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Statement of Occupation-—Proeize statemoent of
occupation is very important, so that the relative
healthfulness of various pursnita can be known, Tho
quertion applies to cach and every person, irrespec-
tive of age. For many occunations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Siationary Fireman,
ete. DButin many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {a} Foreman (b) Automo-
bile faclory. The material worked on may form
part of tho seecond statement. Never return
“Laborer,” ‘‘Foreman,” “Manager,” “Dealer,” ele.,
without more proeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of tho house-
heold only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISCASE CAUSING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer, (rctired, 6
yrs.) TFor persons who have no occupation what-
oever, write None.

Statement of Cause of Death—Name, first, tho
DISEASE CAUSING DEATH (the primary affection with
respeet to time and oausation), using always the
same accaptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospina! meningitis”); Diphtheria
{avoid use of "Croup”); Typhoid fever (never report

*Typhoid pneumonia’}; Lobar preumonia; Broncho-
prcirmonia (V' Pneumonia,”” vngualified, is indefinite);
Tubcreulosiz of lungs, meninges, peritoncum, ole.,
Carcinoma, Sarcoma, ete, of——— — {name ori-
gin; “‘Cancer' is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Clronic inberstitial
nephritis, ete, Tho contributory (secondary or in-
tereurrent) rfioction need not bo statod unless im-
portant. Fxample: Mcasles (disease enusing death),
20 da.; Bronel npneumazia (seeondary), 10 ds, Never
report mere symploms or terminal eonditions, such
as “Asthenia,” “Ancemia” (merely symplomatie),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,"
*Debility" (*'Congenital,” “‘Senile,” ete.), " Dropsy,”
“Bxhaustion,’” *Heart failure,” “Hemorrhaeo,” *In-
anition,” “*Aarasmus,” “Old age,” “Shock,” “Ure-
mia,” “Wea'tness,” ete., when a definite diseasa can
be ascertained a3 the ecauso. Always qualify all
diseases rosulting from ehildbirth or misearriage, as
“PrigPERAL septicemio ' “PURRPLRAL peritonilis,”
ete. Stote cauce for which surgical operation was
undertokon. For vioLExT DEATOS stato MEANS of
IxJrRy and qualify 2% ACCIDENTAL, BULCINAL, oOr
HOMICIDAT, or as probably such, if impossible to de-
termine definitely. lixamples: Aecidental drown-
ing: steuel by roilicay tratn—ace 'dent; Revolecr wound
of boad - Jomicide; Potsoned by carbolic acid —prob-
ably wuieite. The nature of the injury, nv frasture
of sknll, and conquerees (e, g., sepsis, letanus),
may be stated under the head of **Contributory.”
(Recommuendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Jediesl Awusociation,)

Noyr. --Tndividual offlees may add to ahove Hst of undesie-
ahle terms and refuse to acecent certlicates eoantalning them,
Thus the form In use In New York City states:  “Certlieates
will be returncd for addittonal information which glve any of
the following diseawes, with ot erplanation, oy tho solo causo
of death:  Abortion, cellwlitis, childbirth, convulsions, hemor-
rhage, ganzrene, gastritis, erysipelns, meningttls, miscarriage,
necrosis, peritonitis, phlebhitls, pyremia, septicemla, tetanus.'™
But gencral adortion of the minimum list suggestod will work
vest Improvemont, and fts gcope can bo extended ot o later
date,
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