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Statement of Occupation.—Precise statement of
ocoupation is very: important, 8Q that the relative
Thealthtulness of various pursuits can be known, The
-question applies to each and every person, irrespog-
tiva of age. For many occupatlons a single word or
term on the firat line will bo suﬂiclent e. g., Farmer or
Planter, Phya:cmn, Composilor, Architect, locomo-
tive Engineor, Civil Engineer, Stationary Fireman,
-ate. Butin many cases, egpeoially in industrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement: it should be used only when
neaded. A# oxamples: (a) Spinner, (5) Cotton mill,
(a) Salesman, (b) Grocery, (e) Foreman, (b) Auto-
mobtle factory. The material worked on may form
purt ot the second statement. Never return
“Laborer,” ‘‘Forsaman,” “Manager,” “Dealer,” eto.,
without more proecise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ato. Women at
home. who are engaged in the duties of the house-
hotd only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
‘Housework or At homa, and ohildren, not gamfully
employed as At school or At home. Care should
be taken to report specifically the ocoupations of
poersons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. [f retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.).
aver, write None.

Statement of Cause of Death.—Na.me first, the
DISEASE CAUSING DEATH. {the primary affection with
respect to time and eausation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Emdamw ocerebrospinal meningitis”); Diphtherio
{avoid use of “Croup’); Typhoid fever (never report

For persons who have no occupation what-’

"Typhoxd phnenmonia’); Lobar pmumoma, Broncho-
preumonic (“Pnoumonia," unqualified, is md&ﬁmte)
Tuberbuloais . of "tungs, _maninges, pcﬂtoneum. po.,,
Carcinoma, Sarcoma, eto., of (name pri—
gin; “Cancer” is less deﬁmte awoid use of “umor”
for mnhgna.nt. neopla.sm) Meaalea, Whoopmg cotigh,
Chronic valvular heart' dtscaac, “Chronio mlerat:tml
nephritis, ete. The oontnbutory (aeoondary or in-
terourrent) affection néed not b? sta[ted unless jm-
portant. Example: Measles {disease causing daa.th)
920 ds.; Bronchopneumonia (seooudary) 10 ds. Never
report mere symptoms or terminsl conditions, such
as ‘‘Asthenia,’” ‘‘Anemia” (merely symptomatw).
“Atrophy,” “Collapse,” “‘Coma,” ‘‘Convulsions,”
“Debility” (**Congenital,” “Seniles,” ete.), *Dropsy,"”
“Exhauat:on," “Heart failure,” *'Hemorrhage,” “‘In-
anmon » “Marasmus,” 0ld age,” ‘iShock,” *“Uro-
mia,”" “Weakness,"" ete,, when a defluite disease can
be ascertainad as the cause. Always quahfy all
- dxseasas resulting l'rom childbirth or misearringe, as
 “PUERPERAL septicemia,” 'PUERPERAL peri;orﬁ'tu,
ots. State oause for whieh surgical operation was
undertaken. For vioLENT DEATHS atate MEANS or
iNJURY and guality as AccmENTAL'. SUICIDAL, OF
BOMICIDAL, Or &3 probably sueh, if- impossible to de-
termine definitely. Examples: Actidental drown-
ing; struck by railway trmw—acczdcnt Reuoluer wound
of head—homzctdc, Poigoned by carbohc acid—prob-
ably suicide. ~ The natire of the 1n1ury. ag fraoture
of skull, and consequencas {e. .,‘ gepits, tstanus)
‘may be stated under the head of ‘‘Contributory.”
(Reeommendatmnq on statement of cause of death
approved by Committes on Nomenclnture of the
American Medical Assoclatlon)
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Nore.—Individual offices may add to above !iat of unde-
sirable terms and refuse’to accept certificates contalning them.
Thus the form 1n use in New York City states; '‘Oertificates
will be returned for additional Information which give any of
the following disesses, without explanation, as the scle cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangmne, gastritls, erysipelas; monlngltlu rniscnrrinso.
nscrogts, peritonitis, phlebitls, pyemia supticumin.. tetonuas.”
But general adoption of the minimum list suggost.ed will work
vast improvement, and its scope can bo extendod at a lnter
date.
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