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Statement of Qccupation.—Precise statement of
oceupation is very:important, so that the relative
henlthfulness of varigus pursuits can be known. The
question a.pphes :to .each and every person, irrespoe-
tive of age. For many oooupntmns a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo {b) tho nature of the husiness or industry,
and thnraforo an additional line is provided for the
rlntter stn.t.ement it should be used only when needed.
Aa examples: (a) Spinner, (b} Cotion mill, {a) Sales-
man, {b)..Grocery,” (a) Foreman, (b) Automobile fac-
Aery. .The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
Jnan,” “Manager Y “Dealer,” .eto., w:thout more
rpmcum spemﬁcatmn, as Day laborer, Farm laborer,
]..aborcr—-Coal mine, ota. Women at home, who are
.ongaged in the duties of the heusehold only (not paid
Housekespers who recoive & definite salary), may be
entorod as Housewife, Housework or At :home, and
children,.not gainfully employed, as At school or At
home. . Care should be taken toc report spesifically
the oacupations of persons engaged .in domostie
service for wages, as.Servant, Cook, Housemaid, eto.
It the oooupation has.been.changed or given up on
aecount of the DIBEABE CAUSING DEATH, state.peou-
pation.nt beginning of illness. If retired from busi-
ness, that fact may. be indicated thus: Farnmer (re-
tired, 6 yrs.) For poersons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pigeas® cavsiNg DEATE (the primary affection
with reapeet to time and causation), using a,lways the
same nooapted tarm for the same disease, Examples-
Cerebraspinal fevcr .(the only definite . synonym js
“prdqmm oarebrospmal memugltm") Diphtheria
(avoid uag of “Croup"). Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia {Pneumonis,” unqualified, js indefjpite);
Tubereulosis of lungs, meninges, perhonaum,,eto,
Carcinoma, Sarcoma, ete., of..... _.....(nnme orj-
gin; “Cancer” is less definito; avmd use of {'Tumor'.
for malignant neoplasma}; A eastea, .Whoomng cough
Chronic valvular hearl disease; Chronic mtsrmual
nephritis, ote. The contributory (secondary qr ln-
tercurrent) affeotion noed not be qtnted unldss im-
portant, Example: Measles (dlaea.sg eausu}g death).
29 ds.; Bronchopneumonia ({gsecandary), 10 ds.
Nevor roport mere gymptoms or.terminal ogndmon.a.
such as “Asthenia,” “Anamia’’ (merely sy mptom-
atie), ‘““Atrophy,” “Eollapss,” -*‘Coma,” "'Comm.l—
gions,”” “Debility” (‘“*Cangenital,” ‘“Senile,” “ete. Y
“Dropsy,” “Exhaustion,” “Heart doilurey” "Hom-
orrhage,”” “Inanition,” “Mara.smus ”eQld age,”
“Shook,” ‘“Uremia,” ‘“Weakness," eto.,, when a
definite discaso ean be nscertained as the eauss.
Always qualify all dlsaases resultlng from ohlld-
birth or mlscu.rrm.ge, as “PUERPERAL ae;ft:ccmia
“PgERPERAL peritonilis,”’ alo. State aause , for
which surgical operation was undertaken. -For
VIOLENT DEATHS state MEANS OF INJIURY nnd qunhly
848 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, or -a8
probably such, it impossible to determine doﬁmtely.
Examples: Accidental drownmg, qgruck Igy rat;-
way train—accident; Revolver wound of “head—
homicide, Poisoned by carbolic amd—probably jgutcide,
The nature. of the injury, u.s fraotire of slgull and
consequences (e. £., sepsis, !etanus),,may be,stated
under the hend of “Contnbutory i (Rocorpmeudn,-
tions on statement of causo of death approved by
Committee opn Nomenclaturo .of _t.ha American
Medical Assooiation.)

Nore.—Individual ofices may add to abgve st of undosir-
able terms and refuso to accept cortifleatos cont,alning them,
‘Chus the form in use In New York City statcs "Cortmcntqs
will be returned for additlonal im‘ormation which glvo any of
the following diseases, without explanat.inn a8 tho gole cause
of death: Abortion, cellulitis, childbirth conyuls!ona hemor-
rhage, gangrene, gastritls, erysipelas, maniugitla. m] carrlago.
necrosls, peritonitis, ph]obms pyomia, soptlcemln. ‘tetanus.”
But gencral adeption of the minimum list suggnstod wil.'l work
vast improvement, and its BCODO can bo oxtondod nu Y lutgr
date
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