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Statement of Occupatlon.——PrBuxse st.atemept of
ocoupation is vaery import.a,r}t 80 ‘that the rela.twe
healthfulness of various pursmta ean be known. The
question applies to each a.nd every peraon. irrespec-
tive of age. For many oocupa&lqns a single word or
term on the first line will be aufﬁpzant 6. 2., Farmer or
Planter, Phyncmn, Co,mpps;tqr, Architect, Locpmq-
live engineer, Civil engineer, Stalionary fireman, eté
But in many oases, espaclally in Industrial employ-
menta, it is nocessary to knaw (a) the kmd of work

and also (b) the nature of the busmess pr industry,-

a.nd t.herefore an a.ddlt.lonal line is prov:dad for the
latter statement; it should be used only when neaded
As examples: (a) Spinner, (b) Cauon mtll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzls jac-
tory.” The material worked on may form part qg the
second sta.temeut. Never roturn "Laborer " “Fore-
man,” ‘“‘Manager,” “Dealer," eto ., without more
precise specification, as Day labarcr, Farm laborcr,
Laborer—-— Coal mine, eto. Women at home, who are
engaged in the duties of the houaehold only (not. pa.ad
Housckeepers who receive & deﬂmte sa.lary), may be
entered a8 Houutmfe, Houaework or Al home, and
children, not gainfully amp}gygd,‘ g Al gehool or At
home. Care should be taken to report specifically
the ocoupations of persons ong&geﬂ in domestm
gervice for wages, as Scrmnt Cook, Housuma:d .otg.
If the ocaupation has baen chauged or given up on
account of the DIBRASE CAUBING DEATH,,state oeeu-
pation at begmmng of lllness If retired from busi-
ness, that taot may be mdwatﬂd thus: Farmer (re—
tired, 8 yra.) For persons who have no oocupation
whatever, write None. .

Statement of cause of Death ~~Name, ﬁrst
the DISEABE cAUSING DEATﬁ (the primary . .afloction
with respeot to time and cauaatloq), uslng always the
same acoepted term for the same disegse. Examples:
Cerebroapinal J‘eper (the only deﬂnite synonym ie
“Epidemio corgbrospinal meningltm"), Diphtheria
(avold use of "Croup") Typhoid fever {never report

‘“Typhold pneumonlaf") Lobar pneumonia; Broncho-
preumonia (“anumoma," unquahﬂed fs indefinite);
Tubcrculosts of lungs, meninges, periloneum, ete.,
Oarcmoma, :Sarcoma, eto., of .......... {name ori-
gin; “Cancer in less definite; avoid use of “Tumeor”
for ma.hgnant naopla.sma) Measles; Whooping cough;
Chronic valyular heart disease; Chronic enierstitial
ne_phrm_s. et_c The eontributory (sccondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measios (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or {erminal conditions,
such as ‘*Asthenia,”” “Anemia” (merely symptom-
atie), “"Atrophy,” “Collapse,”” *Coma,” “Convul-
sions,” "Debxhty" (“Congenital,” “Senile,” ete.),
“Dropsy " “Exhaustlon," “Heart failure,”” *Hem-
orrhage,” “Inz_mlt_lon “Marasmus,” ‘“Old age,”
“Shoek,” “Uremia,” *Weoakness,” ete., when a
definite disense can bhe asvertained as the cause.
Always quahfy all dlsea.ses resulting from ch:ld-
birth or m.lsearrlhge, a8 “PUERPERAL seplicemis,”
“PUERPERAL pertionitis,” eto. State ocausze for
which surgical operation was undertaken. For
VIOLENT DEATHSB 8tate MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if fmpossible to determine definitely.
Examples Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
h_om:ctde, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., gepiis, tetanus) may be stated
under the hea.d of *Contributory.” (Recommanda-
tions on atatement of cause of deatl approved by
Committes on Nomenclature of the American
Medical Association.) ‘

Norz.~—Individual offices may add to above ligt of undesir,
able terms and refuse to accapt certificates contalning them.
"fhus-the form in use in New York Olty states: “Oertlficates
will be returned for additional information which glve any of
the following cllseasaa. without explanation, na t.he Bole causs
ofdaat.h Abortion, coltulitis, childbirth, couv-ulslonu hemor-
l:hage. gangrens, gutrit.is erysipelas, mening!tis, miscarriage,
necrosis, peribonl:ia philebitis, pyomla, septlcamla. tetanud,”
But general adoption of the minimum list suggosted will work
vagt Improvement, and lta scope can be extendod at a lator
date.
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