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Statement of Occupation.—Preocise statoement of
oooupntmn is very intporthnt, so that the relative
healthfulness of various putsuits ean be lcn0wn. The
question applms to each and every person, n'respee-
tive of age. ' For many oscupations a single word or
term on the first line will be suffieiént, e. g, Parmer of
Planter, Physidian, Compositor; Archilect, Ldcomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in'many cases, eapecially in industrial em-
ployments, it is nedessary to khow (a) the kind of
work and also (b) the nature of the business or in’
Bustry, and therefore an additional ling is provided
for the latter atatement; it should be used only when
heeded, As examples: (a) Spinner, (b) Cotlon mill,
{a) ' Salesman, (b) Grocery, (a) Foreman, (b) 'Aulo-
mobile faclory., The material worked on may form
part of the gecond statement. Never return
"jlhiborer," “Yoremar," *Manaper,” *“‘Dealer,” sto.,
without ‘more precise specifieatidn, as Day laborer,
Fatm laborer, Laborer—Coal mine, eéte. Women at
home, who are engiged in the duties of the house-
hold only (not pam Housekeepers who recolve a
tHefinite aa]a.ry) may be entered ad Houdewifs,
?__iousewor‘k o6r At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifieally the oceupations-of
persons engaged in domaestic servide fbr wages, as
Servané, Codk, Housemaid, ete! Tf the ocoupation
has been changed or given up on adeount of the
DISEASE CAUSING DEATH, state dcoupdtion at be-
ginning of illness, ° If retired from business; that
fact may be indicated thus: Farmer (retired, 6
yre.). TFor'persons who have no ocuupatlan what-
ever, write None. s : 5

Statement of Cause of Death.—Name, first, the

DISEABE CAUSING DEATHE (the%rimary nfféction with
reapect to time and dausatidn), using always the
same aecéptod term:for the hame disdase, Examples:
Cerebrospindl fever (o obly definité synonym is
“Epidemic ‘cerebrospiobl meningitis"}; ‘Diphtheria

{avoid ude of "lelp")* Ty‘phozd Jever (naver report
L

“*Typhoid pneumonia’); Lobar pnaumonia; Bronchos
pneumonia (“Pnaith'on]h, Gﬁu—liﬁe_d is indefinite);
Toberculbsis of lunds. meninges, penioneuml. afo.,
Cardinoma; Snrcamc, ota,, of =-— 1 (udme ori-

git; “Cnnoer" i |ess definita; nvold use of “Tumor”
!ol' mahgn&nt. Hobplaem); Mcda!cs, Whoopmg cough,
Thronle 'vdlvuldr: hedr! dts&aee' Chro!'uc inlerstitial
nephritis; éte. The contrib‘utory (sbaondary or "in-
termirfont) affeotion -nded: riot be stated unless im-
pottant. Exemple: Mensles (diseate causing death),
29°ds.F Bronchopneumonta (secondary)} 10 da. "Never
teport mere symptoms or términdl conditions, such
as ‘‘Asthehin,” "*Anemia" (merely symptotnatis),
“Atrophy,” *‘Collapse," *“Coma,” ‘‘Convvlsions,”
“Dehlity’ (**Congenital,” “Benile," ets.), ‘' Dropay,"”
“‘Exhanstion,” "*Heart failure,”’ “Hemérrhage,” **In-
amtion,”" ‘“‘Marasmus,” *“0Old age,” *‘Shock,” ‘‘Ure-
tnia,"” “Weakhess,” ete., when & definite disense ean
be ascertained as the cause. Always qualify all
disensea resulting from childbirth or rhiscarriage, as
“PUERPERAL seplicemia,’” ‘‘PUERPERAL péritdnitis,”
ete. Statd oause for whioch surgical operation was
undertdken. For VIOLENT DEATHS sthte MEANS oF
1xJuRY and qualify as ActipenTaL,! BUICIDAL, OF
HOMICIDAL, OF 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
iny; struck by railway train—accident; Révolver wound
of “head—homicids; Poisoned by carbolic acid—prob-
ably:suicide. - Tho dature of the injury, hs fracture
of 'skull, snd ocotfisequences (6. g., sepsis, lelhhius),
may be stated under the head of *‘Contributory.”
(Recommendations 6n statement of cauee of ddath
approved by Commrittee on Nomenelature of the
American Mediodal Asseciation.)”™ ¢

Norn.—Individual oflices may add to above list of unde~
sirable terms and refuse to actept certificates containing thom,
Thus the form in use in New York City states: - "' Certificates
will be meturned for additional information which give any of
the following disbases, without explanation, as the sole cause
of deatht Abaortion; coliulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritly, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicdmla, tetanus.’
But general adoption of the minimumilst-suggested will work
vast impmvemcnt and {ts scope can be axtended at a later
date. s : “ - i
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