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Statement of Occupation.—Precise statement of
oooupation is very fmportant, so that the relative
healthfulneas of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oosupations a single word or
term on the first line will be suffttient, e. £., Farmer or
Planter, Physician, Compasitor, Awchitect, Locomo~
tive angineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especlaliy in {ndustrial employ-
ments, it Is necessary to kuow (g} the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line Is provided for the
latter statement; it skould be nsed oniy when nesded.
As examples: (a) Spinner, (3} Cotton mili; (a) Sales-
man, (b) Gracery; (@) Foreman, (b) Automobile fac-
The material worked on may form part of the
Never return '*Laborer,” *“Fore-
» u]enler,” ete., without more
precise speeifloation, a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers Who receive a definite ealary), may be
antered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, aa Al school or Al
home. Care should be taken to report specifioally
the cooupsatlons of persons engaged in domestio
service for wages, 88 Servant, Cook, Housameid, eto.
If the ocecupation haa been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yra.) For persons who have no cecupation
whatever, write None. o
Statement of cause of Death.—Name, first,
the DIBHASEM CAUSING DEATH {the primary aflection
with respect to time and causation), using alwaya the
same socepted term for the aame disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Rpldemio gercbrospinal moningitla’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

tory.
gocond statement.
man,” ‘‘Manager,

"); Lobar preumonia; Broncho-
" unqualified, 18 {ndefinite);
Tuberculosis of lungs, meninges, peritoneunt, oto.,
Carcinoms, Sarcoma, efo., of ...ovves..(name ori-
gin; *Cancar” 13 leay definlto; avold use of “Tumor”
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephrilis, eto. The oontributory (secondary or in-
terourrent) affection nead not be stated unless {m-
portans. Lxample: Measles (dizease eausing death),
29 ds.; Brenchopneumonis (seoondary), 10 ds.
Never report mere symptoms of terminal conditions,
guch as *‘Asthenia,” “Anemla’” (merely symptom-
atie), s Atrophy,”’ “Collapse,” “Coma,” “Convul-
sions,’’ “Dability” (“Congenitnl." “Senile,” eto.),
“Dropsy,’’ s Wxhaustion,” *‘Heart fallure,” '‘Hem-
orrhage,’” “Inanition,” “Marasmug,” “0ld age,’”
“Shoek,’ *Uremin,” «“Weakness,” eots., when o
definite dlseass oan be assertained as the oause.
Always qualify all dizeases resulting from ohild-
birth or miscarriage,” &t WpyrnPREAL seplicemil,’”’
“PyURRPERAL peritonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB OF iNJORY and qualily
a3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of &8
probably such, §f impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy train-——uccident] Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as traoture of ekull, and
eonsequences (&. g sepsis, tetanua) MAY be atated
under the head of stContributory.” (Recommenda—
tions on statement of cause of death approved by
Committes on Nomenclature of the American

Madical Association.)

“Typhold pneumonia
pneumonis (**Pneumonis,

offices mny' add to above list of undesire
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York OQity states: “Certificates

will be returned for additional information which give any of
the followlng discases, without explanation, a8 the sole caus®
of death: Abortion, cellulitis, childbirth, gonvulsions, hemor-
rhage, SaNgreno, gastritis, erysipeins, meningltls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanud.’”
But general adoption of the minlmum lst suggested will work

vast improvement, and ita scope can be oxtended at & later
date.
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