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Statement of Occupahon.—Pmmse statemeut of
occupation ‘is very..important, so, t}.mt the relative.
henlt.hh'ﬁnesa of vanoﬁs pursuits can be known.r The
question abplles to"each and every person, irrespec-
tive of age. .’ For, many occupations a nngle“v’v'ord or
term on the first li w:ll ba gufficient, 35 2., F’armer or

+ Planter, Phystcw i Campositor, Arcfutect Liocomo-
tive engineer, szl engmeer, Stattonarv‘f:rcmdn, ato.
But in many cases] espety&’lly in lndust.m.l,.émploy-
ments, it is necess ;yfto know (a) the,kmd of work’
and also (b)-the nature of the busme;a or mdustry,
and therefore an a‘&dxtlonal line is provided tor the.
latter statement; it should be used only when needed.
As examples: (a), Spinner, (b) Cotton mill; (a) Sales<
man, (b) Gracery; (a) Foreman, (b) Automobile fac™
tory. The materml worked on may form pert of the

.socond statement. - Nevar return “Laborer,” ‘“‘Fore-
man,” “Manager,’”, “Dealer,” ote.; without more
' precise apemﬁeahaﬂ. as Day Iaborer, Farm laborer.
Laborer— Coal mma, eto. Women at homs, who sre.,
engaged in the dutiss of the household only (not paid?

" Housekeepers who receive 'a definite salary), may ‘be4
entered’as Housswife, Housework or At home, and *

" children, not gainfully employed, as Af school or A"
home. Care should be taken to report specifically.

-the ocoupations of persens engaged in - domestm
service for wages, as Servant, Cook, Housemaid, oto.

If the occupation has been oha.nged or given up on-r

aceount of the DISEASE GAUBING DEATH, atate oceu-. .
pation at beginning of illness. . If retired from busa- X
ness, that fast may be indioated thus: Farmer (re-*
lired, 6 yrs.) For persons who have no ceeupation .,
whatever, write None. PR - -
Statement of cause of Death. —Nama. first, -
thoe pisE4sm cAUSING pEATH (thesprimary affection -
with respect to time and causatmn), using always the -
same aocepted term for the same disease. Exa.mples- 3
Cerebrospinal fever {the only definite synonym ' is
"Epidemio cerebrospinal meningitis”}; Diphtheria ‘.
(avoid use of-“Croap”); Typhoid fever (neyer report

. "
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“Pyphoid pneumonia’); Lobar preumonia; Broncho-
" pneumonia (“Proumonia,” unqua,hﬂed is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,

. - Cercinoma, Sercoing, eta., of .......... (name ori-

- "_ gin; “Cancer”’ is less deﬁmte, avoid use of “Tumor"”
¢ for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chramcr,mterstmal

‘nephritiz, ete. The eontributory (secondnry,,or in-
torourrent) affection need not be sta.tedfun]bss im-
-'porta.nt Example®Measles (disease oausing doath),
Ye9 ds.: Bronchapncumoma (socondaryj, 10 ds.
Never report,mere symptoms- or.terminal eond:tlons,
such as ‘““Asthenia, ”“‘Anemm. (merely. symptom-
;a.t.:e). “Atrophy,” "Collapse,".i“(}oma » “Gonvul-
sioms,” “Delility"- (“Congenital,” “Senils,”. ete.),
,&{‘Dropsy,” “Exhaust:on,""“Heart failuré,” “Hem-
orrhage,” “Inah\tlofl » "Mara,smus. “01d. age,”
_X*Shock,” ““Uremijg’ “Wenknass. - oto.; when a
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- deﬁmte.disease candbe ascerta.m;ad s the cause.

‘Always qualify &l +disenses resu!_‘pmg from,-ohlld-
“birth or mlsc'a.rnagﬁ ag "PUEBI’ERA'L septigemin,”
“PUERPERAL,, perilonilis,” ete.s -~ State cause for
which surgiaal operation was dndertaken. For
VIOLENT DEATHS state MEANS oy IN';URY and qualify
83 ACCIDENTAL, BUICIDAL, OF" HOMICIDAL,(, OT 88
probably such, if impossible to determine. d_pﬁmtely
Examples: Accidental drowning; alruck (b rail
way ~irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thé nature of the injury, as fracture- of skull, and
consequences (o. g., s¢psis, Jelanus) may. bd)stated
under the head of “Contrihutory.” {(Recommenda~
tions on statement of cause-of death approved by
Committee on Nomencln.ture of the Amenca.n

Medical Association.) 4 i .1
Nore.~Indlvidual offices maf.giid'd'm above list 91'1 undesir-
able terms and refuse to accept esrtificates contalning thom.
Thus the form in use in New York Oity states: ‘'Oertificates
will be returned for additlonal information which give any of
the following diseases, without explnna.t.lon. a8 the sole caugp
of death: Abortion, cellulitls, childblrt.h convulalons, hemor-
rhage, gangrone, gastritis, erysipelas, meningltls miscarriaga,
necrosis, peritonitis, phlebitls, pyemia, eopticemia, tetanus.'*
.—But general adoption of the minimum st enggeated will work
“vast tmprovemeont, snd ite scope can be exbanded at'n Iater
data. .
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