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Statement of Occupation.—Precise statement of
oscupation is very important, ao that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occoupations a single word or
term on the firat line will be sufficfent, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, L'ocd@o-
tive engineer,.Civtl engineer, Stationary fireman, eto.
But in many casea, especlally {n industrial employ-
ments, It 18 necessary to know (a) the kind of ﬁk
and algo (b) the nature of the buslness or indu
and thersfore an additlonal line I8 provided for, the
latter atatement; it should be used only when neeﬁed
As examples: (a) Spinner, (b) Cotton mill; (a) Sa!es-
man, (b) Grocery; ( ) Foreman, (b) Automobile fac-
tory. The material'worked on may form part of tHe
second statement. Never return “Laborer,” *Fora-
man,” “Manager,’” - “Dealer,” eto., without more
precise apecification, as Day laborer, Farm !abarer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dut.:ea of the housshold only (not paid
Housskeepers who recefve a definite salary), may be
entorod as Housewife, Housework or At home, and
children, mot*gainfully employed, as At school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestic

sorvice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or gi?en up on
account of the pIsEASR CAUSING DEATH, state ooou-
pation at beginning of {liness. If retired from,busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne oooupation
whatever, write None. -
Statement of cause of Death —Name, first,
the DIsEABE cAUSING DEATH (the primary a.ﬁ\ection
with reapect to t{me and causation})using always the
same aocepted term for the same disease. Examples:
Cercbrospinal fever (the only deﬁnit.e .synonym s
“Epidemio oerebrospinal menlngitis™):> ) Diphtheria
(avold use of ""Croup”); Typheid fever {nover report
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“Tyrhoid pneumonta’); Lobar preumonia; Broncho-
prneumonia (“"Pneumonlia,’” unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of....... v+.. (name orl-
gin; “Cancer” {2 loss definite; avold use of #Tumor”
for malignant noeplasms); Measles; Whooping cough;

* Chronic valoular heart diseass; Chronic snterstitial

nephritis, ete. The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meqsles (dicease causing death),
£5 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condittons,
such as “Asthenla,” “Anemia” (merely symptom-
atlo), “Atl‘ophy n uconapse ” "COma," uconvul_
sions,” *‘Debility” (“Congenital,” “Ben e, eto.),
“Dropsy,” “Exhaustion,” “‘Heart failure," “Hem-
orrhage,” “Inanition,” *“Marasmus,” *‘Old age,”
“Shock,” “Uremia,” *Weakness,”” eto., when &
definite disease oan be ascertained as the ecause.
Always qualify all diseases resulting trom child-
birth or miscarriage, a8 “"PUBRPERAL cepticemta.
“PUERPERAL perilonitis,) eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DBATHR state MBANB oF IURY and qua.hfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, o ‘
probably such, if Impossible to determine deﬂ(::.itely-"'
Exzamples: Accidental drowning; siruck by “rafl- -
way irain-—accidenf; Revolver wound of head— K
homieide; Poisoned by carbolic acid—spradably auicide,
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated _
under the head of "Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the Amerlaan
Medioal Assoeclation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuso to sceopt certificates contalning them. *)
Thus the form in use In New York City states: *'Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicem!la, tetanus,”
But general adoption of the minimum Ust suggested will work -
vait improvement, and ita scopoe can bo extonded at - later
date. . "
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