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Statement of Occupdtion.—Precise at_a.temeni of
ocoupation §8 very fmporfant, so that the relative
healthfulnéss of variéus pufduits éan be known. "The
question applies to éach and every person, irrespée-
tive of age. For many ocoupations a single word or
toerm on the first line will h‘_féufi}oieqt, o.g., Farmer ot
Planter, Physician, Compobitot,- Archilect, Locomo-
tive engineer, Civil engineer, Siationdry fireman, oto.
But in many oii_se, _esp'aoialliy in' industrial emplo_\}-
menta, it is necéssary to know '(a) the kind of work
difd also (b) r.hef nature of the business or industry,
s1id thereforé an additional line ig provided for tha
1attor statembnt; it shotild be used oily when neéded.
As éxamples: (d) Spinser, (b) Cotign mill; (a) Sales-
maf, (b) Grocery; (a) Foreman, (b) Automobils fac-
tovy: Theé material worked on may form part of the
shoond stiteinent. Neyer réturn **Laborer,” *Fore-
mad,” “Malager,” “Dealer,” ete.| without moro
precise gpecifioation, ad Day labioré¥, Farm laborer,
Laborer— Coil thine, otd. Women'at home, who are
ohzsged in the dutics of the houséholdl only (dot'paid
Housekeeperd who rdoeive a' defirlite saldry), may be
entered ad Housewife, Housework or At Home,' and
cHildren, fot'gaintully emblby'éd'. as! At sehool or At
homs., Cdre should be tdken'to foport spécifically
the ocoupations of persons éngaged in 'domestio
service for wages, as Servani, Cook,” Housemaid, eto.
If the ocoupation has boeh changed'or given up 6n
pocount of the DISEASE cATsING' pEATH,-state cecu-
pation at'beginding of illne 8. ' If fetirdd from busi-

ness, that'fabt may be"ﬂliiiéa.ted thus: “Farmher (re- -

tired, 6 yre.) For persons’ who have no oécupation
whatever, 'write® Noris. .~ R
Statement of cause d; Death.~—Naie, first,
the DISDAGD CAUSING DEATH (the primaky’ affedtion
with respect to time and ‘causation), using a}whys the
same scospted torm for the nme 'disennsy Examples:
Cerebrospinal fever (the' o"nly definlte synohym is
“Epidemid cerebrospinal menivgitls”);! Diphtheria

(avold use ot"“Crouﬁ")':"Ty%hoid fcu'fr {never report
. [ : \ -

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonta (“Pneumoriia,’j unlqua.liﬁed. is indeﬁhitq);
Tuberculosis of lungs, meninges] peritoncum, oto.,
Carcinoma, Sarcoma, 0., of coee.usas {name ori-
gin; “Cancer” i less definite; avoid use of “Tumor'’

‘for malignant neoplasis); Meaales; Whooping cough;

Chronic valpular hearlt dissage; Chronic interstitial

nephritis, eto, The contributory (secondaty or in-

terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (sécondary), 10 ds.

Never report mere symptoms or torminal conditions,

such as ‘“‘Asthenia,’” “Anemia” (merely symptom-

atie), “Atrophy,” *Collapse,” “Coma:," “Convul-

gions,” *Debility”’ (*‘Congenital,” *Senile,” eto.),

“Dropsy,” ‘‘Exhaustion,” *Heart failure,” '"Hem-

orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Qhock,” *Uremia,” ‘‘Weakness,” eto., when a

definite disease can be ascertained as the oause.

Always qualify all diseases resulting from ohild-’

birth or miscarriage, a8 “PUERPERAL septicemia,’

“PyRRPERAL périlonitis,” eoto.  State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF IRJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or LHOMICIDAL, OF &8.”
probably such, if impossible to determine definitely, -
Examples: Accidental drowning; gtruck by ratl-

way (rain—accident; Revolver wound of head—;

hotiicide; Poisoned by carbolic acid—probably suicides

'I‘h'e' nature of the injury, as fracture of skull, and °
consequences (e. g, gepsts, telanus) may be sga.f;ad

under the head of “Contribu_tory.’_'_ (Reoo_mmeuda.—

tions on staterent of cause of death a.i)ﬁroved by

Committee on Nomenoclature of the Amerionn

Madieal Association.) ’

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: 1 “QertiNcates
will ba returned for additlonal Information which give any of
the followlng diesasos, without explanation, a8 the solo cause
of death: Abortlon, eelluiitis, childbirth, convulsions, homor-
riage, gangreno, gastritis, eryslpelas, meningitia; mlscarriage,
necrosls, perltonitls, phlebltis, pyemis, sopticemia,..tetanys..’
But goneral adoption of the minimum list suggested will worlk
vast ‘Improvement, and its scope can be extended at*ns later

date.
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