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Statement of Occupahon.—Preeise statement of

oooupahon is. very important, so that the relative &
healthfulnass of vanous pursuits can he known. The ,.

questlon apphes to.each and every p&'son. irrespeo-
tive of a.ga. For ‘fnn.ny ocoupations a single word or.
term oxn the first !.lne will be sufficient, . ., Farmer or®
Planter, Phya:ctan, Comyposzilor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fsreman,/etc
But in many oases, especially in lndustnal employ-
ments, it Ia necessary to know {a) the kind of work
and also (b) the nature of the business,or indusfry,
end therefore an afddltlonal line Is p‘f'owded for .the
latter statement; it, 'should be used or when needed.
As examples: (a‘)‘Spmner, (b) Cotton- mu (a) Sales-
man, (b} Gracsry?f(a) Foreman, (b) Automodile fac-
lory. 'The ma.ten worked on may form part of the
second statemens’t Never return *Laborer,” “*Fore-
man,’’ "Mana.ger," “Dealer,” eto., w:thout mors
precise.specification, as Day laborer, " Farm laborer,
Laborcr—- Coal mine, eto. Women at home, who are

enga.ged fn'the duties of the household only (not paid, - e

Housekeepera who reosive & definite salary), may be
entered as Housewzfc. Housework or At home, and
children, not gainfully employed, as At school or Af.
home. Cafe should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages,’ qs Servant, Cook, Housemaid, otc.
if the ocoupation has been changed or glven up on’
account of the mﬁasn CAUBING DEATH, state ooou-
pation at bagmnj,né of illness. If retired fron} busi-.
ness, that fact mg.y be indicated thus: " Farmer (re~
tired, 8 yrs.} For persons who have no oceupation
whutevar, writa None. i -
Statement of cause of Death. —-Name. first,
ths msmasm CAUBING DBATH ((hé prlma.rya_a.ﬁection
with respecl; to time and ea.usa.tmn). uslng'&lwa.ya the
same nocepted term for the same dlseaae. Examples:
Cerebrogpinal fever (the only definite aynonym is
“Epidemlo ocerebrospinal meningitls™); Diphtheria
(avold use of “‘Croup”); Typhaidl,,‘f}'mr (never report

AN

“Tyr hoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquslified, 1s Indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcoma, eto., of........... (namse orl-
gin; “Cancer” Is less definite; n.vmd use of “Tumor

for malignant noeplasma), Measles; Whooping cough;

Chronie valvular hear! dissase; Chrohic interstitisl
nephritis, eto. The contributory (seeqndnry -or-in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease oa.uaing death),
29 ds.; Bronchopneumonia, (secondary), < 10 ds.
Never report mere symptoms ar terminal’ oondntiona,

«; guch as ‘'Asgthenia,” "Anemia." (merely" ‘syinptom-

.

~a.tm) “Atrophy,t "Colla.paa i "Coma . “Convul-
.elons,” “Daebility” (“Congemta.l " "Senile," ote.),

- “Dropsy,”’ "Exhaumon." "Heart tmlure W Heom-

orrhage,” “Ina.mt.:on,"f “Marasmus noagld age,”
-“Shook,” “Uremis,’ ”"‘ aa.kneaé. etc.,,. when @
" deflnite disease cun'?,,be :aseerta.lned as_the oause.
Always quahiy 'ﬂ.llr dlgeases resultmg from ohild-
birth or misca.rrlagq_. Ba, "Pumnmnu. B?phcemta.

“PUBRPERAL pentomtu, 'ato. State  cause for
whick surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF 88
probably such, if impossible to' determine definitely.
Examples: Accidental drowning; siruck by rasl-
way (lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telonus) may be stated
under the head of *Contributory.”’ (Recomimenda-
tions on statement of eause of death approved by
Committes on Nomenelature of the American
Madiea} Assoclatlon) )

Nors —Individual ofﬂces may add to above lst of undesir-
"able terms and refuse td accept certificates contalning them.
Thus the form in use In- New York Olty statea:
will be returued for additional. information which giva any of
the following diseases, without explanation, a8 the'sola cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhoge, gangrene, gasiritis, erysipelaﬂ meningitls, mlscarriage.
noecroats, peritonitls, phlebitis, *pyemia. sopticem!n, tetanus.”
But general adoptlon of the minimum list suggested will work
vnlt Improverent, and its leopa can bo extended at a later
dnte
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