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Statement of Occupaﬂon.——Pramse statement of
oooupa.uon is very important; so that the relative
hea.lt.hfulness of varioud pursuits oan be Known. The
-question a.pplles to eaoh and everv person, m-espee-
‘tive of age. For many ogdoupations a sidgle word of
term on the first line wﬂl be sufficient, e. g., Farmer or
Planter, Phjaician, Camposttor. Architect, locomo-
tive Engmeer. Civil Engmeer. Stationary Fireman,
eto. Butin many oases, espeoially in industrial eni=
ploytments, it 13 necessary to know (a) the kind of
‘work and also (b)'the nature of the business or in-
duqtry. and tberefore an additional line is provided
for the latter statement; it should be used only when

nseded. ~ As examples: (z) Spinrer, (b) Cotlon mill; .

(&) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mob;le fdactory. The material worked on may form
part of the 'second statement. Never returd
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without note Precise specification, as Day laborer,
Farm labprér, Laborer—Coal mine, ete. Wonien at
hoine, wlio are engsged in the duties of the house-
liold only (not paid Heousekeepers who réceive a

definite Bsalary), maj be entered as Housewife, -
Housework or ‘Al home, and children, not gaintully’

employed, ad Al school or Al home. Care should

be taken to report specifically the oscupsations of-

persons engaged in domestio service for wages, as
Servant, Cook, Housemmd ote. If the ocoupation

has baen o}mngod or given up on account of the

DISEASE CAUSING DEATH, stéte oooupat-non at be-
ginning of illness. It retired from business, tl_mt

tact may .bo indieated thus: Farmer (relired; 6 -

yrs.). For persons who havé no oucupahon what-
over, write None.

Statament of Cause of Death.—Name, first, the
DIBEABE CAUS[NG DEATH (the prlma.ry affection with
respeot to I;une a.nd oausa.tion), using a.lwa.ys the
same acoepted term for the same disease. Exainples:

Cerebrospmat fever (the only definite syapnym is.

“Epndemm oerebroaplna.l memngms"), -Diphtheria
Javoid use of "Croup ') Typhotd fcuer {noveér roport

_‘.'\

“Typhoid pneumom") Eobar pnemnoma, Broncho-
preumonia ("Pneumom’é." unquaﬁﬂed is indgfinite); -
Tiubérdulosis " of liings, mamﬁgba," peﬂtozlcavb ato.,

Caréinonia, Sarcoma. otd., of ‘(dpme ori-
gin; ' Canoer’” is less deﬁmte, avdid use of “Tumor”

for mahgna.nt neo‘plasxﬁ) Mmles, W’hoo;nna cough,
Chrénic valuular ‘heart, dizease; (Kronic. interatilial
nephritis, oté. TIie oontnbutory (sbbondary or 'in-
tercurrent) aﬁ‘ectxon néod: ot be- ata.ted unloss im-
portadt. Example- Measles (dlseuse dausing death),
29 da.; Bronchopnsumoma (secnndarﬂ, 10’ ds. Never
report mere' symptoms, or termindl conditious, gioh
as ‘“‘Asthenia,” *“Anemia’ (merely symptoma.tw),
“Atrophy,” “Collapse,” *“Coma,” “Convulsioss,”
“Debility” (‘*Congenitsl,” *Senild;" ets.), * Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Hemorrhags,” *'In-
anition,” “Marasmus,” “Oid age,” “Shoek,” “Ure-
mia,”" **“Weakness,”” ete., when n definite disease can
be ascertained as the cause. Always qus]ify all
diseases resulting from ehildbirth or miscarringe, a8
“PyUERPERAL seplicemia,’” “PURRPERAL pert!bmtio.

ote, State oause for which surgical operation was
wndertaken. For VIOLENT DEATES state MEANS OF
invyory and qualify as ACCIDBNTAL, SUICIDAL, Or

" HOMICIDAL, or 88 probably such, if impossible to de-

termine definitely. Examples: Acctden!a! drawn-
inig; struck by railway tréin—acéident; Reiolver wound
of head—homicide; Poisoned by carbohc ac:.d-—n'prob-
ably suicide. The mature of the itjury, as fradture
of skull, and consequences (e. g., sepsis,. tetanus),
may be stated under the head of "Contrlbuto;y."
(Reuommendatwns on statemont of cause ‘ot ‘death
approved by Committese on Nomenclature of the
American Modical Association,) ‘o

[y

Nore.—Individuat offices inay add to above list of unde-
sirable tarms and refuse to accept certifitated eontnln!ng them,
Thus the form in nse in Now York City statest “Certificates
will be returned for additional Information. which give nny of
the following diseases, without explanation, as the soio cause
of death: Abortion, collulitls, chtldbirth, convn!nionn. hemor-
rhage, gongrona, gastritls, eryslpela.s. menlngius. mlsqnn'iuge.
pecrosis, perltonltis phlablbis. pyemin; lcpblcemin. t.etnnuu
But gereral adoption of the minjmum ust suggested wiil’ work
vast Improvement, and Itg sCOpo Can be axténdad at n later
date.
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