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Statement of Occupatlon —-Pl'eclse statement of
occupation is very important, so that thel relative
healthfulness of various pursuits can be kndwn. The
question applies to each and every pcrson,‘urespec-
tive of age. For mfany occupations a singlé word or
term on the first line will be sufficient, e. g., Farmer or
Planter,"; Phystcmn, Composilor, Architect, Lowmo-
tive Engmeer. Civil Engineer, Stationary Fireman, ete.
But in many casgs, especially in mdustrlal} employ-
ments, it is nechssary to know (@) 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 should be used only When ncedid.
As examples: (a) Spinner, (b) C’ouo:;.-mul "{a} Saics—-
man, (b) Grocery; (a) Foreman, (b) Au!omobtle

-tory. The material worked on may form part of the

second statement.. Never return ‘‘Laborfr,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” -ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housechold only (not paid

_Housekcepors who receive a definite salary), may bo
entered as’ Housewife,” Housework or At home, and
" children, not gaihfully employed, as At school or Al

home. Cara.should be taken to rcport specifically
the oceupations of persons ongaged in domestie

. service for wages, as Scruant Cook, Housemaid, ete.
It the ceeupation has been’ changed or given up on"

account of the DISEASE CAUSING DEATH, ‘state ocon-
pation at beginning of illpess. If retired from busi-
ness, tha.t fact may be indicated thus: Farmer (re-

| lired, € yrs ). For persous whé have no occupation

whatever, write None. T o
Statement of Cause of Death —Nfune, first,
the pi1sEABE CAUSING DEATH (the primary dffcotion
with respect to time and causation), using a.lwn.ys tho
same accepted term for the same dlsea.se.'an.mples
Cercbrospinal fever (the only definite syhonym is
‘‘Epidemis cerebrospinal meningitis”); Dlphtkcna

{avoid use of “Croup’); Typhoid fever (nover roport

w29 da;

“Typhoid pnoumonia”); Lobar prneumenia; Broncho-
pneumonia (*Pneumenia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ctc.,
Carcinoma, Sarcoma, ele., of.......... (namo ori-
gin; “Cancer’ is less definite; avoeid use of **Tumor”
for malignant neoplasman); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic {nlersitiial
nephritis, ete. 'The contributory (secondary or in-
tercurront) affection noed not be statod unless im-
-.portant. Examplo: Measles (disease causing death),
Bronchopneumama (seconda.ry) 10 ~s.
. Never report mere sy'mptoms or terminal condltlops,
.8uch ns *'Asthonia, " “Anemia’ (merely symﬁom- .
oth) “Atrophy,” “Collapse,” “Coma,'". “Convul-

sions,” “Debilify” ("' Congenital,” “Semle otd. ),
“Dropsy,” “Exhaustmn,” ““Heart fai ure, r

"orrha.ge ‘‘Inanition,” ‘‘Marasmus,”’ Ol c,"
“Shock,” YUremia,” “Weakness, ete., whoa? a

*'deﬁpto disoase can be- ascertained as the ¢ o,

~Always qualify all- diseases resulting from d-
b:rth or miscarringe, as ‘'PUBRPERAL sephcem.a
2 PyERPERAL peritonitis,” ote.” State ealso  for
fwhich surgical operation was undertakoen. j‘or
"vml..nNT DEATHS stato MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, - OF 08
probably such, if impossible to determine definiteky.
Examples: Accidental drowning; siruck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of donth approved by
Committeo on Nomenclature of the American
Medieal Assceiation.)

Nore—Tndividual officos may add to abovoe list of undosir.
able terms and refuso to accent certifieates containing them,
Thus the form in uso in Now York City statos: ' Certifllcates
will bo returned for additional information which givo any of
tho fullowing discases, without explanation, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrona, gastritls, erysipelas, meningitis, miscarriege,
necrosis, poritonitis, phlebitis, pyemia, septicemia, totantus,"”
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at o lator
dato. .
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