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Statément of- Occupatlon.——Preema statement of
coocupation is very- impoitant, 'so that the relative
healthfulness of varioiis puralut.s ‘canbe known. “The
question applies toieash ‘and!every person, irrespec-
tive of age. For many ocoulia.txons a single word or
term on the first line will be'sifficient, e. g., Farmer or
Planter, Phyatcmn, .Camposttor, Architect, Licomo-
tive engineer, Clivil bngmeer. Staiwnary fireman, eto.
But in many oases; espeoially in industrial employ-
rhents, lt is'netessary ito know {a)- the'kind of work
lmnd also! ‘(b)‘ the nature of the’ business or Indudtry,
and therdfore an additional line is provided for the
latter statement; it should be used only when needéd
"As‘exnmples: '(a) Spininer, (b) Cotton mill; (a)'Sales-
‘mén, (b) Grocery; {a): Foreman, (b) Autamabda .fac-
to¥y. 'The'material worked on may form: part: of-the
sbcond statement, Never return ‘' Laborer,” “Fore-
mén,” “Manager,” “Dealer." tgto., without: more

Precise gpecifieation, aa Day ldiborer, 'Farm' laborer,
* Laborer— Coal: mine, ete. Women ot home; who.are .

‘engaged in the ‘dutiés of the household only (not pald
‘Houaekespers who receive a definite eslary), may .be
entered a8 ‘Housewife, Hoiusewbrk or ‘At: thomie, and
children,:not gainfully employed,-aa At achéolior:At
home. QCare should be taken to:report specificdlly

the ooccupations of personssengaged-in domestic.

service for wages, ag Servani,” Cook, Housemaid, eto.
If the occupation Hasibeén changéd or.giveniup-on
aocount df the' DIBLABE' CAUSING DBATH, Btate:ooou-
pation at béginning of illnéss. 'If retired from busi-
ness, that fact' may be’ indicated thus: Farmer (re-

tired, @ yrs.) ‘For persona'who have no ooeupa.t.xon .

whatever, write None.

Statement of -cause 'of { Death. —-—Nama. ﬁrat,
the DIBEASE CAUSING 'GEATH. (the Primary affection
with respect toitime and causation), using always the
same acobpted term for'the'same disense, ‘Examples:
Cerebrospinal fever (the only 'definite: synonym Is
“Epidemis ‘eérebrospinal imeningitis™); - Diphtheria
(avoid use of "Croup") *Pyphoid fever (never report

*Tyt hoid pneumonia’);; Lobar;preumonia; Broncho-
:preumonial (Y Pneumonia,” ungualified! is Indefinite);
Tubereulosts of . lungs, meninges, speritoneum, eto.,
-Carcinoma, Sarcoma, eto., of........... i(name orl-
“gin; “Cancer’" is Less deﬁmt.e avoid use of *‘Tumor"
‘for malignant-nodplasms); <Maasles; Whooping cough;
~Chronte wwalvilar heart ‘disease; Chronic interstitéal
nephritis, éte. The ‘contributory:(secondary)or in-
torourrent) affeotioninéed not.bezstated unless im- _

. \. pottent. Example: Measles (disease qausing ‘desth),

£9 ds.; Bronchopneumonia <{(secondary), 10 -ds.

. Never report mere symptoms orl terminal conditions,
such 'as ‘““‘Asthenis,” **Anemia’ (merély ‘symptom-
atic), "'Atrophy,” "Collapsa""‘Coma »- #Convul-
sions,”. “Debility”” (*Congenital,” *“Benils,” sta.),
“Drop'sy," “Exhaustion,” “Heart faflure,” *Hem-
orrthage,” “Inanpition,”  “Marasmus,” “Old age,”
“Shook,” “Uremla ” “Weakness,” eote., when a
definite disease can be aseerthined =as thes oauge.
Always qualify all '‘diseases resulting from obild-
birth or miscarriage, as “PUERPERAL seplicemia,”
"“PUERPERAL perilonilis,” eto. |Btite :cause for
which surgisal operation was undertaken, ~ For
-VIOLENT DEATHE state-MBpANs oF INJURT:-and:-qualify
‘88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
i probably such, if:impossible to determine definitely.
iExamples: Accidental idrowning; dstruck by, rrail-
fway. train—accident; Revolver wound Jof head—
‘ homicide; 'Poisonéd by carbolic:acid—pfobiably suitide,
"The nature of the Ibjury, as frasture bf skull,sand
‘. gonsequences:.(e.-g.,isepsis,i tetlanus) may be btated
‘under the"head of “Contributory.”” . (Recommenda-
‘tions on etatémént &f eause bf; dedth approved by
{Committee on Nomenclature :of 'the Amerloan
‘Medical Association.)

Nore,—Individual officos may addito above!1fst of undesir-
able terms and refuse to accepticertificates containing them,
“ Thus the form in use in:Now York Olty states: !*' Certificates
i will be returned 'for additional information which givelany of
i the following diseases, without explanation, nd the sole cause
¢ of death: Abortion: collulitis, childbirth, convulsions, hemor-
- rhage, gangrene, gastritls, erysipelas,] meningitis, mlnmn:laze.
! necrosls; poritonitls,t phiebitis, pyomia~eopticomla, totanus.”
: But general adoption of the minimumi list Buggested willswork
‘ vast improvoment, and Ata Beope can be:extonded at ojlater
' date,

-ADDITIONAL'S8PALE FOR FURTHER STATRMENTS
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