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Statement of Occupation.---Precise statement of
'oecupatlon is very important, 80 lslm.t. the relative
healthfulness of various pursuits can; b}; known. Theﬂ i
question applies to each and ever qrson‘lrrespeo-
tive of age. For many occupatlons a'single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyucmn, Compositor, Archztect _Locomo-
tive Engineer, Civil Engineer, S!auanary Ftre;r;"an. ‘oto.
But in many cases, especially in industrial mploy— -
menta, it is necessary to know (a) thé kin of..wark\
and also (4) the nature of thé business or mdltﬂry
and therefore an 'ddmonal line is prowded ,I'or the
latter statement; Jt-should be used only whenneeded.
As examples: (a) Spinner, (b) Cotton m:lﬂa) Salss—
man, (b) Grocery, (a) Foreman, (b) Automobtle fac-
tory, The material worked on may: foFm part dﬂthe
second statement Y Never return “Laborer,” “Fore-
man," "Managar"’ “Dealer,” eoto., without more
precise speolﬁoation, as Day laborer, Farm laborer,
Laborer—(Coal min'e.. ato, - Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recewe a definite salary), may be
entered as Housewtfc. Housework or At home, and
children, not gaml'ully employed, as A¢ school or Al
home. Care should be taken to report specifioally
the occupations of persons engaged in domestic
service for wages, 83 Servant, Cook, Housemaid, ete.
It the ocoupation has been ochanged or given up on
account of the pisEAsSE CAUSING DEATH, Btate 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 have no ocooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the pnmary affeotion
with’ rosmot. to time and causation), using always the
8aine aocepted term for the same disease. Examplea:
Cercbrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
{avold use of "‘Croup’’); Typhoid fever (never report

":4 \:.

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (" Pneumoaia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of {(name ori-
* gin; **Cancer" is less deflnite; avoid use of **Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie* interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Exampl easles (discase eausmg deat.h)

29 da.; ronch umonia (seeondary),),lo de.
nyever repﬁ mptoms or terminal conditions,

such as

ntm) "Atrophy "

13":” “Anemia’* (merel? aymptom-
Colla.psa,", “Coma'" “Convul-
’f sions,” “Deblhty" (‘*Congeriital,” "Semle." eto.),
‘ “Dropsy,” “Exhgustion,”, “Heart fal]ur'e.".r “Hem-
* orrhage,” "Inanjtﬁm " “Mn.rasmua," Old age,"
" “Shook,” “Ure;ma., "Wastkyess,"c gto., when a
‘deﬁmte disease oan ba uscartmned as thé oauss,
«f1Always qualify” allqdlaaases reault:ng from ehild-
'b:rth or mlscarnage, a8 'PURRPEEAL seplicemia,”
' j "Punumnu. per-.!omtu, ete. State cause for
~“which surgma.l opa‘rat:on a8 undqrtaken For
g VIOLENT DEATHS Btate MBEANS or mmnr and quahty
68 ACCIDENTAL, BUJCIDAL, OF HOMICIDAL, ' Or as
probably such, if impossible to determine deﬁnltely
Examples: Aeccidental drowning; struck{d Ay rail-
way train—acecident; Revolver wound of Zhead—
homicide, Poisoned by carbolic acid—probably suicide..
The nature of the injury, as fracture of skull, and'
consequences {e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Rooommendn-.
tions on statement of cause of death npproved by
Committee on Nomenclature of the Amerioan

Maedieal _Association.) -
-,
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Nore.—Individual offices may add to above llé’(ozundqulr-f
able terma and refuse to accept certificates contalning them
Thus the form in use In New York Clty statea: * Cartlﬂcateu.
will be returned for additional Informatien which’ giva any or
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convu!sionn. hemor.
rhage, gangrene, gastritis. erysipelas, meningitis, miscarrlase.
necrosis, peritonitia, phlebitis, pyemia, septicemia, tat.anuu ne
But general adoption of the minimum list suggested will. work
vast improvement, and its scope can ba extended aff’ay later
date.
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