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Statement of Occupation.—DPreeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespge-
tive of age. For many oeoupnuoua a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phya_wwn. Compeositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slat:pnary Fireman, eto.
But in many cases, espemally in .industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the busmess or mdustry.
and therefore an addltlonql lme is nrovxdad for thg
latter statoment; it should be uaed only when needed.
As oxamples: (a) Spinner, (b) Coua_n_ mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
sccond statement. Never return ‘'Laborer,” *Fore-

. man;” “Manager,” *‘Dealer,” ete, without more
precise specification, ag Day laborsr, Farm laborer,
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
ontered &s Housewife, Housework or Al home, and
children, not gainfully employed, 45 At échool or At
home. Care should be taken to report specifically
the ocoupsations ol persons ongaqu in domestio
sorvice for wages, as Sérvant, Cook, Housemaid, oto.
If the occupation has heen changed or given up on
account of the DIBEABE CAUBING DEATH, staté ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None. '

Statement of Cause of D.egth.—-—-Nama, Airst,
the DISEASE CAUSING DEATH {the primary affection
with respe¢t to time and ¢ausation), using alwaya the
same acoepted term for the same disease. Exalmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal memng:t:q"). Dsphlhcr-.a
(avoid use of “Croup”); Typhoid J‘eucr (never “report

“Typhoid pnoumonia'); Lobar pmumom‘a. Brolubo-
pneumonia (*Pnoumonis,” unqnahﬂad ig lndeﬁqlbe)
Tuberculosia of hmga meninges, pmlaucum, eto.,
Carcinoma, Sarcoma, ofo., of........., (nam,e orl-
gin; ““Cancer™ is less definita; avond yse qf “Tumor”
for malignant neoplasma); Meaalcq. Wkoopmg cquphs.

" Chronie valoular heart discass; (;'hrcn miera;ntml

nephritis, oto. The contnbutory (gecoqda.ry or fos
tercurrent) affection neod not be stated unless im-
portant. Example: Maaalea (dlseasgeausmg death),

29 ds.; Brgnchapneumoqm (socondary), 10, de.

Ngver report mero symptoms or. terminal ool,xdit‘ions,
such as *‘Asthenia,” “Anemia’” (merely symptom;
atic) “Atrophy,” *“Collapse,” *Coma,” “Copvul-
sions,” “Debility’” (*“Congenital,” "Bamle." oto.),
"Dropsy * “Exhaustion,” *“Heart failure,” “gemg
orthage,” *Inanition,” “Marasmus,’” *Old o,
“Shoolk,” “Uremla, “Weakness,” ete., when &

. definite disease ocan be sssertained as' the cause.

Always qua.lll'y all diseases resulting fram uhlld-
birth or misearriage, a5 “PUERPERAL ssphcamm '
“PUERPERAL perfonilis,”" etc. State causq for
which surgical operation was undertaken. Fer
VIOLENT DEATHS sfate MEANS or INJURY and qquhlg
B3 ACCIDENTAL, BUICIRAL, Of HOMICIDAL, .QF 68
probably such, if impossible to det«arlmne deﬁnitely. -
Examples: Aeccidgntal drowning; atruc}: by mtt-
way lram—-—-acmdcnl Revolrer wouud of heag—
homicide; Poisoned by carbolic md-—probqbly suicide.
The nature of the injury, as frasture of skull, and
consequences (e, g., sepeis, felanus), ;naq be at?.;.,ed
under the head of "Cunt.nbut.ory. (Recommenda-
tions on statement of cayse of death a.pproved by
Committee on Nomenola.tura of the Amenonn
Medical Association.)

Nora.—Individual offices may add to above 15t of undesir-
able terms and refuse to accept certificates op ng them.
Thus the form In use in New York Clty states: 'Oert.lﬂcaus
will be returned for additional informagion wt;lcp givo npy of
the following disausoa. without explanation, as t,l;q sole pnnue
of death: Abort.lon. cellulitis, chlldbirt.h convul.dgnu. emor-
rha.ge gangrens, gutrltis. erysipelas, me,uhu;iuu miaca.r;lago.
necrosis, poritonltis. phiobitis, pyemia, sgptlee:qla.. totanus. -
But general adopt{on of the minimum list siiggestid will wprk
vut lmprovement and its scope can pa exten ed at o _ter
date.
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