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Statement of Occupatxon.—Pmcl'ge statement of
occupatlou is very important, so- that the relative
healthfulnegs of {arious pursuits ean be known. The
question apphes to‘.‘oaoh and every person irrespec-
tive of age. For mbny oecupations o single word or
term on the first line,will be sufficient, e. g., Farmer or
Planter, Physzcmﬁ,!(."omposuor, Archilect, " Locomo-
tive Engincer, sz Engineer, Stationary Fzreman,
ete. But in many &hses, especially in- mdustrlal em-
ployments, it is nqpessa.ry to know (a) the kindof
work and also (b) y};e-natura of the business or in-
dustry, and therefore an additional line is provided
for the latter st,a.t‘gl‘ﬁent. it should be uged only whon
needed. As examples (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) G’racery. (a) Foreman, (b) Auto-
mobile faelory. Th# material worked on may form
part of the second statement. Never return
“Laborer," ‘‘Foremsan,"” ‘‘Managor,” “Dealer. ate.,
without more premse spemﬁeutlon, a3 Day laborer.
Farm laborer, Laborer—Coal ming, eto. " Women at_
home, who are engagod in the duties of the house-
hold only '(not pmd Housekeepers who- receive a -
definite . saldry), mu.y be enterod as Housewife,--
Housework or At hbme, and children, not gainfully
employed, as At sthool or At home. Care shounld ,
be taken to report specifically the ococupations of
persons engaged in domestie service for wages, as -
Servant, Cook, Housemaid, ete. If the occupation !
has beon changed or given up on aceounb of the
DISEASE CAUSING DEATH, state occupatlon at be- .
ginning of illness. If retired from business, that *
faot may be indicated thus: Farmer (nétired 6
yrs.). For persons who have no OGOuthlon what-

ever, write Nons. ‘%
Statement of Cause of Death.—Name;* qt, the
DISEASE CAUSING DEATH (the primary affection with
respect to’ﬂma and causation), using always the
same accepted term for the samo disease, Exafnples:
Cerebroapinal fever (the only definite synohym is
“Epidemio cerebrospinal meningitis'’); Diphlheria
(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonin’); Lobar pneumonia; Bronche-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinama, Sarcoma, ato., of (name,ofl-
gin; “Cancer” is less definite; avoid use of, “Tuinog’
for malignant neoplasm); Measles, Whoopmg cmtj);,
Chronic valyular heart disease; Chrodid ‘?ntcratmal
nephritis, ete. The contributory (aacondﬁry‘ orili-
terourrent) affection need not be stated unless.ifiil
portant. Example Measles (disease causing death),
29 ds., Branchopneumoma (secondary), 10 ds.«, Never
report mere symptoms or terminal conditions, such
as '‘Asthenia;’ ‘‘Anemias” (merely ‘symptomatia),
“Atrophy,” “‘Collapse,” "Comn""“Convulsrons,"
“Debility” (‘*Congenital,” ““Senile,” eto 3}, *Dropsy,”
AExhaustion’”’ ““Hoart i’mlure,” "Hembrrhnge " HIn-

.;a.mtmn v “Medrasmus,” ““Old.; s_ge." “Shock " Jre-

inia,"” *“Weakness,” eta., when a'ﬂaﬁn;i;e dlsease can
be u.scert.mned a3 the eause. 1Always qualll'y all
diseases resultmg from ohlldbxrth\"t;r %monmage, a3
“PUERPERAL saplicemia,” ““PUERPERAL peritonilis;”
oto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
invyury and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Examples: Acgsidental drow
ing; siruck by railway lrain—accident; Revolver wou
of head—homicide; Poisoned by ecarbolic actd——pr6
ably suicide. The nature of the injury, as fract.uraf:
of skull, and consequenees {o, g., sepsis, lefanus
may be stated under the hoad of "“Contributory.” -
(Recommendations on statement of eause of death.”
approved by Committes on Nomenclature of thea
American Medieal Assoclatlon)
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Nore.—Individual offices may add to above st of undej
slrable terms and refuse to accept certificates containing themy
Thus the form In use In New York City states: " Certificatess
will'be returned for additional Information which give any of
the followlng disoases, withont explanation, as the sole cause
of death: Abortlon, cellulitis, ch.!ldb_irth convulgions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, mIscu.rrlnge.
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minfmum Ust suggested will work )
vast improvement, and its scope can be extended at a later
date. » .
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