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Statement of Occupatfon.—Precise st.at.emenﬁ of
oocupation is very important.,,uo that the rela,twe
heaithfulnesa of various pursultq aan be known. , The
question applies to eaoh a.nd eVe'ry pars9n. irreépeo—
tive of age. For many occupaﬁionn a uingle word or
term on thé first line will be sufﬁcient e.g., Parmer ar
Planter, Physician, Composltor, Arch:tect Locomo-
tive engineer, Civil cngmeer, ,Stat:onqry ftraman, 8t0.
But in many oases, espeemlfy in Industrisl employ-
ments, it is necessary to know {a), the kind of work
and alse (8) the, nature, of the business or industry.
and therefore an addltlonal line la provided for the
latter atatem@ent; it ahould be used nnly when needed.
As oxamples: (a) Spmncr, (b) Cotton rmll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacqnd statement. Never return ‘' Laborer,” ! "Fom—
man . "Ma,na,ger " “Paealer,” e't.o., without more

pree:se apaeiﬁcatlon, a8 Day Iaborer Farm laborar.'_

Laborer— Coal mine, ete. Women a.h home, who are
engaged in the duties of the householq only {not pa;id
Houaekeepera who receive a definite aa.lary), may be
entered as Housewife, Housework or At home; and
children, not gainfully employed as Af school qr At
home. Care should be ta.ken to report apealﬁcally
the occupations of parsons enga.ged 1n domestm
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aogount of the DIAEASE QAUBING DEATH, stato oooll-
pation at beginning of il!ness. i retired from Husi-
ness, that fact may be mdwated thus: Farmer (re-
tired, & yrs.). For persons who have no odoupation
whatever, write None.

Statement of cause of Death —Name, first,
the pigmABEm cAUSING mmfm (the primary affection
with respect to time and. eausat:on), using alwa.ya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym Is
“Epidemic oerebroaplnal meuinmtis”), _Diphtheria
(avold use of *Croup”); Typhoid fcver (never report

“Typhoid pneumonia") Lobar pneumonia; Brencho-
pnsumoma {*Pneumenis,” unqualifiéd, Is indeflnite);

Tuberculom ef lungs, meninges, periloneum, efc.,
Cﬂrcmoma, Sarcoma, eoto.,, of .......... (namse ori-
gin; “Cancer” Is:less deﬁnita avoid use of “Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chronie valoular- heart diseaze; Chronic tnierstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless {m-
poriant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Neover report mere aymptoms or terminal conditions,
such as “Asthenia,” “Anemla” (merely symptom-
atic), *“‘Atrophy,” “Collapse,” *Coma,” “Convul-
sions,”’ ‘‘Debility” (**Congenital,” ‘‘Senils,” ets.),
“Dropsy,” “Exhaustion,” ‘Heart failure,”” “Hem-
orrhage,” *“Inanition,’”” “Marasmus,” ‘“0ld age,”
“Bhook,” “Uremia,” ‘‘Weakness,” ete., when &
definite disease can be ascertained as the oause.
Always quality all diseages resulting from child-
birth or miscarriage, a8 ‘“PUERPERAL seplicemia,”
“PyERPERAL pertlonilis,’” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
B3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &3
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. £., s&psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemenf of cause of death approved by
Committee on Nomenolature of the American
Medical Assooiation.)

Nore.—Individuatl offices may add to above st of undealr-
able terms and refuse to nccept certificates containing them.,
Thus-the form In use in New York Qlty states: *'Oersificatea
will’be returned for additlonal Information which give any of
the following disaases, without explanation, as tho-sole cause
of death: .Abortion, cellulltis, childbirth, convulaions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum llst suggested will work
vast Improvement, and ita scope can be extonded at a later
date.
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