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Statement'of Occupation.—Precise-statement of
oocupation iz very important, so that the relative
healthfulness of various pursmts can be known. The
question a.pplma to ea¢h a.nd every person, irrespec-
tive of age. For many oooupations & single word or
term on the first line will be sufficient, e. &., Farmer or
Planter, Physiczan. Composuor. Archuect Locomo-
tive engineer, Cinl engineer, Stcdwnarynﬁremarp, ats.
Bat in many oases, especially {n industrial employ-
ments, it I8 necessary to know (a) “the kind of work
a.nd also (b) the nature of" the business or industry,
a.nd therefore an addltiona.! line i provided for the
latter statement it should be used only when needed
_As examples: (a) Spinner, (b) Cotton mill; (a} 'Sales-
man, (d) Grocery; (a) Foreman, (b) Automobils fpo-
tory. The material worked oz may form part of the
second statement. Never return *Laborer,"” *Fore-
man, " "Manager " “Dealer " ete,, without more
premse specification, as Day laborer, -Form. laborer,
"Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the household only (no} pgld
- Housekeepers who receive a definite salary), may'be

entered as Housewsfe, Housework or At'home, and

ohildren, not gainfally employed,-as Al school or At
home. Care should be taken to report specifiailly
the ocoupations of persons epgzaged ‘in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
acoount of the msmasn cu:snm DPEATH,-state: ogou-
pation at beginning of illness. 'If retired from basi-
ness, that fact’' may be indicated thus: Farmer fre-
tired, @ yra.) For persons who have no cocupation
whatever, write None,

Statement of - cause of Death.—Name, first,
the p1eEABE caveina DEATH (the primary affection
with respect to time a.nd causation,) using-always the
same aocepted term ror the same disease. -Examples:
Cerebrospinal fever {the only ldeﬁnlte synonym is
“Epidemic ocerebrospinal xmen!ngltis”} ' Diphtheria
(avoid use ot “Croup”); -Typhoid fever {never report

“Typhoid pneumonia’’);.Lobar preumonia; Broncho-
prneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis .of lungy, mcmngea. periloneum, oto.,
Carcinoma, Sgrcoma,iete., of...........(name ori-

gin; “tGancer” igloss definite; avoid uge of “Tumor”

for maligpans neoplnsma) ; Maaalea, Whooping cough;
Chronic valvular heart dzacaaa, C’hromc interalilial
nephritis, ete. The oontributory (aqeondary or in-

- terourrent) affection need not-be stated unless im-

portant, Example Megsles (disease causing death),
29 da.; Bronchopneumoma (seconda.ry), 10 ds.
Never report mere symptoms or’ terminal conditions,
such as *'Asthenia,” "*Anemia” (merely symptom-
a.ho) “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (*'Congenital,” “Senile,” eota.,)
“*Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage ' *Inanftion,"” "Mara.smus ? Y0ld age,”
*‘Shock,"”’ "Uremla. v “Wepknesa ete., when &
definite disease oan he ascertained ps the:cause.
Alwsys qualiy sll diseases resulting from ah.\ld-
birth or miacarriage, as “PuERPERAL septicemsia,”

“PUERPERAL perilonilis,” eto. Btat.e cause for
which surgical operation was undnrta.ken. For
VIOLENT DEATHS-Biate-MEANB OF- mwat and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if imposgible to determme definitely.
Examples: Acctdenlal drowmng, struck by rail-

_way train—geccident; Revolver wound of head—
~homicids; Poisoned by carbolic aeid—probably suscide.

The nature of the injury, as fracture of skull, .and
consequences (e. g£., sepsis, tetamu) may be stated
under the head of *Contributory.” (Reoommenda—
tions on statament of cause of death approved by

-Committee on -Nomeneclature of the  American

Medical Assoolation.) .-

Nore.—Individual offices may addto above’ Ust of undeatr-

shie terms and refuse to accopt cortlficatos copw.inlns them.
Thus the form In use In New York Olty Btatos: "Oertificates
will be returned for.additlonal mformaunn which glveany of
the following diseasss, wit.hout explann.t.}on. a8 the 8ola cause

- of death: Abortion, cellul.ltls chlldbirt.h. convitlsions, hamor-

rhage, gangrens, gastritis, eryalpelas, [menlngltln miscarriage,
necrosis, peritonitls, phlebltts pyemln,._sept.toqmia totdnual”
But general adoption of the minimum list: suggpated wiil worle
vast improvement, and m scope can be extended at o lator
date.
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