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Staten'{e_nt of Qccupation.—Precise staloment of
occupation is very important, so that the relative
healthfulness of va.rious pursuits can be known. . The
question apphes to each and every- person irrespeo-
tive of a.ge. .For many oceupationa a single word or
term on the ﬁrst line will be sufficiont, o. g., Farmer or
Planter, Physu:mn Compositor, Architect, Lacomo-
tive Engmcer. Cunl Enginecer, Siationary Fireman,
ote. But in many eases, especially in industrial om-
ployments, it is necessary to know (a) the kind of/
work and also (b) the nature of the busuness or fn-
dust.ry, and thorefore an additionat lifie is prOV1d0d

“tor the latter statement; it should be u'é‘ud only w en
needed. As examplesa: (a) Spinner, (b} Cotton m:ll
(a) Salesman, (b} Grocery, () Foreman, (b) Ai_{.tlo-
mobile factory. ‘The material worked on may form
part of the secoond statement. Never retirn
“Laborer,” *Foreman,” “‘Manager,” ‘‘Dealer,” ete.,
without more precise specifiontion, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of tho 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 Al school or At home. Care should
be taken to report speocificaily the cccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. II the occupation
has been changed or given up on anccount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—-Name, first, tha
DISEABE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only doflnite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (¥ Pneumonia,” unqualified, is indofinite);
Tuberculosts of lungs, meninges, peri!ancum, ete.,
Carcinoma, Sarcoma, ete., of‘ "{namo ori-
gin; ‘'Cancer” is less definite; avoid use of;‘Tumor
for malignant neoplasm); Measles, Whoopmg cough,
Chronie valvular heart disease; Chronic Lﬂtqrstmal
nephritis, eto. ‘THe contributory (secondary or in-
tercurrent) afféction noed not be stated unless im-
portant. Exampla: . Meas!as (dlsonse,oauemg death},
29 da.; Broncho—pnsumoma (secondnry)," 104s. Nover
report mere symptoms or terminal con(htlons, such
as ‘“‘Asthenia,” “Anemm" (merely gymptomatio),
SAtrophy,” "Colla.pse " “Coma,” “Convulmons,
"Deblllty" (**Congenital,” “Semle," ato. ),uDr’t_)psy
"Exha.ustwu e Henrt failure,y': “Hemorrha.go,:_'. *In-
gnition,” “Marasmus,” “Old'_gge" “Shock,” “Ure-
mia,” “Weakness,” ete.; when a definite disease can
be nascertainod a3 the cause. Always’ qua.hfy all
diseases result.mg- from echildbirth or mlscm'rm.ge, as
Y“PUENPERAL septu:cmza " “DURRPERAL perilonilis,’”
eto. State cause for which surglcal operation was
undertaken. For VIOLENT DEA’I‘HB state MEANS OF
inJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drownsi
ing; struck by railway train—accident; Revolver swound {
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., 8cpsis, tc!anus).
may be stated under the head ot “Contributory.”
(Recommendations on statement of cause of identh
approved by Committee on Nomonclnturo "6'1' the
American Med.lcal Association.) '
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Norn.—Individual offices may add to above  list, 3! unde-
slrable terms and refuse to accept certificates contalning‘them
Thus the form in use in New York Oity states: *Cerfificatos
will bo returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Ahortion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemla. septlcemia, tetanus,''.
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ot a later
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