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Statement of Occupahon.—Precxse statemert of
ooccupation is very important, so that the relative
healthfulness of varjous pursuits dan be known. The
question a.pphas to eadh and dvery person, u'mspeu-
tive of age. For many oocupatlons a single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Ciril Engineer, Stctionary Fireman,
eto. Butin many g’sasbs, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho natire of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory The material worked on may form
part of the second statement. Never return
*“Laberer,” *Foremasn,” ‘“Manager,”" **Dealer,"” eto.,
without more Drecise specification, as Day laboerer,
Farm laborer, Laborer-—Coal mine, otc, Women at
home, who are engage_;l‘ln the duties of the house-
hold only (not paid Housekeepers who receive a
definite sa.lary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al achool or At home. Care should
be taken' to report specifically the ocoupations of

persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, eto. Tf the oceupation
has been chanped or given up on account of the
DISRASE CAUSING DEATH, 8tate ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.~—Namé, first, the
DISEASE CAUE[NG DEATH (the,pnmary affection with
respect to time and causntlon), u'smg always tho
SAmo Mceptad term for the 5amMe diseasa. Examples
Ccrebroamnal Jever (the only definite synonym is
“Epidemiec carebrospmnl mamngltis"), Diphtheria
(avoid usge of “Cronp") Typhaidjever (never report

"Typho;d pneumomn *ys. Lobar pmumoma, Broncho—
preumony (“Pneumonia." unquuhﬁed is mdﬂﬂnit.e),
Tubercu!aais of . Imwa, meninges, peritomum, et.o..
Carcinoma, Sarcama, eta., og ————e (nnme ori-
gin; *“Cancer’’ is less deﬂnlte, avo:d use of “Tumor”
for mihgnant naoplasm) Meacles, Wkoopmq cough,
Chromc valouldr Leart diacaae, Chromc mte'rahual
naphnm. éto. The oontributory (seeonda.ryior in-
terourrent) aﬂ‘ectxon ,need not- be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopneumonm (seoondary), 10 ds. Never
report merb symptoms or termmal conditions, sueh
as ‘‘Asthenia,” *Anemia” (meraly éymptomatm)
“Atrophy,” *“Collapse,” “Coma," “Convulsmns.
“Debility” (**Congenital,” *““Senile,"” ete }, “Dropsy,”
“Exhaustion,” *“Heart failure,” “Hemorrhage,"” "“In-
a.mtlon' " “Marasmus,” “Old age,” '"Shook, "! “Ure-
n‘ua " ‘*Weaknees," eto., when & definite disease can
be ascertained as the cause. Always qua.hry all
diseases resulting from ohildbirth or misearriage, as
“PUER}’ER.&L seplicemia,” “PUBRPERAL perilonitis,”
éto. State csuse for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUILCIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by radway trgin—accident; Revolver wound
of head—Hhomicide; Pouangd by curbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequeiices (e. g., sepais, lefanus),
may be stated undér the lead of *‘Contributory.”
(Recommeéndations on statement of eause of death
approved by Committee on Nomenclature of the
Amoerican Médieal Asséeiation.)

Nots, —[ndividual ofﬂues may add to above st of unde-
sirable terms and refiso to accept certificates contnintng them.
Thus the form in use in New York City states: “Certificates
will be returned for addltional {nformation which give any of
the following diseases, without explanation, as the sole cause
of daath Abortion, eellulitis, childbirth, convulslons, hemor-
rhage, gangrene snst.rms erysipelas, mentngitia mlscarrlnga
necrosis, peritonitis, phlebitis, pyemia, septicemia,. tetanus.
But general a.dopt.[on of the mjnilmxm st suggested wlll work
vast improvamenn. and {ts scope can be extended at m later
date.
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