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Statement of Occupahon.—Premse statement of
oeoupauon is very important, so that the relative
healthfulness of various pursuits can be known, The
quastion n.pphes to eaeh and every pergon, irrespec-
tive of age. For many ooeupnt.lone 1. smgle word or
term on the ﬂrat line will be suffisiant, . g., Farmer or
Planter, Phystman. Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, espeeislly in industrial em-
ployments, it is negessary to know (a) the kind aof
work and also (b) the nature of the business or in-

\ustry. and therefore an addjt.lonal line is provided
for the latter statement; it should ba used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(sl Salesman, (b) Gracery, (s) Foreman, (b) Aulo-
mobtle factory. The material worked on may form
p&l:t of the second statement. Never return
"Laborer " “Roreman,” “Manager,” ‘‘Dealer,” ate.,
Wlfhout more preolse specification, as Day laborer,
Farm Iaborer. Laborer—Coal mine, otc. Women at
home, who'are engaged in the duties of the house—
hold only (not pa.ld Hbusekeepers who rdceive a
Hefimte salary), may be onterod as Housewife,

ousework or Al homs, and childrén, not gainfully
employed as Al school or At heme. Care should
be taken to report specifically the ocoupstions of
persons engaged in domestic service for wages, as
Servant, Cook, Housermaid, ete. If the oecupation
has been changed or given up on acgount of the
DISEASE CAUSING DDA'i‘H. state ocoupation &t be-
ginning of illness. If rotirod from biginess, that
fact may be indicated thus: Farmer (retired, G
yre.). For persons who have no oecupation what.-
ever, write None.

Statement of Cause ofDea.th.—Na.me, first, the
DISEASE CAUBING nm'rn (the primary eﬁectlon with
respect to time and caus&tlon), usmg always the
same aecepted term'for the g game dlsease. Examples:
C'erebrospmal fcuer (thp only deﬁ;nte synonywm is
‘‘Epidemic cerebrospinal men‘ngltls"), sz)'ilhcrw.
(avoid uge of "Cro?p”) Typhofd Jeper (n_ever report

' o |

“Typhoid pneumonia''); quac pneumoma, Bronchom
pncumroma ("'Pneumnnia." unquhhﬁed is indefinite);
Tﬁbcrculoaia of lungs, memnges, paritangum, oto.,
Carqnoma. Sarcoma. eto., 0 (II.?[?]B on-
fl “Cancer” is less definite; avoid use of “Tumor”
or palignant nepﬂum} l‘}eas lea, Whooping cough,
Cﬁrouw ‘valvular heart diseass; Chronic interstitial
pephritis, eta. The contributory (secondary or in-
teronrfent) affeotioh need nof be stated unless im-
portant. Example: .?l easles (dneeese ohusing death),
20 ds.; Bronchopneumonm (eeqondary), 10 ds. Never
report mere symptoms or termmal conditions, such
a8 “Aebhema," “Anexma (merdly dymptomatios),
“Atrophy,” *‘Collapse,” “Coms,” “Convulsions,”
“Deblity” (**Congenital,” ‘‘Senils,” ete.), “Dropsy,”
‘“‘Exhaustion,’”’ ' Heart tailure,” l‘Hemm-x-hag‘e S §. 2
amition,” ‘‘Marasmus,” *'0ld age,” “Shook,” “Ure-
mia,"” “Wealthoss,” ete., when o definite disesse can
be ascerteﬁned as the oause, Always quul,lty all
dlseaqes resulting from childbirth or thlsearnage, a3
“PURRPBRAL seplicemia,” “PUERPERAL peﬂ.tomha,
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS of
iNdURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
texmino definitely. Examples: Accidental drown-
tng; siruck by railway trgin—accident; Revolver wound
of "head—homicide; Pouoned by carbohc acid—prob-
ably suicide. The npture of the injury, as tragture
of skull, and consequences {q. ., 8epsis, tetanua),
may bo stated unde the head of "Contnbu‘oty
(Reeommendetlons on statement of dause of death
approved by Committee on Nomenol?ture of the
Ameriean Madiecal Assocmhon)

Note.—Individual offices may add to above lst of unde-
sirable torms and refuse to accept certificates centainlng them.
This bhe form in use in New York Cil:y states: ' Cortificates
will e teturned Yor Additional Information which give any of
the folldwing discases, without exp!a.nal.ten as the sole cause
of death: Aboréiod, cellulitfs, childbirth, convulsions, hemor-
rhage, gARErene, gastritls erysipelas, menlng(tls miscarriage,
necrosis, peritonitls, phlebitis, pyemis, septicemia, totanns."'
But gentral adoption of the minimum st suggbsted will work
vast improvement, and {ts scope can be oxterlded at o lator
date.
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