congenital,”’ *‘Spnile,” ete. ),
“Dropsy,” *“Exhaustion,” “Heart fa.llure » “Hem-
orrhage,” “Inn.mtlon " “Marasmus, »' 1gld la.ga."
*“Bhoock,” *Uremia,”” “Weakness, " ato. when a
definite disease can be -ascertained as the cause.

Always qun.hfy all discases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”

“PyUmRPERAL perifonitis,” eoto. Btate ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS OP INJURY .and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, If imposstble to determine deﬁnit,ely.
Examples; Accidentgl drowning; s'truck by rail- .
way train—accident; Revolver womd of head—

“homicide; Poisoned by. carbaltc actd——probably ammda

The naturo of 1the Injury, as fractiwe :of :pkull, and
consequences (. g., sepsis, fetanus) may ‘be stated
under the head of “Contributory.” {Recommenda-
tions on statement of eause of den.t.h approveg by
Committee on Nomenclature of the American
Medieal Assgociation.)

Nore.~Individual ofices may add to above Ust of undesir-
able terms and refuse to accept certificates eontalnlnx them.
Thus the form In uge in New York Oity states: “Oertlﬂcam
will be returned for additional Information which give nny of
tho following disensss, without explanation, 68 the tole cauue
of death: Abortion,.cellulitia; chlldbinh.‘oonvu.lnlonu hemor-
rhage, gangrene, snatritln erysipelas, meninglt{s mlsmnlnga.
necrosls, peritonitis, phlebitts, pyemin, septlcemia. tetanus.’
But general adoption of the minimum list. suggedted will work
vast improvement, and 1ta scope- ‘can be'ext,ended. at a' later
date.
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