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State;ne.nt of Occtmaﬂon ——Pxemse statement of
oeoupn.uou ig very lmportant sq that ghe rolative
healthfulnesq of various pursmts ey.n be known, Thq
question apphes to ea.el; and avery persou, irrespec-
tive of age. For many, oacupatlons 8 smgle word or
term on t.?’ f.irst line will ba sufficient, e. g., Farmer or
Planter, hus:cmn Compasztor, Architect, locomo-
tive Engmeer, Civil Engmeer Stationary Fireman,
ete. DBut in many gasos, espeaially in industrial em-
ployments, it i3 negessary to kgow {a) the kind of
work and also (b) the nature of the business or in-

lustry, and tnererore 3t a.ddmo’nal line is provided
fqr the latte; statement, it should be used only when
neaded. As examples: (a) Spmner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never return
“La.borer.” “Foreman v “Manager,” ‘“Dealer,” eta.,
w:thout more prac:so spemﬁcatlon, as Day laborer,
Parm laborer, Laborer-—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who ‘Taceive o
definite salary), may be entered as Housgwife,
Housework or At home, and children, not gainfully
employed as At school or At home. Care should
be taken fo report spemﬁcally the oagupations of
parsons engaved in domestiec service for wages, as
Servant, Cook, Housemazd ste. 1If the occupation
has been changed or given up on acgount of the
DISEASE CAUSING DEATH, state oceupatlon at be-
ginning of illness. [f retired from busmesa. tha.t
fact may he indioated thus: Parmer (retired,” G
yrs.). For persons who have no ocoupation what-
ever, write, None.

Statement of Caugg of D,eath —Name, first, the
DISEABE CAUSING DEATH (the pnmaty affection with
respect tp time a.nd causatign), using always the
same ncaqpted {erm for the gamo disease. Examples:
Cerabrosp;nql f,‘ever (the oqu qleﬁmte sy Bonym is
‘' Epidemic oezebroppma.l memngms") ‘Diphtheria
{avoid usp of “Croup")_ Typhmsd fever {never report

“Typhoid pneumomq") Lobar ncum?ma, Bfancho-
preymonia ("anumomq," unq,qahﬁed, is jndqfinite);
Tubcrc;ulosts o,£ lu‘pqa. mening4s, pemtancqn‘ efe.,
qucmoqa, Sargome, etq., of ——~—F— (nb ori-
gin; “Canger” if le,-;,s deﬁn,\ta' n.vogd ugl umor"”’

l’o: ma.hgnp.nt qeopl&sm Megsles, W ooping, cough

C wranic valvuler heart dgseaae, Chz;amc mtgrsﬁhal
nqphra.hs, eto. Thg cont.mhutc;y (qeqonqary or in-
terourgent) gffection nepd not be stated unlpss im-
partant. Example: M qaalea (@laease qausing death),

- 99'ds.; Bronchopneumonia (seqopd&ry), 10 ds. Never

report mere symptoms or termm?l oonditions, such
a3 ‘‘Asthenia,” “Anemia” (mergly aymptomatm)
‘“Atrophy,” "Collapse " “Coma,” "Convu]mons,

“Debility"” ("Congemtal M “Senile,” eto.), “Dgopsy.”
“Exhaustion,” *‘Heart failu;e," “I-'Iemorrha.gq " YIn-
anition,” **Marasmus,” “0Ild age, b “Shook,” *“Ure-
mia,” “Weakness,” stc., when & definite dl‘!BPSG oan
be ascertained as the cause, Always qualily all
diseases resulting from childbirth or misearringe, as
“PyERPERAL seplicemia,” “PUERPERAL perilonitis,”
oto. State cause for which surgical operation wgs
undertaken. For YIOLENT DEATHS 8tate MEANS QF
intorY and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or &3 probably sueh, if impossible to de-
termine definitely. Examples: Acgidental drown-
ing,. struck by ratlway train—accidgut,; Revplver wound
of head—homicide; Poasoned by earbolic actd——prob-
ably suieide. The nature of the m.pur)g, as fraature
og skull, and consaquencey (e. g., sepsis, tetanus)
may be stated undar the head, of “Contributary.”

(Recommendations on statement of equse of death
approved by. Commnttga on’ Nomenclature of the

American Medical Assqeiation.)
F

»

Nora.—Individual offices may add to abovg Hat of unde-
sirable {erms and refuse to accept eert.lﬂcates containing them.
Thus the form in use in New York Gir.v states. ""Certificates
will be returned for additional mforma.tion whjch give any of
the fullowlng diseasos, without axplanation, a.q the 8 ause
of death: Abortion, cellulitis, childbirth, conwﬂsions emor-
rhage. ga,ngrene, ga.strltip eryaipelas, men}ngitiis, age,
necrosla; periton.{tls phlebitis pyemip, gopticemia, t tanus.’
But general adoptlon of the minimum st sngqest.ed ll work
vast improvemeht, &nd Its gcopb can be extepu at'g later
date.
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