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Statement.of Occupation.—Precise statoment of
occupation is very :mportant so that the relative
healthfulness of varicus pursuits'can bo known. The
question applies to each and every person, irrespec- ;
tive of age. "For many osoupations n single word or
term on the first liné will be sufficient, e. g., Farmer or

.. Planter, Phyuman, Compamlar, Archilect,  Locomo=
bve enmneer. Civil engineer, Statwnary ftreman, eto
But in many cases;. espeom.lly in-industrial omploy-
meonts, it is _necessa.ry ‘to know (@) the kind of work
and also (b) the nature of the' business or industry, -
and therefore an additional line is provided for the
‘latter statement; it khould be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sules- -’

man, (b) Grocery; (a) “Foreman, (b) Automobile fac: '

tory. The material worked on may form part of the

second statement. Never return “Laborer ' “Fore- . .
man,” “Manager,” “Dealer,” oto., w:thout. ‘morel! A
. Precise specification, as Day labarer. Farm laborerg k
Laborer— Coal mine, ate. Women at home, who ares”
_engaged in the duties of the household only (not pmd
Housckcepsrs who receive a definite salary) ‘may bed.

. ontered as Housewzfe, Housework ‘or At home; and* T
chlld:en not gainfully employed as At schodl or At
:home. Cnra ghould be ta.ken to report apeclﬁcally " -

- the oecupatmns of perﬂons engaged vin, domestm

" .gervice for wages, as Servant, Cook,. Housemazd ato. i/
If the oocupation has baeu changed or: glven up on
account of the pISEASE CAUSING DEATH, state occu-,.
pation at 'beginning of illness. - If retired. from busi-,
ness, that-fact may. ‘be indicatod t.hus Farmer (re- "
tired, 8 yrs.) For persons who have no 'oceupanon .
whatever, write None. . . L .

Statement . of cause of Death -—Na.me, Airat” ﬁ irs
the DISEABE CAUSING DEATH (the pnma.ry affeotion .
-with respect to time and causation); using nlwa.ys the - g‘ :’2
-same accapted term for the same difease: Examples' /,.‘ ‘,} i
Cerebrospmal fever ‘(the only definite’ synonym is*/ ;
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevar report
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“Typhoid pneumonia’); Lobar pneumonia; Brencho-
pneumonia (‘'Pnoumonis,” unqualified, is mdeﬁmte) H
! Tuberculosie of -lungs, meninges, pemoneum. eto.,
Carcmoma, Sarcoma, ete., of ........,.(name ori-
_gin; “Caneer” is less definite; avoid usé of ** Tumor"’
" for ma.hgna.nt. ‘neoplasms); Measles; Whoomng cough;
Chronic valvular heart disease; - Chronic interatitial
" nephritis, ete. The contributory (secondary or in-
tercurrent) 'affection need not be stated” unlesa im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (seeonda.ry),
Never report mere symptoms or terminal‘conditions,

BEs
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10 das. .

such as ‘‘Agthenia,” “*Anemia” {merely symptom-

. atie),
gions,” “Debility”" .(*Congenital,” *“Benile,” eto.),
V' Dropay,” *“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” "Innmtmn ” "Ma.rasmus 8 "Old -age,"”
‘“Shock,"” "Uremm, “Weakness,” eote., when a
definite disease can be ascertained as ‘the ‘sause.
Alwnys qualify all disesses resulting . from child-
birth or miscarriage, as "PUEBPERAL ‘septicemia,”
“PUERPERAL peritonitis,” eoto. State cause for
which surgical operation 'was undértalen!
VIOLENT DEATHS state MEANS oF INJURY, and qualify
85, ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Emmpler Accidental -drowning; struck by . rail-
way lrain—accident; Revolver wound of head—
- komicide; Poisoned by carbolic acid—probably suicide.
“T'he nature of the injury, as fracture-of skull and
'eonsequences (e. g., sepsis, "tetanys) . may be stated
. -under the head of "Contnbutory.“ “(Recommenda-~
' tions on statement of cause of death approved by
-, Committes on Nomenola.t.ure of the: American
Medieal Association.) Y "- :

,
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Nore —Indlvidual of.ﬂoeu ma.y add to nbove Ilst of undeair-
abls torms and refuss to accept certificates contaloing them.
Thus the form In use in New York Oity states: “‘Certificates
will be returned for additional.information which give any of
the following dlseasns, withouh explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, oonvu.'lnion!. hemor-
rhage gangrene, gastritis, erysipelas, meningitls, miscarringe, .
necrosis, peritonitls, ‘phlebitis, pyemla, septicemia, tetanus.”
¥-But general adeption of the minfmur kst siggestod will work
vast Improvement, and lta 8CODG can be- axbonded at-a laner
date. : e
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“Atrophy,” ‘“Collapss,” "Coma s “Convul-



