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Statement of Occupahon‘——l’reclse atatement of
cceupation is very 1mpertant. so that the relative
healthfulness of various pur sults cau be known. The
question apphes to each and every pereo'n. 1rrespec-
tive of age. For many occupa,tlens a smgle word er
term on the first line will be lufﬁclent o. g, Farmér or
Planter, Physzcmn, Composzsor, Archuact Lecmrnal
live engmeer, Civil engineer, Smtwnary ftreman, em
But in many cases, especmlly in mdustrml emplov

ments, it is necessary to know (a) the kmd of work
and also (b) the nature of the busmess ar mdustry,'

and therefore an additional kine is pron'ded for' the
lu.tter statement; it should be usedfonly when needed'
As exa.mplas. (a) Spinner, (b) Cott(m mzll {a) Shles
man. (b) Graeery; (a) Foreman, (b) Autt’amobtle fac-
tory. The me.term.l worked on may t‘orm part of the
second statement Never return “‘La.berer " “Fore-
man V! “\/Iane.ger, “Dealer. eta: 4 thheut more
precise spetification, as DllJ laborer, Farm laborer,
Laborer— Coal mine, et(' Women at home. who are
engaged in the duties of the householdlonly (not pa.ld
Housekeepérs who redeive & definite salury). may bo
entered as Housewife, Housework or' At home, a.nd
children, not gainfully employed a3 At achool or At
home. Care should be taken to report apeelﬁea]ly
the occupdtions of persons’ eugaged m domestis
sorvice for wages. as Servdnl, Cook, Houasmatd ote.
It the oceupation has beén cha.nged or givén up on
account of t.he DIREABE CAUBING DE \TB,'StiLt.G occu-
pation at begmmng of 1llneas I ratired from bust:
ness, that fact may l)e mdwn,ted thus: Farmer (re-
tired, 6 yrs) For persohs who have no oceupation
whatever, write None.

Statement of cause ofl Death, -—-N&me, ﬁrst.
the DISEASE CAUBING' pesTH (the' prlmary affeetion
with respect to time and eausatmn) usmg alwaya'the
same accepted term for tho same disease. Examples.
Cerebrospinal fever (tho onl'y definite eynon)m in
“Epidemio cerebrospinal menmgxtls") Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

0

“Typhmd pneﬁmorfia") Lobar pneumenia; Broncho-
preumonid {“Pneumonis,’” unqualified, ié indefinite);
Tuberculosis of lunga, meninges, peritoneum, 6%0.,
Carcinoma, Sarcoma, ete., of .......... (ngme ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
t.ereurrentr) affection’ need not be stated unless im-
portant. Example: Measles (dlseese causing death),
29 ds.; Bronchepneumonia (seéondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“Anemia’ (merely symptom-
atie), ‘‘Atrophy,” *‘Collapse,” *“Coma,” *Convul-
sions,” “‘Dobility” (“Congenital,”” *‘Senile,” ste.),
“Dropsy,” ‘Exhaustion,’” *Heart failure,” “‘Hem-
orrhage,” *“Inanition,’ “Marasmus,” *0ld age,”
*Shock,” “Uremia,” *“Weakness,”” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohlld-—
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State ocause for
which surglcal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way troin—accident; Revolver wound™ of head—
homicide; Poisoned by earbolic acid—probably suicide.
Tl:e nature of the'injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head' of “Centrlbutory . {Recommenda~
tions’ on statement of cause of dea.th approved by
Committee on Nomenclature of the American
Medica.l Assoeciation.)

Nore ~-Individual offices may add to above 1lst of undesir-
able terms and refuse to accapt certificates conta.lnlng them.
FThus the form in use fn New York Oity states: *“Oertificates
will be returned for additional information which'glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, gellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitls, miscarriage.
necrosls, peritonitis, phlobitis, pyemia, gopticemin, tetanus.’
Bt general adopticn of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. :
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