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Statement of Occuypation.—Preciga statement of
ocoupation is very 1mp0rtant, go that the relative
heoalthfulness of various puraults ean be known. The
question a.pphes to esch and every person, irregpec-
tive of age. For many oceupations o single wor@ or
term on the first line will bo sufficient, ¢. g., Farmer or
Planter, Phyau:mn. Compoa:tar. Architect, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman, otp.
But in many eases, especially | in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the, buamasa or industry,
and therefore an additional hqe is provided for the
latter statement; it should be used only when needed

As examples: (a) Spmner. (b) Cotton mill, (a) Sale.s- .

man, (b) Grocery, (a) Forcman. (b) Aulomobile fac-
tory. The material worked on may form part of the
segond statement. Never retu:n “Laborer,” *‘Fore-
man,” “Manager,” “Dealer." eto.. without more
prec:se apemﬁcathn. as Day lalggrcr. Farm lat;orer.
Laborer—Coal mine, etc. Women | at home, who are
engaged in the duties of the househo]d only (not. paid
Housckeepers who receive o deﬁqlt.e aa.lary), may be

entered as Houaemfe. Houacwprk or At homs,. and

ohxldren, not gainfully employed as Al school or At
home. Care should be takan to teport spaqlﬁcally
the ocoupations of persons engqged in domaatlo
service for wages, a8 Sernanl Cook Houacmmd _eto.
1f. the ocoupation has been ohnnged or given up on
account of the DIsSEASE CAUBING ‘DEATH, state ocou-
pation at beginning of illness. "If retired from busi-
ness, that fact may be mdlcat.ed thus; Farmer (re-
tired, § yrs.) . For perlons who haye no oepgupsation
whatever, write None.

Statement of Cause of Death.—Name,. firss,,
the DIBEASE CAUSING, DEATE “(the pnmary affection’
with respeot to time and eaus&tlon)r using, alwnys the.
same aooepted term for, the same diseane. Examples:
Cersbroapinal fever (the only deﬂplta gynonym 1s,
“Epidemie cerobrospinal ;meningitis”); Diphtheria,
(avoid uge of “Croup") .‘,Typha;.d Jever (never report,

*Typhoid ppeumonia”); Lobar pncumoma, Broncho.
pneumonia {*Pneumonia," unqpa.hﬁed is indefinite),
Tuberculoau of lungs, meningee, pqriloncum, eto.

Carcinoma, Sarcomg, eto., of...... ... {(Dame ori-
gin; “Cancer” is lesg definite; avoid use of “Tumor”

for mahgr;ant neoplasma) Measles, Whooping cough;

Chronic naluu!gr heart. diseqss; Chronic mtermtml
M‘pbnhs, ate. The contributory. (seoondnry or in-
t.arcurrent) affection need -mpt be stgted unless im-
portant. Example: Measlas (d;segme causing death),
29 ds.; Bronchopneumonia, (gecondary), 10 ds.
Never report mere symptoms or terminal con_dxt.lons.
such as “Asthenia,’” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma," *'Convul-
gions,” *'Debility” (*'Congenital,” “Henile,” eto.},
“Dropsy » “Bxhaustion,” “Heart fmlure," “Hem-
orrhage,” “Inamthn ' “Marasmus" “0ld age,’”
“Shoek,” ‘Uremia,” *“Weakness,” ete.,, when &
deflnite disease oan be ascertamed as the cause.
Always quality all disenses resulting from Oh]ld-
birth or misearriage, ns ‘“PUERPERAL aephcemm,

“PyERPERAL peritonilis,” eto. St-n.te cause l'pr_
which surglcal operation was underta.ken. For,
VIOLENT DEATHS state MEANS OoF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF &8
probably auch, it impossible to determine deﬂmtely.
Examples: Accidental drowning; struck by rail-
way train——accident; Revolver, wound , of haad—
hommde, Poisoned by carbolic actd—probab!y sutcide.
The nature of the injury, as fraoture of skull; and
consequences. (e. g., sepsis, !ctanu), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committae on Nomenolature of tho American
Medical Ansocmtlon )

Nore.—Individual offices may adqd to sbove list of undesir-,

able terms and refuso t0 accept cert.il’lcatas eoma.inins them.

Thus the form ln use In New York Clt.y st.atos “Cortlﬂcatea.

will be returned for additfonal informnuon which give any of
the following diseases, without explu,nn.tlon. as the sola cause
of death: Abortion. ceflulitis, chlldbirt.h mnyu}slons. hamor-
rhage, gangrens, gastritis, erya!pelnn, meningif.is miscarringe,
necrosis, peritonitis, phlebitis, pyemla, sopticemin, totanus,'

- But general adoption of the minimum list suggested will work ,

vast improvement, and its scope can be ext.op@ed at B ln.ter
data.
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