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Statement of O¢cupation.—Precise statement of
occupation is very important, so that the relative
healthfulnessiof various pursuits can be known. The-
question applies to each and evary person, irrespec-
tive of aga. For many: cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Compositor, Archilect, Locomo-
tive engineer, Civil enginesr, Stationary fireman, ete.
But in many oases, especially-in {ndustrial employ-
mbnts, it.is necessary to know' (a) the kind of work
and also {(b) the nature: of'therbusiness or industry,’
and: therefore an additionalilitie is provided for the:
1atter statoment; it should be used only when needed..
As examples: (g} Spinner, (b) Colton mill; (a) Sales
men, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory: Thae material worked on may. form-part of the
sovond statement. Never return “Labores,’” ‘“Fore-
man,” *Manager,” ‘‘Dealer,” eto.; without more
precise specification; as Day laborer, Farm-laborer,
Laborer— Coal mine, eto. Women-at home, who aré
engaged 11 the duties of the household only: (not:paid
Houaekespers who receive a definite salary), may be-
entered as Housewife, Housework or A{ home, and
children, not-gainfully employed, ast At-school or Al
home. Care should: be takén. to report apecifically
the oecoupations of persons engaged in-domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed!or-given up on
account of the pIsEABE CAUBING DEATH; siate oocou-
pation at-beginning of illness. 1If retired from busi-
ness, that.faet may be-indibated thua: Farmer (re-
tired, 8 yrs.). For persons who have no ocoupation.
whatever,:write None.

Statement of cause of Death.—Name, firat,
the PISRABE CAUBING DEATH (the primary affection
with respect to time and causation), using alwbya the
same accepted term for-the same disease. Examples:
Cerebrospinal fever (the: only definite syhonym fs
“Epidemio cerebrospinal meningitlh”); Diphtheria
(avold use ofi*Croup’); Typhoid fever (never report
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“Tyrhoid pnéamonia”); Lobar prneumonia; Broncho-
pnesmonia {'Pneymonia,” unqualified, s Indefinite);
Tuberculosia of lungs, meningss, periloneusi,t ote.,
Carcinoma, Sarcoina, etol, of........... (nsma orl-
gin; “Cancer” is ldss deﬂmte ravold use ot “Timor"
for malignant noeplasms), Measles; Whooping cough;
Chronfe valvular heart disagse; Chronie intersiilial
nephritis, eto.. The sontributory (secdndary or in-
tercurrent) affeotion need nét be stated unleés im-
portant: Example: Measles (dizesse ca.‘uﬁing deat
29 ds.; Bronchoprneumoniag' (secondliry). 19°
Never report merd symptomas or terminal conditions,
such as “Asthenia,” **Anemla” (merely symptom-
atio), "‘Atrophy,” “Collapse,” “Coms,” "Convul-
sions,” ‘‘Debility” (“Congenital,” “Samle," et? D
“Dropsy,” “Exhaustion,” "“Hgart ' a.ilure" “Hem-
orrhagei” “Inanition,” ‘“Marasmus,” “Old sage,”
“Bhock,” *“Uremis,” *“Weakness," et.c.. when a
definite’ diseass can be ascartained as b}le cause.
Alwaye- quelify all diseases resulting! from chn[d-
birth or miscarriage, as “'PUEHPERAL seplicémia,”’
“PUERPERAL perilonitis,” eto. Btate cause for
which surgical operation waa' undertaken.! For
YIOLENT DEATHS gtate MUANG OF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oY’nD8
probably such, if impossible to datermind definitely.
Examplen: Accidentttl drowninp;’ eslruck® by rail-
way (lrain—accidont; Revolber wound - of hsad—
homicide; Poisoned by carbolit acid=-probubly suicide.
Thke nature of thé injury, as fracturerof:ekull, and
consequences {e. g., sepsis, telonus): may be stated

-under the head of'“Contributory.” (Reécommenda-

tions on statement of eause’ of’ death’ apiproved by
Committes: on Nomenelature -of 'thé Amerioan
Medieal! Assoelation.)

N‘o'rn.--lndivldual ‘offices may add to above 18} of undealr
able terms and refuse to necept certificates. contalning them.

.Thus the form in use In New York Qlty states:! *Qertificntes -

will be returned for additional Information* whichiglve uny of

_the following diseases; without explanation, a8 the sole ‘cause
. of death: Abortlon, collulitis; childbirth, convuldfons, hemor-
?.rhade, gungrene. gastritisi erysipolas, mientrgltlé, miscarriage,

nocrosls, peritonitis, phlebit!s, pyemia} sopticorhla, tetinus.’
But general adoption of the minimum list suggested will work
vast: Improvement, and iis scopo 'can be’ extendad ot o lator
dnta;
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