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Statement of Occupation.—-Preelse statement of
occupatlon Lishvery 1mportant, s0 that the relative

hea.lthfulness of 'vartous pursuite oa&f‘be known., The A

questlon n.pplms to each and every pemon irrespec-
tive of ‘age. For inany oceupations a single word or

term on the ﬂrst line will be sufficient, e. g., -Farmer or .
Planter, Phystctan, Compositor, Archztect Locomo- f.;
: tive Engmecr, thl Engineer, Smtmnarg Ftreman?,etc
But in many ca.ses, especially in industrial employ- ﬁ"
, ments, it is Decessary to know (a) th:e kind of Work’

. and also-(b).the nature of the busm S or mdustry,

and thereforé“an additional line is_provided foplithe
" latter statemeiit; it should be usad uly when nopded.

As exa.mples'/(a) Spinner, (b) Coiton mill; {a) Salas-
man, (b) Grocery, (a). Foreman, (b) Automobzlf‘gjjac-_
tory. The material worked on may form part of the
second statement, Never return “Laborer,” *'Fore-
man,” "“Manager,” “Dealer,” ets., without more
preoise spaciﬁéation," as_Day loborer, Farm laborer,
Laborer— Coal mine, sto.” Women at home, who are
engaged in the: ‘duties of the household only (not paid
. Housekdepers’ “ho receive a dofinite salary), may be
 entored as Houacwtfe, Housgwork or At home, and
‘children, not ga.lufully employed, as At school or At
« home. Care’ should be taken to report specifically
the ououpa.tlons of persons engaged in domestie

", servioe for wages, as Servant, Cook, Housemaid, oto.;

It the occupatxon ‘has been changed or given.up on
aocount of the piszase cavsine DEATH, Btate 0ocu-
pation at beg)nmng of illness. ' Tf pretired from busi-:
pess, that fact may bo indicated thus: Farmer (re-
_ tired, 6 yra.)0 For persons who have no geoupation
whataver, write None. B

Statement of Cause of Death —Name, first,

the DIBEABE CAUSBING DEATH (tha primary affeotion

w1th respoct to time and uausatlon) ing always the

same scoepted term for the same diSease. Examples: i
Cerebrospinal fever (the only definite synonym is’

‘‘*Epidemio ecerebrospinal memngltls"), Diphtheria’
(nvoid use of 'Croup™); Typheid fever (never report,

“I'yphoid pneumonia’); Lobar prneumonia; Broacho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubesrculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ote.,of . , ., .. .. (name ori-
gin; *Cancer” is lesas dafinite; avoid use of “Tumor”
for malignant neoplasma); Measlas: Whooping cough;
Chronic valvular heart diseazse; Chronic inlerstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles {dizease causing death),
29 ds.; Bronchopneumonia (secondary), .10 da.
Never report mere sgymptoms or terminal conditions,
) ‘such as “Agthenia,”) “Apemin’ (merely symptom-

(,.' jatlc). “A.ti?)phy." "Collapse ». “Comh.'; *<Convul-

sions," “Deblhty“”("Congemta! " -"*Senile,” eta.).

“*“Dropsy.” # E:Eha.ust.lon,",_ " ea.rt l'a.xlure " “Hem-
orrhaga, ’ Ina.nltlon Ma.msmus’ ” "OId age,”
““Shock,”’ “Uremlaf" “W10akness. eto., ‘when &

definite dtséase ean be a.scertmned as: the onuse.

Always quahl‘y,, a.ll,,&dlsea,ses,.resultmg from ohild-
birth or mlsean':age, as 'PU,ERPEH.AL seplicemia,”
“PUERPERAL tonilis,’ B eto. State cause for
which surgmal opemtlon wa.s undertaken For
VIOLENT DEATES state MBANS, OF INJURY, and qualify
a8 ACCIDENTAL, BUICIDAL, or nomcmu., or as
probably such, if impossible to' determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—tprobably auwi.de
The nature of the injury, as fraoture of skuIl and
eonsequences (e. g., sepsis, telanus), may bg stated
under the head of “Contributory.” (Recoxﬁi:nenda—
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerman
Medmal Assocla.txon )

NoTtep.—Individual offices may add to above llst of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for ndditional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene; goatritts, erysipelas, menlingitls, miscarriage,
nocrosis, peritonitia, phlebitis, pyemia, septicemin, tetanus.'*
But genseral adoption of the minimum list suggested will work
vast improvement, and its scope can be eandod,at a later
date,
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