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Statement of Océnﬁaﬁon.—‘Preoiae statement of
ocoupation is very impoitant, 56 that the relative
healthfulness of varlous pursuits can be known: The
question applies to each and every peraon, irrespec-
tive of age. For many oscupations a siggle word ot
term on the first line will be suffisient, e. g., Farmer or
Planter, Phijsi¢ian, Composziidr, Architect, Locomo~
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many tases, especislly in industrial em-
ployments, it is nesessary to kndw (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the lattet statement; it should be used only when
needed. As examples: (a) Spinnér, (b) Collon mill,
(a) Saleaman, (b) Grocery, {(a)} Fareman, (b) Auto-
mabile fdctory. The material worked on may form
part of the second stdtement. Never feturn
“L&bol‘ﬂ’r Il-uFOreman " “Mhnbgél' " ll])aale.r etﬁ..
without mdre precise specification, as Day laborer,

Farm laborer, Laborer—Coal mina, ote. Women at -

Yome, who are engaged in the duties 6f thé hoiise-
hodd only (not paid Housekeepers who receive &

definite salary), may be enterad as Housewife, -
Housework or Al home, snd ohildtén, not gainfully

employed, as At school or At home. Care should
be taken to report specifically thé ocoupétions of

persons engaged in domestic service for wages, as.

Servant, Cook, Housemaid, eto. If the oocupation
has beon chainged or given up 6n account of the
DISEABE CAUSBING DEATH, statéd occupation at be-
ginning of illmess. If retired from business, that

fact may be indieated thus: Parmér (retired, 6
yre.). For persons who havé no ocoupsation whot-.

aver, writé None.

Statement of Cause of Death.—Nsame, first, the
DISEASE CAUBING DEATH (the primary affection with
respeet to time and -dausation), .using always the
same accopted term for the same diséase. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *“‘Croup’); Typhoid féver (naver report

“Pyphoid pneumonis'’y; Lobar pmmmoma Bronchom
pneumonia (“Pneumonla " ynqualified, is indefinite);

Tubdreulosis of lungs, memngaa. pentoneum. oto., *
{nathe ori.

Carcinoma; Sareoma, ete., of - :
gin; “Coaioer” is fess definité; svoid dse of “Tumor”
fo? thalignant nboplasm); Medales, Whooping cough,
Chronic vdlvildr Kedrt diseaée; Chfonic intératitial

héphkritis, 6t. The cofitributory (secondary or in-

tetolirfent) affection néed not be stated unléss im-
portant. Example: Medsles (disedae cawsfhiz death),
29 ds.; Bronchopneunionia (seoondury), 10 ds. Nover
feport merb symptorhs er termindl conditions, sueh
as “Asthenia,’ “Anerma" (merely symptomatis),
“Atrophy,” *“Collapse,” “Comia,” ‘‘Convvlsions,”
“Deblht.y" (“Congen]tal." “Benile,” ete.), ‘' Dropsy,”
“Exhaistién,” “Heart failure,” {*Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” *“Shock,” “Ure-
inia,” Waskness,”" ote., when 4 definite disedse can
be ascertained ms the cause. Alwajys quality all
diseases resulting from childbirth or misoarriage, as
““PUERPRRAL seplicemia,” “*PUBRPERAL perilénilis;”’
oto. State oausé fof which surgical operatién was
iundertakeri, Fof vioLBNT pEATHS Biate MEANB OF
iNJGRY and qualify a8 ACCIDENTAL, BUICIDAL, Or

'HOMICIDAL, 6F as prabably such, if imposaible to de-

termind definitely. Examples: Accidental droun-
ing, atruck by rmlwaﬁ iréin—accidend; Revolver v;ou’nd
of head—homicids; Poisoned by énrbalic acid—=prob~
ably sutcide. Thoe natuze of the injury, as frasture:
of skull, and oonsequenoeﬁ (6, g., depais, letafius),,
may bé stated uhder the head of **Contributery.”
(Recommendations on statenrent of cause of death
approved by Committée on Nomenclature of the
American Médioal Assacmtmn)
P

Note.~Individual offices may add to above Hst of unde-

sirable térms and refuse to actept certificates oont.alning them,
Thus ths form In use In New York City states: ‘Certificates
will be returned tor additional informoation which give any of
the following diseasey, without explanation, as the sole cause
of death: Abortion, celiutitls, childbirsh, convulsions, hamor-
rhage, gangrene, gastritis, eryelpelas, meningitis, m.lscarﬂaxo.
necrosis, peritonitis, phlebltls, pyemin, septicomlns, tetanus.”
But general adoption of the minimum llst suggosted wlll work
vash improvement, and ita scops can bb extended at’ o later
date.
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