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Stateme (jg‘ cupation. —Precls( st.atetnent. of
occupation d¢ e portant, so thatrthe! fgatlve
healthfulness.o}: us pursuits enn{bb.known.' The
question applig (@ach and every pfr{on, u-rpspeo-
tive of age. Fgr many ocoupations a single word or
term on tho first ling, wilf be sufficient, e. g., Fafmer or
Planter, Phuszcmﬂ, Compositor, Archttcc' Louomo-
tive Engineer, Ctm”fngmeer. Statwnaru F remat, eto.
But in many cases, especially in ind'. *rial omploy—
ments, it is necassary to know (a) the-iind of work
and also (b) the'nature of the bumness or mdustry.

and therofors an additional line is prov:ded for the'

latter statement; it should be used only when needed.
As examples: (d) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Forer~ =, (b) Automobile fac-
tory. The matgrm.l-workel un may form part of the
second statoment. Never mt.urn “Laborer,” *Fore-
man,"” "M&nager" “Deaor,” ote., without more
precise specifigption, as Day Iaborar, Parm laborer,
Laberer—Coal frine, pto. Women st home, who are
engagod in the dutics of the househeld only (not paid
Housekcepersediho receive a definite salary), may be
entered as IHousswife, Housework or At hpome, and
children; not gginfully employed, as At school or At
home. Care aﬁxuld be taken to report epecifically
the ocoupations of persons .engaged in domestic

. servioe for wages, as Servant, Cook, Houzemaid, ete.
It the ocoupation has been ohanged or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illnoss. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have n, oscupation
whatever, write None.

Statement of Cause of Death —Nur 1. first,
tho PIBEABE CAUBING DEATH (t.he_ primary “aation
with respeot to time and causation), usingai 73 the
same acoepted term for the eame disease. Ea mples:
Cerebrospinal fever (the only definite synor v is
“Epidemio cerebrospinal meningitip"); Dt‘pf fheria
(avoid use of **Croup”); T'yphoid fcvpr (never rvport

“Typhoid pneumonia™); Lobar preumonia; Bropoko-
pnesumenia (* Pneumenia,’ unqualifled, ip indefipite);
Tuberculosia of lungs, meninges, ncritpnaum.' eto.,
Carcinoma, Sarcoma, eto., of........,.(name ori-
gin; “Cancer” is loss deﬂmte. avold use of "Tup:lor

for malignant neoplasma); M casles, Wbotfpmg cough;
Chronic volvular hear! discass; Chronic/inferetitial
nephritis, eto. The contributory (aeoon y.or in-
torourrent) affection need not be stated ..?Jl,esp im-
portant. Exnmpleyﬂcmlca (dlsaaase causifig dbath),

29 ds.; Bronchopnaymoma (sqco.ndary)" 40 -da.
“Never report mere gyrppto 8 or |tert$1{nai oonditions,
"such as “Asthen‘ia ""‘Anerqm" { Ey tom-

atm), “At.rophy," ;‘,Collapgﬁ v “Coﬁm o dqnvul—
sions,” *‘Debility" u(,Congem __]1 " "Bemle, rote.),
“Dropsy ’ "Exhaustlon." "Eeart failura." f'Hein-
orrhage,” *Inanition;” “Marasmus,'f “01d "age,"”
“Shoek,” “Uremia, ""‘Weakness," éto.,, when a
dofinite disease can be asdertained as the dause.

A.lways quahi'y all . diseades .resulting from ehild-

.birth or miscarriage, as “PuUERPERAL’ aopttcmm.

“PUERPERAL peritonitis,” ator." State_.cause for
which surgical operation was’ undertaken. For
VIOLENT DEATHS state MEANS oFINJURY and quality
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 18
probably such, if impossible to determine definitely:
Examples: Accidental drowning; siruck by rgil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probgbly suim'.da.'
The nature of the injury, as fracture of skull, and
consequences (e. g., s8psis, lelanus), may be stated
under the head ot ‘*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomoeneloture of the American
Medieal Associntion.)

Norp.—Individual ofices may add to above list of un.desir-
able terms and refuse to accopt certificates containing phem
Thus the ferm in use in Now York City etates: " Certilcntea+
will be returned for additional Information whlql;,glve any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, ceilulitis, childbirth, convujstons, homor-
rhage, gnngrene, gastritis, erysipeins, meningitis, miscarringe, .
nocrosis, peritonitls, phlebitis, pyemia, snpticempia, tetanus.’’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be mmded at o Ipter
date.
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