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Statement of Occupation.—Preeise statement of
ooocupation is very important, sq that the relative
healthfulness of various pursuits ean be kpown. The
question applies to each and every person, irrespag;
tive of age, For many cooupations a single word or
term on the first line will be syfficient, e. g., Farmer or
‘Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many onses, especially in industrial employ-
ments, it ia necessary to krow (a) the kind of wark
and aleo (b) the nature of the business or industry,
and thercfore.an additional lins is provided for the
latter statement; it shonld be used only when neededd.
Ap examplea: {a) Spinner, (§) Coltan mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (8) Automobils fac-
tory. The material worked on may form part of the
pocond statement. Never return “Laborer,” “Fore-
mgn,” “Manager,” “‘Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—GCoal mine, oto. Women at home, who are
engaged in the duties of the-household only (not paid
Houackeepers who receive a dofinite salary), may he
entered as Housewife, Housawork or At home, aud
children, not gainfully employed, as At school or At
home. Care should be taken to report specifigally
the ocoupations of persons engaged in domestio
service for‘wages, as Servant, Cook, Hoysemaid, oto.
It the ocoupation has heen changed or given up on
aocount of the pIsEAsE causiNg DEATH, state ocon-

pation at beginning of illness. If retired from bugj-

ness, that faot may be indieated thus: Farmes (re-

tired, 6 yry.) For persons who have no ocoupation -

whatever, write None.

Statement of Cause of Death.~—Name, first,

the psmase cavsiNe pmaTE (the primary” affegtion
with respeot to time and causation), using always the
same acoopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemfq cerebrospinal meningitis”’); Diphtheria’

{avoid use of “,Croup"); Typhoid fever (naver roport

preumpnie (“Preumonia,’” unguaglified, Is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of...,......(namq orl-
gin; “Cancer” is legs definite; avoid nse of “Tumor”’
for malignant nooplasma); Maeasles, Whaoping cpugh;
Chrenic valvular Regrt dizease; Chronip intergtitial
sepkriliv, pto. The oqntribptory (seoppdary qr -
terourrent) affection need not be stated unless fm.
portant, Example: Measles (disopse oausing death),
29 ds.; Bronchopneumania (secondary),” 10 ds.

" Never report mere symptoms or.tprminal conditions,

such as *'Agthenia,’” ‘‘Anomia” (merely symptom-
atio), “Atrophy,” “Collapse,” 'fComai,"J'Co.nvuI_-
sions,” !'Debility” (‘'Congenital,” “Benile,” pte.),
“Dropsy,” “Exhaustign,! **Heart failgrse,” “Hem-
orrhage,”” “Insnition,"” *“Marasmus,” “0ld pge,”
“Shock,” ‘‘Uremin,” *Weakness,” oto.,, when &
definite disqase can be pscertained ap the gause.
Always qualify all diseases regulting from ghild-
birth or migearringe, a8 “PUERPERAL seplicomis,'
“PURRPERAL perifonitis,” oto. Btate cause for
which surgical operation was undertaken.- For

. VIOLENT DEATHS state MAANS 07 INJURY and qgh]il_y

b8 AGSCIDBNTAL, BUICIDAL, OF BOMICIDAL, Or 8§
gropably such, if impossible to determing definitely
Expmples:  Accidental drowning; struck by rail-
vway lrain—accident; Ravolver wpund of hegd—
homicide, Poisaned by carbolic acid—nrobgbly sticids.
The nature of the injury, aa frapture of skull, snd
consequences (e. g., sgpsis, telanpe), may be stated
under the head of "*Coatributery.” (Ropommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the "American.
Medical Associntign.)

Nore.—Individual offices may add tp pbovg lat of undesir-

able terms and refuse to nccept certifipates contajning them, |

Thug the form in se In New York Oity states: '+ Certificato,

will be refurned for additional {nformation which give any of °

the following disepses, without explangtion, as the sole cause
of death:  Abortion, cellulitis, childbirth, con
rhage, gangrens, gasiritls, erygipolns, mpeningitls, miscarriage,
pecrgsis, peritonitis, phiohitls, pyemia, sgpticemin, tetanus.”

But generpl adoption of the minimum list eyggested wiil work -

vast imprpvemens, and its scopo can pe extended at a [ator
date. i
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