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Statement oLOccupaﬂon —Preelse statement of
occupation is very 1mp0rta.nt so that the relative
healthfulness.of varmus pursuits can be known. . The
question _applies to ench and évery person, lrrespee-
tive of age. For wany occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or

Planler, Physician, ‘Com'posttor. Archttect Locome-.

-tive engineer, Civil engineer, Stahonary Sfireman, 'ete.

.But in many cases, especially.in industrial employ-

“spaond statement.
‘mah,” ‘‘Manager,” *‘Dealer,” eto.. withdut more

ments, it is necessary to know (a) the kind of work
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.’

. As examples: (g} Spinner, (b) Collon fmlt (a) Sales~ -

man, (b) Gracery; (a) "Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
Never return “Laborer.';"Fore-

precise specification, as Day Zaborer, Faf;m laborer,
Laborer— Coal mine, eto. -Women at honie, who are

" engaged in the duties of the household only {not pmd

" ahildren, not gainfully employed 88 At gchool or At
- home.
 the occupations of persons enga.ged in domestic

Housekéepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

Cuare should be taken to report speclﬁca.lly

- service for wages, as Serftanl, Caok H ousemazd ete.

If the cceupation has heen ehanged or given’ up on
account of the DISEASE, CAUSING DEATH, state ocou-
pation at.beginning of lllness ~« If refired from busi-
ness, that fact may be indicated thus' fF'armer (re-
tired, 6 yrs.). For persons whu have no. oeeupa.tmn
whatever, write None. T
Statement of cause of Death —Naine, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using n.lwn.ys the
same nocepted term for the same digbase. "Examples
Cerchrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “‘Croup”); Typhoid fevér {never report
"

O

--.1“—-

. “Bhoek;”

**Typhoid pneumonia’™); Lobar pneumm:u'a; Broncho-

preumonia (‘' Pneumonia,” unqualified, is indefinito);

" Tuberculosis of lungs, meninges, periloneum, oto.,
, Carcinéma, Sarcoma, ete,, of ..o, ...

.. .(name ori-

gin; ‘“Caucer” is loss definito; avoid use of “Tumeor"’

for malignant- néoplasms); Measles; Whooping cough;

.Chrenic dalvuldr heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchapneumoma (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

-such.as “Asthenia,” “Anemia’ (merely’ symptom-
atic), “Atrophy,” *‘CoHapse,” ‘“Coma,” “Convul-
sions,”” “'Debility” {*Congenital,’”. "“Senils,” otfe.),
**Dropsy,” “Exhaustion,” “Heart fa.llure,” “Hem—
orrha.ge “Inanition,” ‘“Marasmus,” “Old ‘age,”
“Uremia,” ‘“Weakness,”" etc., when o
definite disease can, be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ‘PUERPERAL seplicemia,”
“PUERPERAL peritontiis,” ete. State. cause for
which surgical operation was undertaken.' TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; ‘efruck by rail-
way lrain——gccident; Revolver. wound ,of head—
homicide; Pcisoned by carbolic actd—'prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8opats, tetanus) ‘may .be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the ‘American
Medical.- ASSOClatlon) :

Nora —'Indtvidtml omcea may add to abova 1ist of undesir-
abls orms and refuss to accept certificates containing them.
Thus the form In uso in New York City st.ates “*Ceortificatoes
will bo returned for a onal Informatlon which give any of
the following diseases, out explanation, as the sole cause
of death: Abortion, celluntia childbirth, convulsions, hemor-
rhago, gangrene, gastritis, crysipelas, meningltls. miscarringo,
necrosls peritonitis, phlebitis, pyemla, septicemla, tetanus.”
But&e‘neml adoption of the minimum list suggeated will work
vast ﬂgovement and ita scope can be axtendod at a later
dato, E , .
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