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Statement of Occupahon.—Prec:so statement of
oooupation is very important, so, that the relatlva
healthfulness of various pursuits con be'known, Thq
question applies'tc each and every person, irrespep-
tive of age. For many occupations a single word oy
term on the firgt line will be sv ﬁimant e. g., Farmer or
Planter, Physician, Compositor, Archttect Locomo-
tive Engineer, Civil Engineer, Stat:anau Fireman, eto.
But in many cases, especially in induatrial employ-
ments, it is necessary to kmow (a) the kind of work
and also (b) the nature of the buamess or industry,
and therefore an additional line is provided for the
Iatter statement; {t should be used only when needed.
Ag examples: (a) Spinner, (b) Couon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *“Fore-
man,” ‘Manager,” "Dealer,” eto., without more
pmo:so speoifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home. who are
engaged in the duties of the household only (not paid
Housekeopers who redeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spemﬁcally

the ocoupations of persons engaged in domestio

service for wagee, as Servant, Cook, Houacmmd eto.
If the occupation has been changed or given up on
acoount of the pIsEAsSE cavusING DEATH, stata oocu-

pation at beginning of illness. It retired from bus»— :
ness, that fact may be indicated thus: Farmer (ro-‘
tired, 8 yra.) For persons who hu.ve no oesupation

whatever, write None.
Statement of Cause of Death. —-Name, firat,

the DIBEASE CAUSING DEATE (the prlma.ry affeation -

with respect to time and causation), using. alwa.ys the

same aacepted torm for the same disease. Emmplea. .

Cerebrospinal fever (the only definite gynonym is
“Epidemlo cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (mever report

*Typhoid pnpumonia”); Lobar preumonia; Broncho-
pneumonia (“Pnoumonm," unqua]iﬁed is indefinite);
Tubu-culom of- lungs, mqmngca, peritoneum, etc..
Carcmoma. Sarcama, ete., of:...... «..(name, ori-
gin; “Cancer” is less definite; avond use of “'I‘umor"
for malignant naopla-sma) Meaa!u. Whoopiug cqugh'
Chronic valvular heari diseass; Chroma inlerstitial
nephritis, eta. The oontnbutory (scoondary or in-
tercurrent) affeotion need not be stated;unless im-
portant. Exnmple° Maaska (disoase: causing death),
29 ds.; Bronchopncumoma (seqondary).- 10: da.
Never report mere aymptoms or termmal éondmons.
such as ‘*Asthenia,” "Amamm" {merely. symptom-
atm) *Atrophy,” “Colla.pqe." "'Coma"’ "anvul-
sions,” “*Dobility" (**Congeénital,” "*‘Senile," oto.),
"Dropsy " *“Exhaustion,” *'Heart Iailyre;” *“Hem-
orthage,” *Tuanition, " “"Marasmus,” "OId age,”
"Shook" “Uremis," "Weakness." eto., ‘when a
definito disenss oan be a.seertmned ag t.he opuse.
Always quality all diseases resultmg from qhild-
birth or miscarriage, a8 "Punnmn.u. seplicemin,”
“PUERPEBAh perilonitis,” ete. Biate casusg for
which surgical operation was unde'rt.uken. For
VIOLENT DEATHS §tateé MEANS OV INJURY "and quahry
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or aa
probably such, if impossible to determine' deﬁmte!y
Examples: Accidental drowmng, struck by q-cut-
way. train—accident; Revolver wound ‘of head—-
homicide, Poisoned by carbolic aud—probably auicide.
The nature of the injury, as fru.oture of gkull, ‘and
coasequences (e. g., sapsis, tetanua). may be st.a.ted
under the head of “Conmbutory." (Recommenda—
tions on statemont of cause of death approved by
Committes on Nomgnolatura of. the Amenoa.n
Medma.l Assoonat.mn )

Neore.—Individual offices may add tq above list of undesir-
gble terma and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Certiﬂenw.
will be returned for additjonal lnformation which give any of
the followlng disenses, without axplanaﬂon. aa the sole cause
of death: "Abortlon, cellulitis, childbirth, eonvulsionn. hemor-
rhage, gangrene, gastritls, erysipelas, muninglt.is mlacarriage.
necrosia peritonitis, phlebit.ls, pyemin, agpticemis, tetanus.”
But general adoption of the minimum Iist- auggested will work
vast Improvement, and its scops can be extended at a later
date.
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