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Statement of Occupation.—Preocise statement of
gosupation is very:important, g9 that the relative
healthfulness of various pursuits.can be known. The
question applids toieach and évery person, irrespeo-
tive of age. . For manywwecupations a single word ar
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,y Composilor, Architect, locamo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many vases, especially in industrial em-
ployments, it is necossary to know (s) the kind of
work and also:(b) the nature of .the business or in-
dustry, and therefore an additional line is provided
for the latter statemont; it should. be used only when
noaded. .iAn examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
‘mobile factery. Tho material worked on may form
patt of. the second statement. Never return
“Laborer,” “‘Foromany’ “‘Manager,” “Dealer.” eto:,
without more precise specification, as.Day.laborer,
Rarm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,

- Housework or Al kome, and children, nos gainfully
smployed, as At school or At home. Care shonld
be taken to repors specifically the ocoupations- of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the osccupation
thias been changed:or given up on account of-the
‘DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from busirfess, that
fact may be :indicated thus: Fariner “(retired; 6
yrs.). For persons who have no occupation what-
ever, write None.- :

Statement of Cause of Death ——Name, first, the
DISEABE :CATSING DEATH (the primary.affection with
respeot to time and.causation), using always the
same acceptediterm for-the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio : cerebrospinal meningitis'’); ' Diphtheria
{avoid use of ‘;‘Crcmpm Typhaid fever.(nevar‘report
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“Typhoid puneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,”.unqualified, s indéfinite);
Tuberculosis’ of |lungs,5imeniuges pefitoneum, qlo.,
Carcinoma, Sarcoma, ete., of x+————h(nAMeO ,orl-
ging “Canper’’ is lesg daﬁmte. avojd use of 4Tv~

tar malignant negplasm)s: Measlew, Whooping .
Chronic'y valvulen » hearts disease; Chrinic infer

nephritis, oto. The contributory: (secondary
terourrent) aﬂ’echgn need nqt be stated.unles
portant. Example: Measles (diseass pausing;d

29 ds.; Bronchopneumonia (sepondary), 10 ds, |
report mere symptoms.or terminal cbnditions,

as “Asthenia,’’ “Anemia” (merely symptom
“Atrophy,” *Collapse,” *'Coma;” “Convulsi
“Debility” (“Congenital,” *Senile,” eto.), “‘Dro_
“Exhaustion,” “Heart failure,” *Hemorrhage, " 4In.
anition,”” “Marasmus,’ “0ld ag&” ‘‘Shock,i’ ‘‘Ure-
mia,” *“Weakness,” ote,, when a definite disease ean
be ascertained as the caumse. Always qualily all
diseases resulting from childbirth. or miscarriage, as
“PUERPERAL seplicemia,” “PUERRPERAL peritonitis,”
ets. State cause for whioh surgical operation was
undertaken. TFor VIOLENT DEATHS 8talte MEANB.OF
ixyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 8s probably sueh, if impossible to de-
termine definitely. Bxamples: Accidental drown-
ing; struck by railwey train-—accident; Revolvar tgound
of head—homicide;.Poisoned by .carholic, acid—prob-
ably suicide. The nature of the .ipjury, as fracture
of :gkull,: and consequences {(e..gw sepsis, lelgnus),
may be stated under the head of. “‘Contributory."”
(Recommendntions.on:statemens .of cause of wdeath
approved by Committee on Nemenclature of the
American Medieal - Association. ) - -
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Nore.-~Indlvidual oMces may add to above llst of unde-
sirable terms and refuse to accept cortificates comniniqg them.
Thus tho form fn use In New York City grates; *Cortiflcates
wil ba returned for additlopal information whith givp any of
the following diseases, wn.houb explanation, gs the sqte cause
of death: Abortion. eellu]itls childbirth, convulsflons' hemor-
rhage, gungmne, gust.rius eryaipelns, menlugl;ls, migcarriage,
necrosls peritopitls, phlebitis, pyemia, qoptipomia. totanus.”
But general n,dqption of tkm minimum it suggestod will work
vast igprovement, and lts xcope can bq‘ extoadod. a.i-a later
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