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Stateinent of Occubaﬁdh.'—i"irecise btatement of
ocoupation 18 very importanls 80 that the relat.we
healthfulness of various pursmts ean be known The
question &pplies to eaoh and évery person, frrespec

tive of age. Fdr many occupa.t.lbna a single word or -

torm on the first line will be sufﬁeiant 0. g., Farmer or
.. Planter, Phymman. Compasttor. ‘Architect, Locomo-

tive enginecer, tht engmeer, Szatsonary ftreman. eto. -’

But in many oa.sea, espacm.lly id industrial employ-
ments, it is neceasary to know (i) the kind of work
ahd also (b) the nature of the busihess or indusiry,
dnd theréfore an additional line i3 provided for the
lattér statement; it shoild be used only when néeded.
- AS examples: (6) Spinher, (B) Cotton mill; (a) Sales-
. mafi, (B) Grocery; (a) Foreman, (b) Automobile fac-
t67; ‘The material worked on may form part of the
gécond statement.. Never roturn ‘‘Laborer,” “Fore-

mat,” “Mashager,” “Dealér,” ete., withoit more -

preciso spectﬁoatlon, s Ddy Iaborer, Farm Iaborer,

Laborer— Coal mine; oto. Woméu at home, who a.re :

eﬁgaged in the duties of the housetold only (not paid
Housekeepers who receive & definite saldry), msay be

efitered as ' Housewife, Housework or At home, and |
- ohildren, fiot gainfully employed as At schodl or At -

home. Care should be ta.kén to report specifically
the occupattons of pérsons engaged in domestm

‘service for wages, a8 Sérvent, Cobk, Housémaid, ete )
If the ocoupation has béen changed or giYen up on -

account of the DISBABE CAUSING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that faot may be. mdlpatéd thus: - Farmer (re-
tired, 8 yra.} For persons who have no oécupation
whatever, write None.

Statement of caus® of ‘Death. \—Name, first,
the DISEASE CAUBING DEATE (fhe primary affeétion
with respeét to time and ca.usntmn) using always the
same accopted term for thé shme disease. Examples:
Cerebrospinal féver (thd orly definite gyfionym is
“Epldemlo Gerebrospinal meningltm"), D:phtherm
(avoid use of "éroup"), Typhoid féver (Rever report

_ “Typhoid pneumonia”); Lobar pnaumoma, Broncho-
pneumonia (“Pnedmonia,” unqua.li.ﬂed is indefinite) ;
Tuberculosis of lungs, menringes, peritonsum, ete.,
Carcinoma, Sarcoma, ote., of .vv.......(name ori-

. gin; “Cancer” i3 less definite; avoid use ot *Tumor’’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terecurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death},
88 dsa; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal eonditions,

. such as **Asthenia,” “Anemis” (merely symptom~

atie), “Atrophy,”” “Collapse,”” *Coma,” “Convul-
sions,” *“Debility’’ (“Congenital,” ‘“‘Senile,” eto.),

* = %Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
;orrhage,” “Tnanition,” “Marasmus,” “0ld agoe,'”
, ‘Shook,” “Wromis,”’” ‘“Weakness,” eto.,, when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL gepticemia,"
“PUERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tato MEANS OF INJURY and qua.ley
43 ACCIDENTAL, BUICIDAL, Of HOMICLDAL, Of A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
Romicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. ., sepsis, telarius) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Mediocal Aaaomatmn )]

Al

N orm~Indlvidual ofices may add to above 118t of undosir-
able terms and refuse (o accept certificates contnlnlng them.
Thud the form In use in New York Oity states: “‘Certlficates
will be returned for add!tional Information wh!ch glve any of
the following dissases, without explanation, as tha sole cause
of death: Abortlon, cellulitls, childbirth, convuisions, hémor-
rhage, gangrene, gastritls, erysipelas, meningitls, mlncarriago.
necrogis, peritonitis, phlebltis, pyemnia; septicemia, tetanus.’
But generat adoption of the minimum Ost suggested wiil work
vast improvemens, and 1t4 scope cac be extended at » later
date. .
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