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Statgment of Occupation.—Precise statement of
occup&ﬁ.—is;very important, so that the relative
bealthfuinees of vazious pursuits can be known. The
yuestion applies to ench and every person, irrespec-
tive of age. For prany ocoupations a single word or
term on te firser{ine will be sufficient, e. g., F’arni!r or
Planter, Rhygécian, Compositor, Architect,” Locsimo-
tive Engi¥@pr, Civil Engineer, Stationary Firémas, eto.
But in um
menta, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore amadditional line is proyided for -the'
Intter statement; lb should be used only when needead.

As exampled: (a) Spinner, (b) Cotton mill; (a) Sales- :

man, (b) droccry, (a) Foreman, (b) Automobils fac- |
tory. The material worked on may fortn part of the
Never return ‘‘Laborer,” “Fore- -

socond statement.
man,"” ‘‘Manager,”’: *Dealer,” ete., without more
precise speclﬁoatlon. as Day laborer, Farm laborer,/
Laborer—Coal mins, ets. Women at home, who are-
engaged in the dutios of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully cmployed, as At school or At
home, Care should be taken to report specifically .
the oceupations of persons engaged in domestio
sarvioe ftor weges, as Servant, Cook, Housemaid, ato.
If the ocoupation bhas been changed or ngen up on
acoount of the DISBASE CAUSBING DEATH (Qfat‘e oocu-
pation at beginning of illness. If retired from busi-*
ness, that fact may be indicated thus: Farmer (ré-
tired, 8 yrs.) For persons who have no ocoupatlon
whatever, write None.
Statement of Cause of Death.—Namese, ﬁrst..
*.the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examplesr
Cerebrospinal fever (the only definite synonym ‘ia
“Epidemio cerebrospinal meningitia"); Dtpmheﬂa
(avoid use of “Croup); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnesmonta ('Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for.maliguant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic jtcrahtml
nephrités, oto. 'The contributory (seeondm:y or in-
terourrent) affection need not be stated.tnless im-
portant. Example: Measlcs (diseaas causing deu.t.h)
20 "ds.; Bronchopn’e’umoma (neuondnry), 10 de.

.. N.ever report mere s?mptoms or terminal conditions,
(_such 08 “Asthenis,” **Anemia™ (merely aymptom-

atlo). “Atrophy,” "Collapse,” “Coma. " ~Convul-
gions,” *Debility” ('‘Congenital,” “Somle‘:;,eto)
“Dropsy,” *'Exhaustion,” ‘‘Heart failure,’” ‘Jlem-
orrhage,” “Inanition,’ "Mamfmua,” “Old snge,”
“8hock,” “Uremin,” *“Weakness,'s eto., wl;en 8
definite disedao oan-be soert.ﬁmed ag bhe eause,
Always quality all d!ise_aﬂes res_;;lltmg from child-
birth or mmaamagg, as “Puunrﬁmn aeptit.'! ia,"”
" "PUERPERAL ' pentou’h &to. ™ to" caf for
which surgical operation was undermken. For
YIOLENT DEATHS state MEANBS oF INJURY and quality
a8 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by 'rrail-
way Irain—accident; Revolrer wf,mnd .of hegd—
homicide; Poisoned by carbolic acidv-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanua), may he stat.ed
under the head of **Contributory." (Recommenda—
tions on statement of cause of death npprovod by
Committee on Nomenolature of the Amerioan
Medical Association.)
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Norr.~—Individual offices moay add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use In New York Clty states: * Cortificates
will be returned for additfonal Informaticn which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, menlngibls. miscarriage,
necrosis, peritonitis, phlebitls, pyemia, uepr.lcemln tetanus,”
But general adoption of the minimum Ust suggested ill work
vast iImprovement, and its scope can be extended at a later
date.
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