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Statement oleccupatmn.—Pree‘me stal;ement of
occupation is very “important, so ‘that the relative
healthfulness of'va g.rmus pursuits ca‘n"-be known. The
question applies to,.each and every person,-irrespec-
tive of age. For:ma.uy occupations a single word or
term on the first line will be sufficient, e. g’,‘?‘arrqer or
Planter, Physzcmnf:-(,'omposztor, A;chuect Locomo-
tive Engineer, (Aml Engmaar. Statwnar_t, Ftréman‘f ete.
But in many eases, 'Bspecmlly in 1ndustrml employ-
ments, it is necessary to know (a) tﬁa kmd of»’Work
and also (b) _thefnabure of the busmgss or,.m,tj,ustry.
and therefore an additional line is prov:de,d for the
latter statemen t:‘,Txt should be used ogly when needed.
As examplea; (a) Spmner, (b} Cotton mill;¥(a)’ Sales—
man, (b) Gracerf, (a) Foreman, () Automobjla ac~
tory. The matetial worked on may form par the
second statement Never return “Laboror;"” "Fore—
man,"” “Managqr " “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as' Housewife, Housswork or At'home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the ocaupations of persons engaged in domestio
‘®ervice for wages, g Servant Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the pieease causing peEaTH (the primary affection
with respect to time and causation), using always the
samae accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever {nover raport
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“Typhoid pneumonia”); Lobar pnoumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosia of Iungs, meninges, peritoneum, eta,,
Carcmoma. Sarcoma, ete., of + » (Dame ori-
gin; “Cancer” is loss deﬁmte avoid use.of ¢Tumor”
For malignant neoplasma); Measlos; 'WﬁSapmg cough;
Chronic valvular heart disease; Chronit “interstitial
nephrilis, eto. The eontributory (seaonda.ry or in-
_ tercurrent) affection need not be at.at.ed u‘fxless im-
, porta.nt. Example Measles (disoaso causmg death),
29 ‘ds, Bronchopneumoma (secoudary), 10 ds.
Nevér repott mere, symptoms or terminat conditions,
such” as - Asthenia;" “Anemia’™” (mex:elyis‘ymptom-
atio), *“Atrophy, ""“"Collapse"’ "Comn," "Convul-
slons » “Debihty” (**Congenital, " “Semle ” eto.),
"Drppsy " *“Exhaustlon " s Panet t’axlure Y “Hom-
orrhnge " “Inamtlon " lMa.rasmus "\“Old age,'
"Shock " “Uremla “Woakness,y ete. ,{.uhen a
deﬁmte diseasé “san be ﬁsccrtame’d aé the cause,
A!wpys quahfy ‘}ll diseases. 1'esulmng’_7 from ahild-
birth or mlsoarrmge. as"‘PUEnpmam. sefmcemm "
“PUBRPERAL peruomus." efa. St.n.te uause for
whick surgical operation was undertaken “For .
VIOLENT DEATHB. st‘ate MEANS OF INJURY and qualify
83 ACCIDDNTAL, (BUICIDAL, OF HOMICIDAL,. OF a8
probably such, if impossibla to determme,d'eﬁmtely
Examples: Acgcidental drowning; struck'by rml-
way train—accident; Revolver wound of head®:
homicide; Poisoned by carbolic acid—probably’suicida:
The nature of the injury, as fracture of §kull and
consequences (e. g., sepsis, lelanus), may “be stated
under the head of *“Contributory.” (Recofnmenda.—
tions on statement of cause of death appi'oved by
Committee on WNomeneclature of the Amenca.n
Modioal Assoma.t.lon ) C", s ‘
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" Nore. -—-—Ind[vidual offices may ndd to above list 3f undestr-
able terms and refuse to accept certificates contalnlng them,
Thus the form in‘use in Now York City states: H »Qartlficates
will ba returned for additional information which"g!ve unyfot
the following diseases, without oxplanation, as tho sole cause
of death: Abortion, cellulitis, enhildbirth, convulsions. hemor-
rhage, gangrone, gastritls, erysipolas, meningitis, mlscarrlage
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus,’
But general adoption of the minimum, lst suggestod will work
vast improvement, and its 5COpA can be extended at a pter
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