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Statement of Occ"tfpitlon.—-»Premse ;tateme’ﬁt of
.ocoupation is very 1mportnnt, 5o that: the relative
healthfulness of various pursuits ¢an be known., . The
.question appliés to eaoh and evqry person, irrespec-
.tive of age.: For many oooupations & single word or
-term on the ﬁrst line will be Bufﬁolent ‘s, g., Farmer or
Planter, ,Physician, Gompo.utor, "Archilect, Locomo-
tive Engineer, Civil Engineer, \Stationary Fireman,
.eto. But in many cases, especially in industrial emi-
wloyments, it is necessary té know (a) the kind of
work and also (b) the nature of the business or in-
.dustry, and therefore an additional line is provided
Tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
£a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
-apobile factory. The -nm.tenal worked on may form
‘pait of the second statement. - Never. return
_"Laborar.” *“Foreman,” “Manager,” ‘‘Dealer,” oto.,
,without more precise spegification, as Day laborer,
iFarm laborar, Laborer—Coal mins, ote: Worpen at
Jiome, who are engs in the duties.of the_ house-
hetd onty (not paid: Housekeepers who raceive a
‘deﬁmte salary), may be entered as Housewife,
Housework or At home, and,children, not gainfully
employed 88 Al school-or At hote. ;» Care should
be taken to report specifically the occupatmns of
perscns engaged in domestip service for wages; as
_Servant, Cook,, Housemmd ete. If tho ocenpation
has been ehanged or given up ¢n account -of ‘the
_DIBEABE CAUSING DEATH, state Oooupation ai, . be-
.ginning .of illness.. It retirad from business, !;ha.t
fact may be indicated :thun:, Farmer .(retired, 6
yre.). For persons who hnve no oceupatmn what-
Jever, write None. g
Statement of Cauge of Death.-v-NAme. ﬁrst the
\DIBEASE CAUSING DEATH {the. pnmary Pﬁ'eotlon with
reapect to time and:gausation), using a.lwa.ys the
,88me a.ucepted term for.the same dlsease. Examplea'
_Cerebrospinal fcuer (tt;e only deﬁmt.e synoym is
“prdemw cerebrospinal . memng-ll\‘.hi")l Diphtheria
,(avoid use of **Croup™); Typhmd Jever (never report

] ey s ww - aa L}
“Typho;d pnpunioma") Lobar pnourrlroﬂsc,~ rongho=
1pheptonis (*!Pppumonip,” uu.quahﬂad. is :nd ﬂni@e),
Tubpfcufomr of ’lunga,.. mcfunaea, pcﬂ!oueu , ato.,
Garctho.md 'Sarcpma, 850.;; Of o —r—t+— ‘(name ori-
-gin{-“Cénbor” ix less definito; avoidiupe of “Tumor”
for:malignant naoplaam),.Meaaler, Whoopma cough,
C]prothc valpular heart- dideqas; Chr?mc Enterstitial
‘nephritis, otd. The odptributary , (sebondary or in-
tﬁrcu?rent.) Affoction need nod ,be statod unless im-
‘portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (senondnry) 10 ds.: Never
report- mere symptoms or terminnl conditions, such
as “Asthema ™ “Anemia’” {merely aymptomatio),
‘*Atrophy,” “Collapae" “Coma,” “Convulsions,”
“Deabnlity” ("*Congenital,” “Senile,” ete.), ‘' Dropsy,”
;/‘Exhaustion,” *'Heart tailure,” "Hamorrha.ge " “In-
amtlcn " “Marasmus,” “0Ild age," “Shock,” *Ure-
‘'mia,” *“*Weakness,’ ete., when o definite dlsep.ae oan
he ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
‘“PUERPERAL geplicemia,” “PUERPERAL peritonilis,”
oto. State cause for which surgieal operation wase
undertaken. For vioLENT pBATHS state MEANS OF
TRsury and qublify A3 - ACCIDENTAL, BUILIDAL, OT
BOMICIDAL, OT 83 probably sueh, if impossible to de-
tormine definitely..- Examples: = decidental diown-
mg, struck by radwa;y train—accident; Revolver wound
of. head—bomicide; ‘Poitoned by carbolic acid-—~prob-
ably suicide. The nature of the_injury, as frasture
of skull, and consoquenees (e. g.. Zepsis, lelanus),
may be stated under the hesad ot “Contributory."
(Recommendations,on statement of oduse of death
approved by Commniitise on Nomenclature of the
American Medical Association.)

NoTto.—Individual ofces may add to above List 6f unde-
sirable terms and refuse to accept certificates containing them.
Thus tho form in use in New York City, states: *Certificates
will be returned for additional information which give any of
the following diseases, without axplanation, as:the solo cause
of death: Abortion, collulitis, childbirth, convulatons, hemor-
rhage, gangrene, gastrms erysipelas; meningitis, mtscarriage,
necrosis, perltonitis, phlebitds, pyemin,” sspticerala, tetanus.”
But general adobtion of the minimum lUst suggested will work
vast improvement, and ita scope can be extended at o later
date.
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