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Statement of Occupauon.—Premse statementof
ococupation is very impoertant, so :that the relat.tve
healthtulness of various pursuits can ho known. '"The
question applies:to eaoh and.every person, itrespec-
tive of age. For man¥ ccoupations a single word:or
term ou the first line will be-suflicient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
JTive Enymeer. Civil Engineer, Stationary Fireman, ota.

JBut in many cases, especially infindustzial employ-

“maents, it is necessary to know (a):the kind of work
aanil also (b) the nature of the business or industry,

anil therefore an additional line is provided for the °

" latter statoment; it should be;used anly when needed.
Ap examples:,(a) Spinner, (b) Cotlon mill; (a) Sales-
-man, (b) Grocery; (6} Foreman, (b) Automobile fac-
tory. The:material - worked on may form part of the’
seaond statement. .Never return ‘‘Laborer,” “‘Fore-
man,” *“Manager,” *‘Dealer,”” ete., without more.

-precise specification, as Day laborer, Farm -laborer,’

‘Laborer-~Coal mine, etg., Women at home, who are
engaged in the duties’ ur‘the houssheld orily i(not: pald

'Housekespers -who regeive a definito salary), may hé '

entered as Housewife, Housswork or At homs, and;
.«children, not gainfully employed, ag Atschool ar At
home, Caro should :be taken to report specifieally
ithe ocoupatipns of persons engaged in .domestic
‘servioe for wages, aa Servant, Cook, Housemaid, eto:
If the occupation has been changed or given up on
sccount of ‘the pISEABE CAUBING DEATH,.State ooel-
pation at-beginning of illness. If retired from buasi-
ness, that.fact may be indicated thus: Farmer (rs-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write Nona. )
Statement of Cause of Death.—Name, frst,
the pisEAsr cavusing DEATH (the primary affestion
with respeoct to time and causation}, using-alwayas the
same accepted term forithe same;disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cergbrospinal meningitis'’); Diphikeria

(avoid use of “Croup”); Typhoid fever (naver report .

“Typhoid pneumonia’); Lobar pneumonia; Bro;'l.c'ho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonoum, eta.,
Carcinoma, Sarcoma, ete., :of..... e ee-.(anme oris -
gin; “Cancger” is less definite;avoid uae.of ‘‘Tumor”
for malignant neoplasma); Measles, Whaoping cough;
«Chronic -valeular heart diseass; Chronic intersiitial
naphritia, oto. The mwontribhntory (secondary or in-
‘tercurrent) affeotion need not be atated unless im-
portant. Example: Measles {dizense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report ‘mere symptomsior:termindl conditions,
suoh.as “Asthenia,” “Anemia” (mersly symptom-
atio), *“Atrophy,” *Collapse,” "'Coma,” *Convul-
aions,” “Dability” (‘‘Cengenital,” *“'Senile,” wte.},
*Dropsy,” “Exhaunstion,” “Heart failure,” “Hem-
orrhage,” ‘YInanition,” *“Marasmus,” *“0ld age,”
“8hoek,” ‘“Uremia,” ‘““Weakness,” ete., when a
definité .disease ean be asocrtdiced as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, a8 "*'PuzrPEBAL, septicemia,”

“PURRPERAL perilonilis,”. ate. St.ﬂ.te cnuse for
whioch surgical operation was mndertaken. , For.
VIOLENT DEATHB staté,MBANS OF INJURY and qualify
/3 ACCIDENTAL, :BUICIDAL, -OF :HOMIOIDAL, -OF. .08
probebly.such, if impossible to detormine definitaly
Examples: Accidental drowning; strudk by wail-
way srain—aotident; Revolver ywound of hemd—
homicide, Poisoned.by.carbolic acid—nprobably suigide.
The nature of ithe injury, as frapture of skull, and
consequencos (e. g., sepsis, fetanuz), may ibe stated
under the head of *‘Contributory.” :(Repommenda-
tions on statemeni of cause of death.approved by
Committee on Nomendlature of :the Amenoan
Medioal Association. )

Nore.—Individual offices may add to above Ust of undesir-
pble:terms and refuse to accept certificates contalning them,
“Thus the;form in use in New York City states: “Certificate,
will be raturned for additional information whigh:glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsons, hemor-
rhage, gangreno, gastritls, erysipelas, meningltly, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemin, totanus.'
But genersl adopsion of the mlnlmnm Hat suggested will work
vast:lmprovement, and its senpu “can be.e;tendod at a iater
date. .“
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