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Statement of QOccupation.—Precise statement of
oocupation ia very important, se that the relative
healthfulpess of various pursuits can be known. The
question applios te each and every person, irrespec-
tive of age. For mapy vecupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer. Civil Enginger, Stationary Fireman, ete.
But in many oases, especially in industrial ‘employ-
ments, it is necessary to/know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an u.ddltmna.l line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spmfﬂr (b) Cotlon-mill; (a) Sales-

man, (b) Grocery; {a) Foreman, (b) , Automobile fae- -

tory. The material worked on may form part of :the
second statement. Never return “‘Laborer,”’ “Foére-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,

Laborcr-—— Coal mine, ate. Women at home, who are:

‘engaged i i “the duties ‘of the housshold only (not paid

Housskeepérs who receive a definite salary), may be’

entered as Housewife, Housework or At home, and
ohlldren not gainfully employed, as At school or At
homes. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.

It the occupation®has been changed or given up on’

socount of the DISEABE CAUBING DEATH, state oseu-
pation at beginning of illness. If retired l‘rom busi+
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccfpa.tlon
whatever, write None, -

Statement of Cause of Death.—Nam’; first,

the pisEABE cAUSING DEATH (the primary e}ﬁactmn
with respeot to time and eausation), using always the
ssme aceepted torm for the same disenss. Edamples:
Cerebrospinal fever (the only definite synoonym is
“Epidemio cerebrospinal meniegitie’’); Diphtheria
(a.void use of “Croup”); Typhotd Jever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosia of lungs, meningss, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; *Cancer” is less definite; aveid usé of *“Tumor’
for malignant neoplasma); Measles; Whdoping cough;
Chronic valvular heart diseass; Chronsc interstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated dpless im-
portant. Example: Measles (dlsense,cpém’g death),
29 ds.; Bronchoprsumons (seoon\dir ), 10 ds.
Never repor;fmere aympton?s or termina Jcondltmns.
such as “Asdthénia,” “Asiemia” (merely. symptom-
atie), ‘‘Atrophy,” “Collapse,) *Coma,"” “Convul-
sions,” "Deblllty" ("Congemtal * *“Sapile,” ete.),
“Dropsy,” * austion,” *Heart.Tailuye,”- “Hem-
‘orrhags,” "Iﬁﬂltmn » “Ma?ém:; Oldpa.ge

*Shook,” “Uremin,” "“Wea. ees.»\e ~when a
definite disease san be ‘sa ained the oause.
Always quality all disessef Fesulting” frcfm child-
birth or misoarriage, as “Ppmnnu. sapuccmw.

“PUBRPERAL perilonilis,” o Btate dguse for
,which surgioal operation wha undertaken. For
_VIOLENT DEATHS Btate MEANE or 1xaury and qualify
88 ACCIDENTAL, AUICIDAL, 0% MICIDAL, ©OF &8

_ probably such, if impossible to' détermine definitely,

Examples: Accidental drowning; atruck l"by rail-
way irain—accident; Revolver’ wound of/ hsad—
homicide; Poisoned by carbolic actd—-—probq’b!y duictde.
The nature of the injury, as fracture of skull, and
aonsequences {e. g., sspsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the x}i.nerioan'-

Medioal Association.) - -
T

Nora.—Individua! offices may add to above Hst of undesir-
able terma and refuse to accept certificates con’talnlng them
Thus the form in uge in New York CQity states: “Certif]
wlll be returnsd for additional information which give any of
the following diseases, without explanation, as the. sole causa
of death: Abortion. celtulitis, childbirth, convulsiona hemaor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necroals, peritonitia, phlebltis, pyemia, septicem!a, fétanus "
But general adoption of the minimum Hat suggested "witt w 2;5
vast improvement, and its mopa can be extended’ M a 1
date.
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