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Statemant of Ohcupahon. Precise stateinent of
ocoupation is verygimportant, so that the- relative
healthfulness of vgitous pursuits.can be known. The
question apphen to -each.and every person, irrespec-

tive of age:r For many ocoupations a gingle word or

term on the first line:will be sufficient, e. g., Farmﬂr or -

Planier, Physician, Compositor, Arechitect, Locomo—
tive engineer, Civil engineer, Sialionary ftra'man, eto.
But in many cases; especially:in industrial employ-
_ ments, it fa.necessary to know (a):the kind of wot‘k
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
Agexamples: (a) Spinner, (b) Cotion mill; (g) Salss-
man, (b) :Grocery; .(e) Foreman, (b) Automobile fac-
tory. The material.worked on-may form part of the
gecond statement. Never return “Laborer,” ““Fore-
man,” ‘“Manager,” *‘Dealer,” ets.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal méne; eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ss At.scheool or At
khoma. Care should be taken to report epecifically
the occupations of- persons .engaged [n domesatic
servios for wages, as Servant, Cook, Housemaid, eto.
If the ccoupation has been.changed or given up on
account of the DIBEABR caUsING DBATH, state oocu-
pation at beginning of illness. If retired from-busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISBABE cAUBING DEATH (the primary affeotion
with respeot to time and ca.usa.tion),)lsing always the
same acoepted term for the same dizeass, Examples:
Cerebrospinal fever (the only definite synonym 18
“Epidemlo ocerebrospinal menlngitis’’); Diphtheria
{avoid use of “Croup”); Typhoetd feoer (never report
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. definite: dlseaue ea.

‘birth or miscarriags, aé

“Tyr hoid pneumonia); Lobar proeumonia; Broncho-

preumonia ("Pneumonla," unqualified, is Indefinite);

Tuberculesis of ungs, meninges, periloneum, eto.,
Carcinomae, Sarcoma, eto., of....... 7., (name orl-

" gin; “Cancer” is léss definite; avoid use of “Tumor

for malignant noeplasms), Measles; Whoopmg cough;
Chronie valvular hcart discage; Chronic’inferstitial
nephriiis, eto. Thascontributory ‘(eacondary or in-

. “terourrent) aﬂeotion.ﬁneed not he stated- unless im-
! portant.
89 ds;

. .Never report mere symptoma or-terminal eondjtiona,

Emmplp sasles: (&isease eguslgg “death),
‘Bronchopheumonia (secondary), 10 ds.

such as “Asthenia “Anemin." (meraly symptom—

. a.t.m), “Atl'ophy " “COH&PEB " “COmﬂ ] llcongl
- sions,” "DabﬂJt.y"‘("C,ongenital »° tganile,” ,

“Dropsy, i “Exha.ust.;lon," ““Heart faflure,” "Hem—

‘orrhage,” “Inanﬁfog" “*Marssmus,” “Old age,”

“Shook;" “Uremi eakness," -ato., when- a
bar ‘ascertained as the cause.
Always: qua:hfy all dlsea.ses resulting from ehild—
"PUpPEBAL septicemia,”

“PurrPERAL perilonifis,”” eto.  State cause for
which surgical operation was undartaken. For
VIOLENT DEATHS state MEANS OF INJURY -and gualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,~Or 68
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; satruck by" rail-
way lrain—accident; Revolver wound of hcad-—(
homicide; Poisoned by earbolic acid—probably autcide. "

The naturs of the injury, as fracture of- skull; yld‘

consequences (e. g., sepsis, lelanuy) may be. atated

under the head of “Contributory.” (Recommenda-
tions on etatement of eause of death apprOVad by
Committee on Nomenclature of the Ame&ioa.n
Medical Assoofation.) ‘--.

Note.~Indlvidualiofices may add 4o above list of u.ndeslr-
able terms and refuss to accept cortificates eontalnlng them. /

Thus the form In use In New York Olty states: “QOertificated
will-be returned for additional information which. glve any of
the following diseases, without explanation, as the solel cause
of death: Abortion, cellulitis, childbirth, eonvulsione, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, mtacarriaze.
necrosis, peritonitis, phlebitis, pyemia, septicomia, tptanua.”
But general sdoption of the minimum st suggasted will work
vast Improvement, snd its scope. can be extended at o later
date. "
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