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Statement of Occupation.—Precise statembnt of
ococupation is very important, so that the relative

healthfulripss of various pursuits can be known. The

question a.ppheu to each snd eévery porson, irrespoc-
tive of age. For many- occuputlons a single word or
term oh the first line will'be sufficient, e. g., Farmer or
Planter, Physician, Compoditor, Architect, Locomo-
tive Engmcer. Civil Enginéer, Stalionary Fireman,dto.
But in many oases, especially in industrial smploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
intter ntatement; it chould be used only whep needed.
As examples: (¢) Spinner, (b) Colton mill, (a) Sales-
man, (&) Grocery, (a) Foreman, (b) Automobile foc-
tory. The material worked on may form part of the
second atatement. Nevef return !'Laborer,” ‘'Fore-
nian,” “Manager,” *‘Dealer,” ete., without more
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precise specifleation, as' Day laborer,- Farm laborer, -

Laborer—Coal mine, eto. Womén'at home, who are
engaged in'the duties of the household. ‘only (not paid
Houaekeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A school or At
home. Care should be:taken to report specifically
the occupations of persons engagedl in domestie

.

serviee for wages, as Servant, Cook, Hotsemaid, oto, *

It the-ocoupation has been changed or given up on
account of the DISEABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who bhave no ocoupation
whatever, write None.

Statement of Causé of Death.—Name, first,
the pis®as® causing pDEATH (the primary aflection
with reapect to time arid causation), using always the
same acoepted term for the same disease.- Examples:
Cerebrozpinal fever (theé: only definite synonym is
“Epldemlo oerebrbspim! medingitis’); Diphtherid
(avold use of “‘Croup'’’);- Dyphoid fever' (naver report

“Typhoid pneumonia); Lobar preumonia; Broncho!
pneumonia ("' Pieumonis,” unqualified, is indefinite),
Tuberculosia of lungs, meninges, péritonzum, eto.
Carcinoma, Surcomu, ote., of..........(name ori-
gin; “‘Carcet” is less definite; avoid use of ‘“Tumor’*

for malighant nebpleemal; Alzoaler, Whon ping.oough: .

Chronic valvular heard disease; Chronic inlerstitial
nephritia, oto. Theé eontnbutory (secondary or in-
terourrent} affectioff need not be stated unk “Hir-
portant. Example: Measles (disease causi
29 ds.; Bronchophieumonia (secondu.ry)
Never report mere sympjoms’or terminal conditioas;
such as *Asthenia,” “‘Aibmia” (uferely symptom-
s.tm) “Atrophy,” "Co]Iq.Pse,’ “Cbhma,” “Convule
sions,” “Doebility”. (*Comgenital,” -*'Senile,” ets.),
*“ropsy,” "Exhaustlon." “ﬁanrt fuilure,’”” “Hem-
orrhage,” *Inanition,” Ma;a.smus '*o40ld age,”
“Shoek,” ‘‘Uremia,"” “Weakness," eto., when o
definite disease can-bo ascertnined as the cause.
Always quality. all disenses resfilting from g¢hild-

y birth or misearriage, as *'PUERPERAL, seplicemia,”
S gt
"PUERPERAL peritonilis,;

‘ete. - Btate wuuse Tor
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, j0F &8
probably such, if impossible to determine, defini
Examplés: Accidental drowning; atruckdby’

way lrain—accident; Revolver wound of/ hea
komicide, Poisoned by carbolic acid-—probablff suicide.
The nature of the injiry, as fracture of Akill, ‘and
consequénces (. g., sepsis, tefanus), may be dtated
under the head of **Contribitory.”” (Recomimehda~

tions on statement- of cause of death approved by

Committee on’ Nomenclature of the Amemmn-
Moedical Association.) :

Nora.~~Individual ofiices may add to.above Hat of undoslr-
able terms and rofuse {0 accept certificates contalning them.,
Thus the form in use in New York City sthtes; * Certificates
whil be returned for additional Information which give any of
the following dlsexses, wlthout explanation, as tho sole cause’

of death: Abortion, ceilulitis, childbirth, conwvulsions, hemor- - ""'

rhage, gangrene, gastritis, erysipelas, meningitla, miscnrrlagq,
necrosis, peritonitis, phlebitis, pyomia, saptleemia. tetanug,"
But general adopticn of the minimuin list suggested wiil work
vast lmiprovemeént, and its scope can be extended at o later
date.
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