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Statement of Occupahon —Premsa st.u.temant of
oooubation is very lmport.a.nt. 80 thah tha relative .
healthfulness of various pursuits.can be known -The
question applios to each and:every person, irreapeo-
tive of age. For many occupations a smgla word or
term on the first line will be sufficient, . g., Farmer or:
Planter, Physician, Componlor, Architect, . Locomo—
tive Engineer, Civil Engineer, Stationary F:rcman’”eto
But in many oases, especially in indiistrial employ-
ments, it i3 necessary to know (a) tho kind of work
and also (b) the nature of the bisiness or industry,
and therefore an additional line ia provided for the-
latter statemant; it should be used only when needed.
Ag examples: (a)-Spinner, (b) Collon’miil, (a) Sales-
man, (b) Grocery, (a) Foreman,. (b)  Automobile fac--
tary. Tho-material worked on may form part of the

second statement. Never-return-*'Laborer,” “Fore--

man," “Msansger,”’ "Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,'
Laborer—Coal: mme. oto, Wonien at home, who are’
engaged in the dutles of the household only (not paid
Housekeepers who receive & definite salary); may be

enterod as Houdewife, Housework or At home, and .

ohildren, not gainfully employed,.as At school or At
home. Care should be taken to: report specifically
the oooupations of persons- engaged’ in domestic:
service for wages, as Servant, Cook, Housemaui ota..
If- the occupation has been ohanged or given up o
account of the DISEASE CAUBING DEATH,.state ocous
pation at beginning of illness. If.retired from busi-
noss, that faot may be indicated thus: Farmer (re-
tired, & yra.) For persons.who have no ococupation:
whatever, write None.

Statement of Cause: of Death —Na.ma, first,,
the DIBEASR CAUSING DEATH' (the ‘primary affection
with respect to time and cansation), using.always the-
same accepted term for the same disease. Examples:.
Cerebrospinal fever (the only definite synonym ia:
“Epidemio cerebrospinal meningitis™); Diphktheria
(avold use of **Croup™):. Typhoid féver (nover repors:

~,

“Pyphoid pnoumonia’); Lebar pneumonia; Broncho;
paeumonia (“Pneumonia,” unqualified, is indefinite),
Puberculosia of lungs, meninges, periloneum, eto.

Carcinoma, Sarcoma, eto.,.of..........{name oti=
gin; “Cancer” is less deflnite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart diseass; Chronic mtcrahhal
nephritis, ote. THe contributory (seoondary or in-

. tereurrent) offeotion heed nét: be stated unless im-
- portant. Example: Measles (disease eausing death),.
- 20 ds.; Bronchopneumoma (secondnry), 10 da.,
Never report niere symptoms or terminal condltmna.
* puch as *“Asthenia,” “Anemia’’ ‘(me‘rely symptom-
--atie),  “‘Atrophy,” “Collapse,”! “Coma,” “Convul-

sions,” *“Debility” (“‘Congenital,”~ “Senils,!’ eto.)},

” “Dropsy,” “Exhaustion,” *Heart failure,” "Hem-

orrhage,” "Inamt.mn.'_’ “Marasmug;”" “Old age,”

" “Shoek,” "“Uremin,” ‘‘Weakness,": eto., whea a
. definite discase can ‘be nscertained'as the cause.
_ Always qualify all disenses resulting from ohild-

birth or misearriage, as ‘‘PuERPERAL septicemia,”

- “PyERPERAL peﬂtomtu. ete. State eause for

which seufgical operation was undertaken. For
VIOLENT DEATHS etate MBANAG OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OL BOH(C_IDAL. .or a8
probably such, if impossible to detérmine definitely.
Examples: Accidenial drowning;. struck by rail.
way (frain—accident; Revolver wound of huad—

" homicids, Poisoned by carbolic acid—probably suiéide.

The nature of the injury, as fracture of skull, and

_oonsequences: (6. g., sepsis, tetanus), ’may be stated’

under the head of *Cortributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenelature or the Amerman
Medical Assocmtlon )
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No'ru.—lndlvidual oﬂ!cee- may add to n'bo.vé llst of undekir.
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: ** Certillcates:

* ,will be returned for additional {nformation which give any of’
. ‘the following diseases, without explaniticn, aa the eole cause’

of death: Abortion; cellulitis, childbirth, convulsiona. hemor.:
rhage, gnngreno, gastritis, erysipelas, moningiits, mismrrlage.-
necrosis; peritonitis, phlebitis, pyemin, eepticemia, t.amnus."
Baut general adoption of the minimum list suggested-will- work
voat Improvement, and lts acope can be ext,endad at-n lnt.ar
date. - H
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