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Statement of Occupaﬁon.-Premae statement of
occuput:on ts very important, so that the relative
healthfulness of various pursuits ¢an be kmown. Tha
question applies to ‘each and overy person, irrespoc~
tive of age. - For many oocupntmus a amgle wort__i or
term on the first line will be sufficiént, e. !, Farmer of
Planter, Phyatman. Compos:tor. Arch:tect Ldcomo-
tive Engmecr. ‘Civil Engineer, Stationary Firemdn,
eto. But in' many eases, 'edpecially in industrial ein-
ployments, it is neaesiary to know (2) the kind of
work and also (b) the'nature of the business or in-
dustry, snd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
ta)' Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the smecond statement. Never veturh
“Taborer,” “Foreman,” ‘“Manager,” "“Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coul mine, ete. YWomen at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepérs who receive a
ﬂeﬁmte salary), may be entered as Housewifs,
Housework or Al home, 8nd ohildren, not gainfully
employed as At school or At home. Care should
be taken to report specifically the ococupations “of
persons engaged inm doméstie’ serwba for wages; as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or gn_'en “ap on aacoint of the
DISEASE CAUBING DEATH, state doouphtion at be-
ginning of illness. * If ‘retired from bHusiness; that
fact may be indicated’ thus: Farmer (rélired, 6
yrs.). For ‘persons who hhve no oocupat.;on what-
aver, write None. -

Statement of Cause of Death,—Name, first, the
DIBEASE CA'UBING DEATH (the'primary afféotion with
respeot to time and dausatién), using always the
same a.ccepted term for the same diséase, ‘Examples:

Cerebrospinal fever (the obly defihité' synonym is
“prdemlo ‘gerebrospinal maninglﬁis"), ‘Diplitheria
{avoid use of _“Crot_:lp") Typhotd fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Bronchow
pneumenia (“Pneumonia, unquarﬂ'ea is indefinite);
Tuberculosis of Iungs. meninges, psrilonéund, ote.,
Carcifiomia, Sarcamn -ato., 0f ~—————— (nhme ori~
giti; “Cahaer“ is less deflnité; avoid use of “Tumor”
for ma.hgn&nt mobdylasm); Measlea, Whoopmg cough,
Chronie “valvuldy - hedrt  diséaze; Chrafuc interatitial
nephritis, dto. "“The vontributory (sedondary or 'in-
terourrent) affection ‘'need not'be stafed unless im-
pottant. Example: Mgasles (disease chusing death),
£9 ds.? Bronchopreumonia (secondary), 10 da. ‘Never
report mere symptoms or términal conditions, suoh
As ‘“Aspthehia,” ‘*‘Anemis” (merely dymptomatio),
“Atrophy,” *“Collapte,” *“Coma,” *“Convuliions,”
“Denlity” (**Congenital,” ‘‘Senile,” etd.), “Dropsy,”
“Exhaustion,” “Heart tailure,” *Heomérrhage,” *In-
smtion.” “Marasmus,” *0ld oge, " “Shoek,” *“Ure-
tia,” “Weakhnesd,"" oto., when & definite disense can
be ascertained as the cauke. Always qualify all
diseases resulting from dhildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
eto. State cause for which surgical operatién was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJURY and qualify As ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF &3 probably such,' if impossible to de-
termine definitely. Examples: Aecidental drown-
ing, sirick by railway train—aceident;” Revolver wound
of “head—homicids; Poisoned by earbolic acid—prob-
ably suicide. ~The nature of the injury, as fracture
of skull, and conseyuences {e. g., sepasis, telbrius),
may be stated under the head of **Contributory.”
(Reconimendations 6n statement of eause of death
approved by Committee on Nomeuulature of the
American Medieal Assoeciation.)

Norg.—Individual offices may add to abovo list of undo-
sirable terms and refuse to actept certificates containing thom.
Thus tho form in usein New York Oity stntes: '"Certificates
wlll be rpturned Tor addltlonal information which give any of
the folowlng dispases, without explanatlon, as the sole cause
of death: Abortlon; eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonltis,~ phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list.guggested wilt work
vaat impmvemant. and Its scope can be extanded ot a later
date., ! . .
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