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Staternent of Occupastl':on.--’-Préclsé statement: of

occcupation: is: veéry 1mporta.nt, s0 that the relative
healthfulness of varicus pursuits ean be known. The

question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
ferm on the first Fine will be-sufficient, e, g., Farmer or
Planter, Physician, Compositor, Afchitect, Locemo-

ktive engmcer. Ceril enginecr, Stutmna:'ry Jireman, stey’

But in many casges, especially in industrial employ-
" mrents, it is necessary to know (&) tho kind of work
- anrd also (B) the nature of tire business or industry,.

awd .therefore am additional line is provided for the

tatter statement it should be used only when needed.

Asaxamples:. (g} Spinner, (8) Cotlon mill; (a) Sales-

mam, (b) Grocery; (a) Foreman, (6) Automobdile fac-

torg. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
mam,” “Manager,” “Dealer,” eto., without more

Precize specification, as Duy laberer, Farm laborer,

Laberer— Coal mine, etc. Women at;home, who are

engaged in the duties of the housshold only {not paid

Houzckecpers who reccive o definite salary), may be

entered as Housewife, Housework or At home, and

ehildren, net gainfully employéd, as At schoof or At
 kome. Care should be taken to report specifically

the occupations of porsons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has beer changed er given up on
account of the DIBEASE CAUSING DEATH, state ceom-
pation at begfnning of illness. IF retired frons busi-
ness, that fact may he indicated thus: Farmer (re
tired, 6 yrs.} For persons who have no oeeupation
whatever, write None.

Statement of cause of DPeath.-——Neame, firat,
the p1sEASE cAaUSING DEATH (fhe primary affection
with respect to time and eausation), using elways the
same acoepted: term for the same disease. - Examples:
Cerebrospinal fever (the onmly definite synonym is
“Epidemio cerebrospinal meningitis™); DiphAtheria
{avoid use of “Croup™); Typhoid fever (nsver report

*

-nephrilis, ete.

“Tyrhoid pnewmonin''); Lobar preumonia; Broncho-
‘pneumonia (' Pneumonia,” unqualified, ik indefinite);
Tubereulosis' of Fungs, meninges, pcruoneum. eto.,
Camnoma, Sarcoma, ete., of. . . (name ori-
gin; “Cancer’’ is bess: definite; cwond use- of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular keard dissase; Chkronidc tnlerstilial
The contribuiory (secondary or in-
tercurrent) affection need not be sénted unless im-
portant. Example: Measles (disense eausing death),
.89 ds; Bronchopneumonis (secondary), 10 ds.
"Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘““Anemisa’ (merely symptoms=-
atie), “Atrophy,” *“Collapse,”” “Comu," ‘‘Convul-
.gions,” “Debility”” (“*Congenital,” ‘‘Sanile,” gte.),

“Bropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *Marasmus;” '*‘Old age,”

“8hock,” ‘“‘Uremia,” *‘Wealness,” ete.,, when o
definite disease ean be ascertained as the cause.
Abways qualify all diseases resulting from, ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,’” eto. State cause for
which surgical operation was undertakoen, - For
VIOLENT DEATHS slafe MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Or a8
probably sueh, if impossible to determine definitoly.
Examples: Aceidental drowning; struck by rail-
wey lrain-—eceident; Revclver wound of head—
homicide; Poisoned by earbolic aﬂd—prabd)ly stfetde.
The nature of the-injary, as fracture of skull, and
consequences {e. g, gepsis, lelanns) may be stated
under the head of “Contributory.” (Redommenda-
tions on statement of cause of death approved by
Committee on: Nomenclature of the American
Medical Assotiation.)

Nors.—Individual offices may add torabove 1ish of undesir-
able torms and refuse to accept certificates contalning them.
Fhus tho_form In use Iin New York Olty states: *'Certificatos
will be returned for additlonal information which give any of
the following diseasss, without explanation, a8 the sole cause
of death: Abortlon, cellulitie, childbirth; convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrisge,
necroals, peritonitis, phlebftis, pyemia septicemfa, tetanus.”
But ganaml adoption of the minimum list suggested will work
vast improvement,. and Its scope can be oxtended at a later
date.
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