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Stateménf of Occupation. —Precise statement of =

ogcoupation is very important, so that the relative
healthfulnass of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. F For many oceupatlons a single word.or
term on the first line will be sufficient, e. g., Farmer.or

Planter, Pﬁysscmn, Composilor, Architect, Locomo- -

tive Engmeer, Civil Enginecr, Stalionary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work

. and also {(b) the nature of the business or industry, -

and therefore ax additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foteman, {b) Automeobile fac-
tory. 'The matena} worked on may form part of the

second statement, Never return “Laborer." “YTore- .

man,” “Maunager,” “Dealer,” ete., without more
procise apecification, as Day laborer, Farm Laborer,
Laborer— Coal mine, eto. Womeén at home, who are

engaged in the duties of the househeld only (not paid

Housekeepers who receive a definite salary), may ba
entered as Housewifs, Housswork or Al home, and

. ehildren, not gainfully empioyed as Al school or At .

home. Care should be taken to report apamﬁaaﬂy
the occupations of persons engaged in domestio
:.8ervice for wages, as Servant, Cook, Housemaid, ete.

it the occupation has béen changed or given up on '
account of the DIBEABE CAUBING DEATH, gtate oceu-

pation at beginning of illness. 1If retired from busi-

Hess, that fact may be indicated thus: Farmer (re- :

‘tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,*

the prsEase cavusiNg DEATH (the prlmary affection

with respeot to time and causation}, using n.lwa.ys the -

same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinai meningitis’); Diphtheria :

(aveid use of “Croup”); Typhoid fever (never report
Ton

7 “Typhoid prevmonia”); Lobar pneumonia; Broncho-

proumonda (“Pneumonia,’” unqualified, is indefinite);

" Tuberculosia of lungs, memngca, peruomum. eto.,

Carcinoma, Sarcoma, ete., of .". . . . . (name ori-

_ gin; “Cancer” is lesa definite; avoid uae of “Tymor"
_for nmialignant necplasma}; Measlas; Whooping cough;

Chronic valvular heart dissase; Chronic tnterstitial

1 . nephritis, etc. The contrlbutory (secondary or in-

terourrent) affection need ‘not be ‘stated unless im-
portant. Exu.mple Measles (direase causing death),
29 ds.: Bronchopneumonia (aecondary). 10 ds.
Never report mere symptoms or terminal conditions,
sich as “Asthenis,” “Anemia’, (merely symptom-
atio), “Atrophy,” “Collapse * “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “Senile,” ete.},
“Dropsy,” “Bxhaustion,” ‘“Heart failurs,” ~*Hem-
orrhage,” “Inanition,” ‘‘Marasmus, " “0ld age,”
“Shoek,” “Uremia,” *Weakness,” ots., wheo a
definite disease ean be a.scerta.med a3 _the cause.
Alwayy “qualify all dlSG&SBS “resulting " from chlld—
b:rth or miscarriage, as “PyUERPERAL sephcsmw,

“PUERPERAL pentomus. ete. State oalse for
which surgioal operation was undertaken. r
VIOLENT DEATHS 8tate MEANS OF INJORY and quuhg

A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf a3
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way * train——accidént; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of &lkull, and
eonsequences (e. g., sspsin, tatanua). may be stated
ander the head of “Contributory.” (Recommenda-
tions on statement of caunse of death approved by
Committes on Nomenclature of the Ametican
Medlca.l Association. )

NoTte.—Indlvidual offices may add to above st pr unduslr-
able terms and refuse .to accept certificates containing them.

‘ Thué the form in use in New York Clty statos: ‘'Certificates

will be returned for additional information which give any of
the fnllowlng disenses, without explanation, as the sole cause
of daat.h Abortlon, cellulitls, childbirth, convualsions, hemor-
rhage gangrene, gastritis, erysipeias, meningitis. miscarrlage.
necrosts, peritonitls, phiebitls, pyemla, sap&lcemla tatanus.’
But general adoption of the minimum st suggostad- will work
vast improvemant, and it4 scope can be uxnended at a later
date.
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