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Statement of, Occupatlon —Prealso sfatement of
oceupation is very Important. 80 that.the relative 4
healthfulness of various pursuits oan bé konown. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word -or.
term on the first line.will be sufficient, e. ., Farmer or

Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginear, Stationary fireman, ote.
" But in many eases, especially in industrial employ-

" menta, it is necessary to know: (a) the kind of work™
and also (b).the nature of the business:or mduatry,
rand therefore an additional line is pravided for tho
latter statement; it-should be used only when needed..
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-

* tory, 'The material worked on may form part of the
second statement. ' Never return "I}nborer,".“.Fora—
man,” “Manager,” “Dealér,” ete.; without more -
precise specification, as Day laborer, Farm laborer, <
Laborer— Coal mine, ete. Women at home, who are.
engaged in the duties of the household only (not paid |

Housekeepers who receive a definite salary), ‘may ba-
"entered as Housewife, Housework or Al home, and 3
*children, not gainfully emplpyed, as At school or Al .
kome. Care should be taken"to report specifieally -
the oeoupations of persons ,engaged in domestic
service for wages, a3 Servant, Cook, Housemaid, eto.
If the oceupation has been ohanged or'given up on_
ascount of the n1gEAsw causiNg DEATH; state oecu-
pation at beginning of illness. * If retired irom bugq-
ness, that faet may be mdleated thus: Farmer (re-
tired;s§ yrs.) Wor persons who have no occupation
whatever, write None. . . .-

Statement of cause of Death —Name, first,
the ni'_gmsm*cnusme pEaTH (the primary affection
with respect.to time and causation),; using always the
B&IMe a.ouepteaﬁterm for the same disease. Examples:

Cerebrospingl fever (the only definite’;synonym ijs .
“Epidemio ocerebrospinal meningitis); Diphiheria
(avoid use of “Croup"); Typhoid fever (never report

e 4

Al

- under the head of “Contributory.”

“Typhoid pnoumenia’™}; Lobar preumonia; Broncho-
_ prdumonia (“Pneumonia,” unqua.llﬁed is indefinite):
" Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of ... .5..... {namse ori-
gin; “Cancer’ is less deﬁnita; avoid use of “* Tumor™
for malignant neoplasms) ‘Measlcs;. Whooping cough;

. C’hropic valvular heart disecase; Chronic inlerstitial
* nephritis, oto.

The contributory (gsecondary or in-
terourront) affection meed not* be stated unless.im-
portant. Example: Measles (disesge eausing death),
.29 ds.; Bronchypneuwmonia (segndary), 10 ds.
“Never report mere symptoms or terminal condmons,
.Buch as “Asthénias” **Anemia’” (merely symptom-
atic), "“Atrophy,” “Collapse,” *Confa,” *Convul-
sions,”” *“‘Debility" (“Congemtal " “Spnile,” ete.),
“Dropsy,” “Exhaustion,”” “Heart fmiﬁre o “Hem-
orrhage,” “Inanitiph,” "Ma.ra.smus 1d ago,”

*Shoek,” "Uremla,” "Wea.kness," e,ﬁc, when a
definite disease can 'be asgcertained ag the eause.
Always qualify. all diseases re,}ultm from child- .
birth or miscarriago, as “lehrmuu septicemia,”
“PuRRPERAL perifonifis,”" ete. Stato oause for
which surgioal operation waa undm‘tnken. For
VIOLENT DBATHS state MEANS 0% INJURY and qualify
as "ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of RS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
.way . lrain—accidenl; Revolver wound ' iof head—
“homicide; Poisoned by earbolic actd——;probably suicide.
The nature of the injury, as fracture of gkull, and
oconsequeneas (o. g., sepsis, felanus) may be stated
{Recommenda-
tions on statement of cause of death.approved by
Committee on Nomenclature of tha Amerioan

Medical Association.) N -
' . ‘

Nore.—Individual offices may add to abovo 1180 of undesir-
able tormf and rofuse to accept certificates conmining thom.
“Fhus the form in usa in New York Olty states: ' “Oortificates
wili be returned for additional information which glve any-of
the following disoasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, homor-
rhage, gangreno, gastritis, erysipolas, meningitis, mlscarriaga,
necrodis, peritonitis, phlebitis, pyomla, septicomla, totanus.'
But general adoption of the minimum Uist euggested will work
vast improvement, and its scope can bo extended at a later
date. \
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