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Statement of Occnpauon.—Prcexsa statement of
ocoupation is very :mporta.nt. 80 t.ha-t the re.iat.we
healthfulness of va.nous pursmt.s can 'be knowit. .The
queat.mn apphas to, eaoh nncf avery person.'mespec—
tive ot age. For many ocoupatlona a gingle word or
term on | the firs llne wxlllbe s}lﬁiclent e.g., Farmer or
Planter, Phymcmn, Cornpos}tor. Architeet, Locomo-
tive Engineer, Civil Eﬂmpeer, ,Stah.onary I‘:reman Toto.
But in many oases, espocmlly in lndustrml employ-
ments, it is necessary to knqw (a) t.he kind of work
and also (b) the nature, of the busmess or mduatry.
,and therefore an a.ddltwnal llne in prowded for the
Iutter st.a.tement it shou]d bou uaed only when ngeded.
As examples: (a) Spmncr, (b) 'Cotton mill, (a) Sales-
man, (b) Grocery, (a). Foreman, b Automobile fac-
loru. ‘The materml worked 6n may form part of the
‘second statement. . Nevyer return “Laborer,” “Fore-

“man,” ‘“‘Manager, ”» “Qealei-." ete., without more
precise spemﬁcntlon, a8 Day Iaborer, Farm Iaborer.
Laborer—Coal mine, eto. Woman at home. who 810

Jengagedin the dnties of the household only (not pald
H ouaekeepera who reeewa Y flaﬁxyte salary), may be
entered as Housewife,: Houagwork or Al home. and
children,, not gainfully employed as At school or At
home. Care should be, ta.ken to reporl; speclﬁeally
the ocoupamons of parsons engagad in domestm
servioe for wages, a8 Sarvant quk,‘Houaemmd ete.
1f the ocoupation has b|een qhanged or given up on
account, of tha DIBEASE, CAUSING DEATH, atat.e occu-
pation at begmmng of 1llnesls. N rqt.u'ed fmm busi-
ness, that faot ma.y be ;ndmnted thus: Fa,rmcr {re-
tired, 6 yra.) For persopa who lm.ve no oocupat.lon
whatever, write. None. .

Statement of Caqse .of Dea.t.h —Name, first,
the D:anum CAUBING DEATH (the pnmary affeotion
with respeet to time a.nd caua‘ntmn). using a.lways the
same accepted t-erm for the 8aMO, dmea.se. Examples
Cerebrospinal ,feuer (t.lm only qeﬁmte synonym ,is
“Epidemio_ eerebroa_pmnl meninmt.m") Dsphtheﬂa

(avoid use or *Cron "’), Tyz;ho_fd faver (navar repqrt

“Typhoid pneumoma.") Lobar pneumama Broncho;
Ppneumonia ("Pneumoma.," unqualified, is mdaﬁmto).
Tubercu‘losu of lunga. memngea. pmlonuum, eto.
. Carcinoma, Sarcoma, eto., ol’ R D (name ori-
gin; “Ct'zncer" i, léss dqﬁmtre avoid use of"‘Tumor
or mahgna.nt neopla.sma) Meaa!ea. Whoopmg cough'
C’hromc oaluular haarl duease, Chromc ;nleramwl
!nephrzm, ‘ate.' ,The oontnbutory (aacondary or in-
t.emurrenl;) a.ffect.mn noed not be stated Unless im-
porta.nt. Example Measlés (dmease cansing death),
29 'ds.; Bronchopnsumoma (secondary), 10 ds.
Never report mere symptoms or t.armmn.l conditions,
such as ‘“‘Asthenis,” “Auemla" (meroty Eymptom-
atio), “Atrophy,” “Collapse." “(’Jcma,""'Convul—
sions,” “Debility” (“Congemtal J "Semle, ‘eto.),
“Dropsy,” “Exhaustlon," “Heart. l’mlure * “Hem-
orrhage," “Ipanition,” * Iamsmua " “?ld age,”’
“Shock,” *“Uremia," “Weakness,” etc.,, when a
definite disease can bo'ascortaingd as the eause.
AIways qua.llfy all diséases resultlng from child-
birth or mmcnrrmge. as "Punnpénu aaptwsmta.
“PymRPERAL perilonilis,” ‘ata. Sta.t.e oausa tor
which ‘surmcal operation was undertaken. ~For
VIOLENT DEATHS 6taté MBANS OF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, Of aomcwn, or as
““probgbly such, if impossible to deter:mne deﬂmwly.
Examplea. Accidental drowﬂmg: atruck bv rail-
way train—dccident; Revolver * wound of  head—
hofmctdc, ‘Poisoned by carbol:c acid—probably suicide.
The nature of the ln]ury, as fraoture of skull and
consaquences,(e. [ sepau, tetanus), may be stated
‘under the head of “Contrlbqtory i (Recoplmenda-
tions on stabement of cause, of denth approved by
‘Committes on Nomenclatura of the Amenca.n
Medmal Assocmtlon) | :

Nora. —Ind.tvldunl offices may add to above list of undesir-
ablo terms and refuse to’ accepd ceruﬂcnteé contalhlns them,

_ Thus the form in use in New York ity st.ntes "Certiﬂcatm

‘will ba returned for additional inrormal.lon which glve any of
‘the following diseases, without explinatiod, ns the sole calise
of death: Abortlon. cetlulitis, childbirth, convulslonu, hemor-
rhagé, gangrénsa, ‘gastritls, erysipelas, menlbgitls, mismrrlage
‘necrosls, peritonitis, phlebitis, pyémia. seﬂtlcemln. totanus,*
But goneral adoption of the mlnimum Itat suggested will work
vast 1mprovament. and its scope can be e&t.andud at a latar
d.lt..
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