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Statement of Occupatxon —Preeme statemant of -
occupa.t.lon is very :mportant 80 that the relatwe. L
healtkfulness of” va.’rmus pursults ean‘bo known The
question a.pplles to:ea.ch and every person,” 1rrespeo-
tive of age. Foi ma.ny occupations a smgle i’vord or
. term on the first line will be suﬁ‘mlent e g, Farmer or
Planter, Ph Jszman, Composttor, ‘Architect, Locomo-
tive engineer, thl engmeer, Stauonary ftreman, oto.
- But in many ca.ses, especially in mdustrml employ-'
ments it is necessary to know (a) the klnd of work
-and zlso (b) thé nature 'of the business or 1nduatry“‘ e
and therefore an qéditlonal Im‘a is provided for the"
latter statement; it should bo used only when needed. '’
- Ag examplas {a) Spmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fae-
tory.. The material*worked on may form part of the
- second statement. /Never return ‘‘Laborer,” “Fore-
man,” “Mu.na.ger:f’ “Dealer,” ets., without more
precise speelﬁcatlon' as Day Iaborer, Farm laborer,
Laborer— Coal” mine, ete. Women at homé, Who are .
.engaged in the duties of the household only (not paid
- ‘Housckecpers who rececive a definjte salary), may te
entered as Houseunfc, Housework or At Iwme. and
children, not gainfully employed, ag At school or At
home. Care should be taken to’ report spemﬁcally
the oceupatiofs of ‘persons engaged in domestic
service for wages, as Servant, Cook, Hougemaid, ote.
If the ocoupation has been changed or given up on
account of the pi1sEAsE cA‘Ut_.uNa DEATH, state ocou-
pation at beginning of illness. “If retired from busi-
ness, that fa.et may be indicated thus: Farmer {re-
lired, 6 yrs.) For persons who ha.ve no occupa,tlou
whatever, write None.
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Statement of cause of Death —Name. first, "

the PIBEASE cavusiNg DEATH (the primary affection
with respect to time and eausation), using always the
sama aceepted term for the same disease, .Examples:
Cercbrospinal fever (the only definite synonym is
*Epidemis cerebrospinal meningitis”); Diphtheria

(avoid use of *‘Croup™); Typhoid fever (never report
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“Tyt hoid pneumonia’); Lobar pneumonia; Broncho-
- pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoncum, ete.,
-Carcinoma, Saercoma, ete., of......... '. . (name ori-
_ gin; “Cancer” is less definite; aveid use ‘of “Tumor"
for malignant noeplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete.” The contributory (secondary, or in-
terecurrent) afféction need not be stated unless im-
portant. Exampla Measles (dlsease eniising dea.t.h),
. 29 ds,; Brom: pneumamp (aeeond‘g.ry) 10 ds.
- Neover reportfmera symptoms or terminal condmons.
such as- "Asthama. " “Angmia” . (merely. symptom-
atlo), Atrophy.’;’ ;;Calla.pse . Cotma, " - “Convul-
sions,’; :*'Debility’ - (“C_ongemtal " “Senils,” - ete. )
"Dropsy ? “Exhaustion,” “Hea.rt‘fallure," "*Hem-
orrhiags,” “Inanitionr” *'Mjz ra,gmus " Y0Old age,”
*Shock,” “Uremm‘" “Wedkrdss,” ‘oto., when a
deﬁmte.-dxsea.se 6a.n be aséertained .as tho eause.
Always qualify ail dlseqses resulting from; child-

 birth or micearriage, as ““PUERPERAL séplicemia,”

“PUERPERAL perilonilis,” eto.”, State causs for
which surgical operation was * undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, ,OT ‘28
probably such, if impossible to determine definitely:
Examples: | Acecidental drowning; siruck by ,ret=
way lrain—aceident; Revclver wound of . | head—
homicide; Poisoned by carbolic actd——prabalily‘ku't'cide.
The naturc of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated .
under the head of “Contributory.” (Reéommenda-. E
tions on statement of cause of death approved by °
Committee - on Nomeneclature - of the- American
Medical Association.) i -
- - P

Nors.—Individual oficos may add.to above list of undesiy-
able terms and refuse to accept certificates containing. thom.
Thus the form In use in New York Qlity atatos: "“Certificates
will be returned for additional information which-give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor- ,
rhage, gangrene, gastritls, erysipelas, 5nenln3tr.ls, miscarriage,
necresis, peritonitis, phlebitis, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggestod will worlk
vast Improvement and Ita scope can be axt,endad ot a. lator
date.
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