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Statement of Occupatlon.—Premse statement of
oecupa.t.lon is very, important, so that the relatwo
healthfufness of va 110us pursunts can bo known. The

question appliés to»ea,ch and every persomn, 1rrespoc-

tive of dge. For ma,ny occupatmns s single word or ~

torm on the first line will bo su)‘flcmnt, a,.8., Farmer or
Planter, Physzcmn Composusr, A;:Ehizect Lecomo-
tive engineer, Civil engineer, Statwn&r_; “fireman, ete.
But in many cases, especially in: mdu,strml employ-
Tonts, it is noegssary to know (a); thé kind of work

) and also (&) thofnature of the busmess or industry,” -
* and therefore an u‘ldmonal line.is pr0v1ded for the .

latter statement; it should beuséd only when needed.
As examples {a) Spinner, (b) Cotion 'mill; (a) Sales-

iman, (b)), Grocery, (a), Foreman, (b) Automcbile fac- '

dory. The materiil worked on may form part of the

r .
second statement. .gNever return *‘Laborer,” “Fore-

"

mzm, “Manager,” “Dealor,” ete., without more
'précise speclﬁcatlo’ﬁ as Day laberer, Farm laborer,

! Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (uot. pa,ld

Housckeepers who reeeive a definite salary), may be

entered as Housewife, Housewerk or -At home, and
children, not gainfully omployed, as At school or At
home. Care should be taken to repoft specifically

the occupations of persons - engaged . in .domestic

service for wages, as Servant, Cook, Housemaid, ate.
If the occupatlon has boon changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired frobr busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who huve no oceupation
whatever, write None.

Statement of cause of death«—Name, first, -

t'he.,msnasm CAUSING DEATH ‘(the, primary affection
wn:h rospect to time and causatlon)’ using alwa.ys the
saing accepted term for the same disease. Examples

C'ere})rospmal fever (the only definite synonym is:
“Epld\amlc cershrospinal meningitis’’);.> Diphiheria’

(avmdg.lse of “Croup”);"T'yphoid fever (nover report
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 {Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumenta (“"Pneumonia,” unqualified; is indefinite);
ate.,

'TuberEulosis of lungs, meninges, pentoneum.
C’arcmama, Sarecoma, ete., of-.
‘origin;*“Cancer” isless deﬁnlt.e avo:duseof“’l‘umor”
for malignant neoplasms); f,Measles Whoo;nmg corgh;
. Chronic valvular hedrt déséase;’ Chromc interstitial
nephmtzs, ete. The contrlbutory (seconda,ry or in-

" tercurrent) affection need not be: statea unless im-

portant. Example: M easlcs (dlsease causing, deu.th)
29 ds.; Bronchopneumoma (seconda;y) ‘10 ds.
Never report mére symptoms ox,termmal condltlons.
such as “Asthoma ¥ ©Anemia™ (merelyq.syinptom-
atic), “Atrophy," “Colla.pse " "Coma, ") “Convul-
sions,” ‘“Doehility" (“Congenmﬂ T “Qonilest ate. ),
“Dropsy,” “Exhaustion,” “Heart failure,” ¢Hem-
orrhage,”’ .“Ina.liitiop,” “Marasmus,” ‘“‘0ld‘ age,”
“Shock,” “Ure}ni&”' “Weakness,” eatc,; . whon a
definite disease' can be a.scerta,lned as ihe eauso,
Always qualify all diseasgs resulting from child-
birth or miscarriage, as “‘PUERPERAL septwemm,,
“PUERPERAL perilonilis,” ete. State cause for
, which surgical operation wag; undertaken., For
VIOLENT DEATHS state MFEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAT, “OT &8
probably such, if impossible to determine degmtely
Examples: Accidental drawmng, struck by rail-’
wey tratn—accident; Revolver. wound of head—-—
hoinicide; Peoisaned by ca‘rbohc aczd——prabably suicide.
The nature of the injury, as fracture of skull *and
-consequences (e.-g., sepsis, tetanus) may be“stated
under the head of “Contributory.” (Recommenda-
tions on statgment of cause of death approved by
Committee on Nomenclature of . the -Ameriean
Medical Association.) S

i -

Note.—Individual offices may add o above list of undealr-
able terms and refuse to accept certificates containink t.hem
Thus the form in use in New York City states: Cerliﬂcates

will be returned for additional information which givo any of
the following diseases, without explanation, as the gole cause

' of death Abortion, cellulitis, childbirth, convulsions: hemor-

.rthage, gangrene, gastritis, erys:pelas meningitis miscarriage,

necrosis, peritonitis, phlebitis, pyemia, scpticamia. }manus "

But general adopsion of the mintmum list’ suggested.wﬂl work

, vast 1mpr0vem6nt and ite scope can be exmnded at a later
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