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Statement of Occupa.t:on.—Preelse ata.tement of

ocaoupation ls very lmportn.nt so that t.he relative
healt.hlulnass of various pursuits can be known. The
question upplias to eaeh "and every person, 1rrespee-
tive of nge., For many oooupatlous a single word or

term on the ﬂrut line will be Bufﬁelent. o.g., Farmer or

Planier, Phymmn. C‘ompomor. Architeet, Locomo-,
tive engineer, Ciwl engineer, Statwnary fireman, sto,

But in many oa.ses. espaom.lly in industrial employ-,

menta. it is, nocessary. to’ know (a) the kind of work
an{.l also (b) the pature of the business or industry,
and therefore an. ‘additionnl line is provided for the
lattar sta.t.ement it should be used anly when needed.
As exampler {a) Spmner, (b) Cotlon rmll {a) Sales-
man, (b} Grocsry, {a) Foreman, (b) Aulomobile fac-
lory... The }m}terial worked on may form part of the
seoond atatement, Never return ‘*Laborer,} "'Fore-
mg.n." “Manager,” “Dealer,” eta " w1thout more
precige specnﬂoa.bmn, a3, Day, laborer,’ Farm labarer,
Laborer—— Coal mine, ets, Women at home, who are
engaged in the duties of the housohold 'only" (not paid
Houseksapars who recgive & definite’ aala.ry), msy be
enbered a8 Housewlfa, Hausawork or At home, and
olnldren. not gainfulty employed ag At acheol or Al
home. Ca.re should be ta.ken to raport spemﬁea.lly
the osoupations of peraons engaged in domestm
service for wages, as Scrmnt Cook, Houaemmd ote.
If the ocoupation has been cha.ng‘ed or given up, on
account of the pispase c‘wsmu DEATH, state occu-
pation at begmnmg of illness. 1f retu'ed from busi-
ness, that fact may be lndicatad thus: Farmer (re-

tired, 8 yra.) For persons who have no- oecupnmon

whatever, write None,

Statement of cause of Death —-Na.me, ﬂrat
the DISEASE CAUSING nnua .(t.he pnma.ry aﬂ.’ectmn
with respeo to time a-nd ca.usa.tmn), us'ing always the
game a.ceept.ed sterm for the g game d.laea'aa. ﬁxaﬁhples
Cerebrospinul jever (;he only deﬁmte gynonym is
“Epidemio , cerehrospinal mgningitia H IDtphtlu,-rm
(avold use of “Croup™); Typhmd )"aur (never report

“Typhoid pneumonia’); Lobar pnsumonia; Broricho-
pneumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sercoma, eta,, of ...%......{name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; TWhooping cough;
Chronie valvular heari diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dmense causing doath),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *“Debility”’ (“Congenital,” *Senile,” eato.},
“Diropsy,” ‘' Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” ‘“‘Inanition,” *“‘Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disonse can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyrneERAL peritonitia,’ ete.  State eause’ for
which surgical operation was underiaken. For
VIOLENT DEATHS stato MEANS OF INJURY und qualify
a9 ACCIDENTAL, BUIGIDAL, OF HOMICIDAL, OF @3
probably such, it impossible to determine definitely.
Examples: Accidental drotﬂmg, siruck by rail- -’
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. [., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recbmmenda-
tions on atatement of cause of death approved'by
Committese on Nomenclature of the American
Medical Association.)

Nore.~—Individual offices may add to sbove lst of undesir-
ablo torms and refuse to accept certificates containing them.
Thus the form in use {n New York Clty states: 'Cert.lﬂcates
will be returnad for additional Information which give oay of
the following dlseases, without explanation, as tha sole caufe
of death: Abottion, cellulitis, childblrth, eonvuuluns, hemor-
rhage, gangrene, gaatritia, arysipelas, meningitis, mtscarringe.
pecrosis, peritonltis, phlebitls, pyemla, aaptloemla, tetanus.”
But general adoption of the, minimum Hat suggestod will work
vast Improvement, and ita scope can be extended ab o later
date.
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