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Statem?nt of U'ccupaﬁon.-—-Preelaie sta.tement oi’ Fad

oeeupa.hon is very‘ﬁmportant 80 at the :rela.twe
healthfulness of vatious, pursmt.a eafl bo known The
quostion applies to’éach and every’‘person, irrespec-
tive of age. For many octupations a single word or
‘term on the first line will be sufflcient, e. g., Farmsf or
Planter, Physician, Compositor, Archztect ;Locomo-
live engineer, Cwildh engineer, Stutwnary ftrem"an, oto,
But in many calpsMespecially in mduatnal@mp]oy-_
menta, it is necessaty to know (a) thé'kind 5t werk
and also (b) the 31'3111'3 of the busxne-ﬁa -or industry,
and therefore amﬁﬁdltlona.l line is pmv:ded for the
latter sta.tement it should be used only when needed
As examples: (a) Spinner, (b) Cotion dqt’ll (a) Sabs-
man, (b) Grocery; (a) Foreman, (b) Automabde,fac-
tory. 'The material worked on may form part of the
-geoond statethent, Never return *Laborer,” “Fore-
‘man,” “Manager,”” ‘Dealer,”” ete., without more
precise specifieation, as Day Ieborer, Farin laborer, o
Laborer—Coal mine, ete. Womén-at homeé, who are
'enga.ged in the duties of the household only (not paid
Housekeepers who receive s definite salary), inay be
entered as Housswife, Housework or At hame. and
children, not gainfully employed, as At schosl or At
home. Care should be taken ‘to report spedifically
the oceupations of persons engaged in “domiestio
service for wages, as Servani, Cook, Housemaid; eto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state Ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupa.txon:
whatever, write None.

Statement of cause of Death ——Name. first,
the DIBEABE CAUSING DEATH (the pnmary'a.ffeetlon)
with respect to time and causation); using slwa.ys the
same aoccepted term for the same dlsenae. Examples
Cerebrospinal fever (the only definite’synonym is
“Epidemic cerebrospinal meningitis'’'); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report

i

[
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. “Typhoid preumonia’)}; Lobar pneumonia; Bronche-
. pneumonia (“Pneumonia,” unqualified, is indefinite);

© Puberculosis of lungs, meninges, periloneum, eto.,

Kd portant

- -_.

Carcinoma, Sarcoina, ete., of (name ori-
gin; “Cancer”’ is loss definite; aveid use.Q_f"‘Tpmo'r”
for' malignant neoplasms) M easles; Whdoping cough;
Chroni¢ velvular heert disease; Chronic intérstitial
rephritis, ete. 'The contributery (secondary’ or.in-
tercurrent) affection need not be stated unless im-
Example: Measles (disoase causing death),
29 ds.; Branchopﬂaumoma (secondary), 10 ds.
Nevor report mere symptoms or. termmal eondltlons,
such as "Asthema," **Anemia’ (merely’ symptom-
atlc), “Atrophy,” “Colla.pse " -"Coma;” “Convul-
gions,” ‘‘Debility” (“Congemtal ” *‘Senile,”. eto.),
“Dropsy,” “Exha.ustxon."j"Heart Imlure,". fHem-
sgrrhage,” “Inanitiom "Ma.ra,smus. “0Old age,”
*8hook,” “Uremia,”” "Wes.kness ‘ efe.; # when a
deﬂmte disease ean ‘be a.scerta.med ns” the Cause.

-Always qualify all dlseases resuit.mg from ehlld-

‘birth or mlaearna.ge. as “PUERPERAL ‘scptzcemw
"PU‘ERPERAL peritonilis,” etc/ State cause for
which surgical operation . waf undertaken. For
VIOLENT DEATHS stateo MEANS or INJURY and qualify
&3 'ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 8B
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by roeil-
way Irain—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be steted"
tnder the head of “Contributory.” (Recommenda-.
fions on statement of causé of death approved by
Committee on Nomenclature of the American
Medical Association.) 5.
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Nors.—Indlvidual ofices may add to above lst of undesir-
abla terms and refuss t0 accept certificates containing them.
Thus the form in uso in New York Oity etated: “Certlficates
will be returned for additional information which give any of
the followlng dlsaases, without explanation, as tho sols cause
of denth: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrense, gastritis, erysipelns, meningltis, mlacarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia totanus.’
But general adopticn of the minimum list Buggestod will work _
vast improvement, and its scope can ba extended at'a lnter,
date.
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