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S;atement qiccupation.— Preocise statement of
oeoupation is very importa'nt BO t.ha-t the relative “_
benlthfulnesa of varlous pursuits can be known. The
guestion appllea to eggh and every person, irrespeo-
tive of age, “For many oacupations a single word.or_
term oo the ﬁr.gt will be sufficient, e. g., Farmeror - 4
Planter,” Phys an.’ Compositor, Architect, Locor';to- et
tive Eﬂqmeer thl E;tgmeer, Stauonarg'Ftrcman, eta. f
But in ma.ny‘:casen. dipacially in industnal employ-
ments, it is necessarzsto know (a) “thé kind of wor
and also (b)Myu:e’af the busmgn} or mdt&g
and therefore:an additional! line is provided to! the
Iattor statement ‘it slipizld bo need: 'only-when needed
As examples: (a) Spt&zer, (b) Cotton mill; {a)
man, (b) Grocny,%reman, (b) Automobile -’fn-c—
tory. The materi (5Tied on may form part of the
second staterfient. ever return ‘‘Laborer,” “Fore-
man,”’ “Mnf‘ or,” “Dealer,” eotc.,, without more
precise speoi{{eat.ion. a8 Day laborer, Farm laborer, 4
Laborer-—Cod mine, eto. Women at home, who are <
engaged in the?uties of the household only (not paid
Housekeepers Who reveive a dehmtemalary), may be
enterod as f] awd’a. Housework or At home, and
ohildren, not. galnmlly employed, as At school or Af
home, Care shyuld be taken to report specifically
the ououpat.ml;n of . persons engaged in- domestie
gsorviao for wageu. n.s Servant, Cook, Housemaid, ato.
It the ocoupation has boen oha.nged or-given up on
acecunt of thp DIBEARE CAUSING- DEATH, state ogot- !
pation at beginning of illness, [t retired from 'leSI-
ness, that fact< may be indieated 8: Farmer (re-
tired, ¢ yra. }(.Fror persons who e 0o ool patlon
whatevor, write None, "

Statement of Cause of Death.—Name;ﬂﬁrst N .
the DISRASK, cumum DEATH (thep Bry affoction
with respect to.time and causation), psing always tho
same aocepted term for the same ase. Emmplas
Cerebrospingl fever (the only d synonym is
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“Epidemie cerebrospinal meningitis'); Diphtheria

(avond use of "“Croup"); Typho:d Jever (never report 1
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” nnqualifled, {s Indeflnite);
Puberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoms, eto., of.......... {name ori-
gin; “Cancer” |3 less deflnite; avoid use of “Tumor’
for malignant neoplasma); Measles, W hooping cough;
Chronic palvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unl’ss 1m-
portant. Example: Measles (disease causing 'd'ea.t,h),
29 da.; Bronchopneumonia (secondary), 10 ds,
Never report mere aymptots or terminal conditions,
such as “Ast.hama. il "Anemia." (merely symptom-
at.io), “Atrophy-&' “Collapqe ""“Coma. " “Coénvul-
sions,” "“Debility” (“Congﬂnlt.a.l ' "Somle " ato.),
-“Dropsy,” ‘“‘Exhaustion,” *“Heart tallure,” “Hem-
orrhage,” *lnsnition,” “Marasmus,”” “Old age,”
““Shoek,” “Uremis,” '“Wenkness," oto., when a
definite disease can be asoerta.med a8 the cause.
Always qua.hi’y all; dmeaael remllsmg from ohild-
birth or miscarria “qugpmun asphccrma, .
“PUERPERAL pemomm, eto. State ocause for .
which surgieal operation was underiaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF“ HOMICIDAL, Or &3
probably such, if impossible to determine deﬂnjt.elyﬁ
Examples: Accidental drowning; struck by rail-
way train—accident;, Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicides, .
The nature of the injury, as traoture of akujl, and”
oonsequences (e. g., sepsia, lefanus), may be Btated .
under the head of “Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomondlature of the Afnerican
Me_d_ical Aescoiation.) -
Nors.—Individual offices may add m above lis$ of andesir-

nblo)t.ermn and refuse to accept cortificatas contalning the
Thus the form In uge In New York Clty Btatés: "Certlﬁcntes
will be returned-for additional information which glve any 01'
the following diseases, without explanation, as the sole mma,.
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gaatr_i:ls erysipelas, menlnzitis. mlscarrla.ge.
necrosls, peritonitds, phlabitis, pyemia, septicomia, tetanua.” .
But goneral adoption of the minimum.list-suggested will work
vast improvement, and Its scope can be exthaded at a lamr”
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