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Statement of Occupatl.on —Pmelse stn.temens of
ogcupation is Very 1mport.a.nt g0 that the relative:
healthtulness of various pu.rsmtc ean be known. The
question applies to each and eVery persen, irrespec-
tive of age. For many ocoupations a single word or

. term on the first liné will be sufficient, o. g., Farmer or
. Planter, Physician, . Campoauaa', Architect, Locome-.
" five engineer, Civil engineer, Stauonary fireman, eto.
! But in many eases, especially in mdustrial employ-
ments, it is necessary to knéw (e) the'kind of jwork

" and also (b} the nature of thezbusiness.or industry; .

‘and therefors an add1t10na.l lme 15 provided for the
nlu.t,bar statement; it ahould be used .only when needed. .
. A8 examplos: (a) Spumcr. (b) Cotton mill; (a) Sales-
mag, (b) Gracery; (a) Foreman, (b)) Automobile fac-

«tory, The material worked on may form part of the

” second statement. Never return “Laborer," “Fore-
-man,” *“Maasger,” “Dealer,” eote., without more
' -precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women &t home, who are
- eogaged in the duties of the househgld only. (not; paid
Housekespers who receive s definité salary), may be.
-ontered as Housewife, Houaawork or At home, and -
_-ohildren, not-gu.mfully employed, as At echool or At -
home. Care should be taken: to report speeiflcally -
_ the occupations of persons engaged in -dom,esho
service for wages, ag Servant, C‘ook Houemaxd eto.
It the ccoupation has been eh,ange(l.or ‘given up on .
acoount of the DISEARE. CANSING: DEATE, state ocag-"
pation at beginning of illness. - If retired from busi-
noss, that faét may be indieated thus: Farmer (re- :
tired, 8 yrs.) For porgons who havo no ocuupa.tion
whatever, write None. :

Statement of cause of ?Death.—Na.me, ﬁrst
the pisEAsE cAUBING DEATH {the pmmary affection
with respect to time and oausation}, using aiwaya the
same accepted term for the same disease: Examples
Cerebrospinal fever (the only definite syponym is
“Epldemm cersbrospinal menmgms") ‘Diphtheria -
(avoid -use of “Croup); Typhozd Jever (n@ver report

able terms and refuse to gccept certificates containing thom.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
‘pneumonia (“Pneumoma." unqualified, fs indefinite);
Tuberculosia of Tungs, meninges, periloneum, ete.,

. Carcinoma, Sarcoma, ete., of ....0.:... (name ori-

“gin; “Cancer” js less definite; avoid uge of *Tumor”

for malignant neoplasms)j Measles; Whoopmg eough;
Chronic valpular heart disease; Chronic -inlerstitial
nephritis, ete. The contributory (seoonda.ry or in-
tercurrent) affection nead not be stated unless im- - |
portant. Example: Measles (d.laea.sa causing den.th),
29 ds.; Branchapneumoma {secondary}, [0 ds.
Never report mere symptoms or termma.l eonditions,
such as “‘Asthenis,” “**Anemin” (merely symptom-
atic), “Atrophy,” “Colla.pae " “Coma,“ **Convul-
sions,"” "Deblhty" (“Congemt.&l." “Senile,” eta,),
‘““Dropsy,” *“Exhaustion,” “Heart failure."’“Hem-
orrhage,” “Inanition,” “Ma.rasmus " “Olduage,"
“Shoeok,"” “Urerma." “Weakness,” ete., when a
definite disease can ‘be ascerisined as ‘the ,cause.
Always quslify oll diseases reeulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ete. , State ocaizs for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS oF INJuRY and qualify
_ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF B&B
prabably such, if impossible to det.ermtne deftnitely.
Examples: Accidenial drowning; struck by rail-
way. irein—accidént; Revolver wound - of head—
honiicide; Poisened by carbolic acid—prabably suicide.
The nature of the injury, as fracture of -skull, and
consequences (e. g., &epwis, lelanus). may ‘be stated
under the head of “Contrnbutory ” (Recommenda.-
tions on statement of eanse of death’ approved by
Committee on Nomenclature of ‘the Amerioan -
Medical Association.) . ‘

Nore.—Individual offices may add to aboye list’ of undesir-

Thus the form In use in New York Olty states: . *Cortlficates
will be returned for additional information which give any of
the following diseases, without explanation; a8 the sole cause
of death: Abortlon, cethulitis, childbirth, convulsiens, hemor-
ghage, gangrene, gastritis, erysipelas, moningltis, talscarriage,
necrosis, peritonitls, phlebitls, pyemla, septicomia, tetanus,'
But general adoption of the minimum st suggested will work
vast Improvement, and its scope.can he extendod at a lator
daw
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