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Statement of Ocl:upatl*On.—Premse statement of
ocoupation is very :dimportant; so that the relatwe
healthfulness of verious pursiits can'bé known.' The
question apphes to ea.eh"a.ndievery person, irraspoe-
tive otage.  For' many: oeoupatxons a single word-or
term on the first line willtbe sufficient, e. g., Farmer or
Planter, Physician,’ Comipbsitor, Architect, i Locomo- -,
tive-Engineer, Civil Engnneer, Stationary Fireman,ato.
But In many eases, espécially in industrial employ-
ments, it.is necessary toilkmow: (a) the kind of work
and alzo '(b)ithe nature ofithezbusiness or industry,
4nd theristore an additional line is provided for the
latter stétement; it should be used only whern needed.
‘As examples: (a) Smnner. (b) :Cotton mill, (a) Sales-
‘man, (b) ‘Grocery, {(a) 'Poreman, (b)iAutomobile’fac-
*itory. ‘The material worked on.may form part of the
gecond statement. Never return #*Laborer,” *‘Fore-
‘man,” “Manager,” “‘Dealer,”.eto., withéut more
‘precise speclﬁcatxon, auilDay laborer, Farm laborer,
:Laborer—Coal mine; eto., Womén at home,*who are
- engaged in the dities of the housgshold only (not paid
Housekeepers who receive a definite salary); may be

. entored as Housewife, THousework or At home, and
ohildren, not gainfully-employed; as Ai sthool or At
home. ' Care: should be taken to' report specifically
the occupations: of persons: engaged :in ‘domestio
service for wages, as:Servart! Codk, ‘Housemaid, eto:

-If-the-ocoupation has heen-changed:or:given up on
acoount of the DISEABE CAUSING DEATH, state‘ocou-"
pation“at beginning: of- ‘illness. :If retired from*busi-
ness, that fact mayibe indieated!thus: Farmer (re-
tired, 6 yra.) For personsiwho have no oeoupatmn
whatever, write ‘None.

Statement of Cause +of Death.—Name, ﬁrst,
the DISEASE CAUBING DRATH '(the primary affeetion
with respeoct to time and éausdtion), using always the
game aocepted term for'the same disease. -Examples:
Cerebraapinal fever -(theionly définite:synonym is
“Epidemic -cerobrospinal meningitis”); ‘Diphtheria
(avoid mse of “Croup'); nyphoid-fener‘(never report
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- “PgerPERAL perilonitis,” ete.
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“Typholdrpneumonm") “Lobar pneumoma,iBroncho,
rpneumonic; (' Fneumonia,” unqualified; is-irdefinite),
~ubereulosis ~of :lungs, meninges, peritoneum,: ote.
'Careinoma, Sarcoma,-eto.,-of. . ...(name ori-
~gin;'*'Cancer’ is-lesa’ deﬂmte-*avoxd use: of “*Tumor’’
“for'malignant heoplasma); M easlea.iWhoopina cough;
‘Chronic' valvular. heart -'disease;» Chronic interstitial |
-nephritis, oto. iThe contributory (secondary or in-
sterourrent) affeotion: need not'be-stated unless im-

'portant. BExample: Measles (disease oausing death),

29 ids.; Bronchopneumonia (Secondary), 10 da,

Never roaport mere symptoms or:teriminal conditions,

such as *‘Asthenia,” *‘Anemia’ (merely sympioms-

atie), “Atrophy,” “Collapsa'" “Coma,” ;*Convul-

_gions,” ““Daebility” {(“Congenital,” “Semle," ota.),

“Dropsy,’*’ “Fxhaustion,” *“Heart tailure,” ‘“*Hem-~
orrhage,!” *‘Inanition,” *‘Marasmus,” “0ld age,”
*Shoek,’”- “Uremia,” *“Weakness,” eto,,’ when 'a \
definite |disease ean bo mscértained as the cause.
Always 'qualify all diseases resulting from child- l
birth or miscarriage, as ‘“PUERPERAL sepliceria,’” |
State causeifor 1
-which surgical operation was undertaken. *For
YIOLENT DEATHS siate MBANS oF INJURY and qualify
+88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, .OF B8
tprobably such, it impossible to determine définitely.
FExamples' Accidental drowning; struck- by rail-
‘way | train-—accident; Revolver wourd of Fhead—
thomicide, Poisoned by carbolic acid——probably suicida
YThe nature- of the injury, as' fracture-of gkull, and
conséquénces (. g., sepsis, litanus), may be'statdd
under the head of *Contributory.” (Recommenda-
_tions on: statement of cause of death npproved by |
Committee: on Nomenclature of !the American
Medical  Association.)}

Nore.~Individual offices may aidd-to above lst 6f undestr-
able terms and refuse to accept certificates! containing them.
Thus-the form in use in New York Clty states: * Certificates
will be returned for additionsl information Which give any of
the following ‘diseases, without explanation/as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gangrens, gastritis,; erysipelas, ! meningitis, mlscarrlm;e.
necrosls, peritonitis, phlebitis, pyemia,’ septicemia, -tet.anus.
But general adoption of the minimum lst sussestediwill work
vast improvement, and its scope can be extended &t'a later
date. . .
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