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Statement of Occupation.—Precis¢ staterient of
ogeupation is very lmportant so that the .relative
healthfulness of vurmua pursuits ean be known. The
question applies to bach and every person, lrrespee-
tive of age. For many vesupations a single word - or
term on the first line will be sufficient, . g., Farmcr or
Planter, Physician, Compositer, Architect, Locomo—
tive E’ngmeer, Civil Enginecr, Statzonary F:reman, eto.
But in many cases, especlally in industrial employ-
ments, it is necessnry to know {(a) the kind of work
and also () the mature of the business:or industry,

and therefore an additional line is prov1ded for the
latter statement; it should be used only when needed
Asexamples: (a) Spinner, (B) Cotlon mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. - The material worked on may form' part of the
second statement. Never returp ‘‘Laborer,” "Fore—
man,” “Muanager,” ‘Dealer,” ete., without more

preexse specification, a8 Day laborer, Farm Iaborer. :

Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al Rome, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
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the oceupations of persons engaged in domestio -

service for wages, as Servant, Cook, Housemaid, oto.
If the cesupation has been changed or givenrup on~
account of the DISEABE CAUSING DEATH, state ocou- ',
pation at boginning of illness. If retired from- busi-
ness, that fact may be indieated thus: Farmer fre-

tired, 6 yrs.) For persons who have no oecupatlon ®

whatever, write None.
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Statement of Cause of Death.-—Na.me, firat, T._ .

the DISEASE cAUsING DEATH (the primary affection™
with respect to time and causation), using always. t}m

sameddcepted term for the same disease. Examples: -
Cerebrospmal Jever (the only definite synonym is :'

“]'}pldemlc cerebrospinal meniogitis’’); Diphtheria
(avoid use of "Croup"), Typhoid fever (never report
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“Typhoid pnenmonia”); Lobar preumonia; Broncho-

pnsumonia (" Pnoumonia,"” unquahﬁed is indefinite);
Tuberculesis of lungs, meninges,, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . . .'. . .. (name ori-
gin; “Cancer”" is loas definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chrontc valoular hearl’ disease; Chronic interslitial
nephritis, eto. The contributery (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronckopneumonia (secondary), 10 ds.
‘Never report mere symptoms or terminal- condltlons,-
sich as “Asthenia,” “Apemia” (merely symptom-
atie), *Atrophy," “Collapse,” “Coma.." “Convul-
siops,” “Doebility” .(**Congenital,” *“Senile,” eto.),
A Dropsy,”’ "Ekhaust.lén.‘f “Heatt failure,”” *Hem-
. orrhage;” "Ina.mtxon ” “Marasimus,” “Old age,”
“Shock " "Uremla. “Wea.kness, eta.,, when a
definite disease can be ascertmned a3 the ocause.
Always quallfy all dlsea.ses resnlbmg from chlld-
bu'th or misearriage, as “PUERPERAL -seplicemia,”
“PUERPERAL pentonms, ete Stato eause for
which surgical operatlon was+= undertaken. . For
VIOLENT DEATHS Btate MEANS OF INJURY and qualifly
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Or @4
probably auch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of  head—
homicide; Poisonsd by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequenced {e. g., ss;pst'a,»tatan.ua), may be stated
under the head of "Contnbutory {Recommeénda-
tlons on statement of causetof death approved by
Committes on Nomeneclature ' of the American
Medical Association.) S
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Notr.—Indi¢idunl offices may add to above list of undosir- -
able terms: and refusa to accept cortificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs -
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, "gastritis, erysipelas, meningitis, miscarrlsge
necrosis, peritonitie, phlebitls, yeruia. septicomia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended st & later
date, .
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