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Statement of Occupation.—Precise stabement of
ocoupation is: eery jmportant, o thit the relative
healthfulness of,vanous pursuits can be known. The
question npphqs uf?each and every parson, irrespec-
tive of age. For maify ocoupat.mns u.’mngle word or
term on the first line wnll be suflicient, o. g., Farmer or
Planter, Physician,. C’ompoaztor, Architect, - Locomo-
tive Engineer, Civil Enameer, Stafionary Ftrsman,
ate. But in mo.ny/oa.seaj especially in industrial em-
ployments, it is necess&ryatr) know (a) the ‘kind of
work and a.lao/(b) the. nature of the business or’in-
dustry, and ther’&om an additional line is pro{ndbd
for the latter statement, it should be used only when
needed. As examplosi- (a) S;mnncr, ()] Couan‘mtll
(a) Salcamun,"(b) Grocery, (o) Foreman, (b) AT
mobile factory, ' The material worked "on may« form
part of the second statement. Never return
“Laborer,” "Foreman,” “Manager,” ‘“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care ghould
be taken to report specifically the oocupations of
persons engaged in domestic sorvies for wages, as
Servant, Cook, Housemaid, etc. I the ocoupation
has becn ohanged or given up on acsouht of the
DIBEABE CAUSING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Former (retired, 6
yre.). For persons who have no occupatlon what-
gver, write None. -

Statement of Cause of Death. —Name, ﬁrat the
DIBEABE CAUSING DEATH (the primd¥y sffection with
respeet to time and eausatlon), usmg always the
same accepted term for the same dxsen.se., Examples‘
Cercbrospinal ferer (the only deﬁmto* -synénym is
“Epidemic cerebrospinal menmgltia”). Diphtheria
(avoid use of “‘Croup’); Typhoid ,feuer ‘(never report
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“Typhoid pneumonia’'); Lebar pneumonia; Broncho-
preumonia (“Pneumonin,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, peritoneum, elo.;
Carcinoma, Sarcoma, eto., of {nome ori-
gin; **Cancer” is less deﬂmte avoid use of “*Tumor’,
for malignant neoplasm); Measles, Whaopmglsough
Chronic valvular hear! diseasze; Chronic mterstztwl
nephrilis, etec. The contributory (seconda-ry or-in-
tercurrent} affeetion necd not he statod: unless im-
portant. Example: Measles (disease cau‘g,n_g,death)
29 ds.; Broncho-pneumonia (socondary),.10 Nover
report mere symptoms or terminal oondltto , such
as “‘Asthenia,” “Anemla.": (merely;’iymptomat,m)
“Atrophy,” “Collapse,” “Coma."‘ "Convu jona,”
“Debility” (‘'Congenital," “Senile,’ ,atu )s “D_;gpsy.

‘“‘Exhaustion,” “‘Heart fmlure," “Hemorrhag’e," “In-
anition,” *Marasmus,” “0ld a.ge " *Shook; "}“Ure—
mia,” “Weakness," sto., whan n defintjte chsea.ée can
be ascertained as the ocauso.~ Alwa.ys qua.hry all
diseases resulting from childbirth or misdarriage, as
“PUERPERAL septicemin,” “PUEIRPERAL perilonitis,”

eto. State canse for which surgmal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify A8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Oor a8 probably such, if impossible to de-
termins definitely. Examples: Adceidenial drown-
fng; struck by railway lrain—aceident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsig, lelanus),
may be stated under the hoad of *“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Ameriean Moeodical Association.)

Nors.—Individusl offices may add to above list of unde-
sirable terms’and refuse to accent certificates containing them.
Thua the form In use In New York Clty states: *Certificates
wiil be roturned for additional information which give nny of
the following disenses, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homaor.
rhage. gangrene, gastritls, eryaipelas, meningitis, miscarriage,
necrosis, peritonlils, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minimum }ist suggested will work
vagt fmprovement, and Its scope can-be extended at n later

" date,
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