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Statement of Occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various purauits-oan be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations o gingle word or
term on the first line will be sufficient, e. £, Farmer. or
Planier, Physician, Compostlor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ato.
But in many cases, -egpeocially in {ndustrial employ-
ments, it i8 . necessary to know (a) the kind of work
and also (b) the nature of ‘the hnsiness or {nduatry,
and' theréfore an additiona! line s provided for the
latter statement; it should ba used only when needed.
As examples: (o) Spinner, (b) Coiton mill; (a) Salds-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-

tory. 'The material worked on may form part of the -

gecond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “PDealer,” ote., without more
predise specification, 88 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housahold only (not paid
Housckeepers who receive a. deflnite salary), may be
eritered as Housewife, Housework or At home, and
children, not gainfully employed, ad At gchool or Al
home. Care should be taken to report gpecifically
,the oocupations of persons engaged in’ domestie
gervice for wages, as Servant, Cook, Housemaid, otc.
If the occupsation has been changed or'given up ‘on
aocount of the DIBEABE CAUSING pEATH, state ocou-
pation at beginning ‘of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None. : '
Statement of cause of Death.—Name, first,
the DISEASE CAUSING DBATH {the primary affection
with-respect to time and eausation), using always the
game accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definito synonym I8
' Epidemio gerabroapinal meningitis’); Diphiheria
(avold uee of sQroup”); Typhoid feder (never report

“Tyr hoid pneumonia’); -Lobar pneumohic; Brbncho-

preumenia {“Pneumonia,” unqualified, s indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,

C'arcinoma, Sarcoma, oty Of.vvvsserss. (DBINO ori-

gin; **Concer” is less definite; avoid use of “Thamor”

for malignant noeplasins); M easles; Whooping cough;

Chronie valpular heoit disease; Chronic intefatitial

nephrilia, eto. The contributory ‘(secondary ‘or in-

terourrent) affection need pot bie 'statéd unleks im-

portant. Exzample: Megsles (disease eausing death),

29 ds.; Bronchopneumonio (secondary), 10 da.

Never report mere symptoma or terininal conditions,

guch as **Asthenis,” “ Anemia” (r'i;tem'ly symptom-

atio), A trophy,” “Collapae,” uGomb,” “Convul-

glons,” “*Debility” (“Congenital,” s‘Janile,” oto.},

“Dropsy,” wRxhaustion,” “Heart foilure;” “Hem-

orrhage,” “Inanition,” “Marasmus,” “0ld age,”’

“Shook;” *Uremia,” ‘" Weaknees,” éte,, when o

definite’ disesse canl be ascertained as the oause.

Always qualify all disenses resulting from child-

birth or miscarringe, a8 “PUERPERAL septicmia,”

“PyERPERAL perifonilis,” eto. ‘State oause for

which surgieal operation Was undertaken. For

VIOLENT DEATHS state MEANS OF 1n1oRY and-qualily
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probably such, it jmpossible to determine -definltely.

Examples: Accidental drowning; struck by rail-

way train-—accidént; Revolver wound of heat—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. ¥- sepsis, felanud) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of - the- American
Medical Aangoclation.) .

 Nors—Individual-oficoa may add to above list of nrdesir-

able terms snd refuse to accapt certificates cortaining them.
Thus the form ln-use in New York Clty states: a1 Qertificates
will ba returned for additional information which give any of
the following dlseases, without explanation; o8 the sole'causo
of denth: Abortion, eallulitls, childbirth, convulsions, Hemor-
rhage, gangrens, gastritis, ergsipelas, meningitis, miscarrings,
necrosis, peritonltis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list siiggested will work
vast improvement, and ita scope can be oxtended at o'lnter
date.
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