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Statement of Occupat:on.——?reoise atatement of
oooupation is very importa.nt. .80, that . the relatwe

healthfulness ‘'of various; puremta can ba lfnown 'I‘he .

question applies to each and every person, irrespeu—
tive of age. [For many, oeeu'patnone s single wo'rd or
term on the first line will be sutﬁelent. . §.s Parmer or
" Planter, Phyatctan, Camposuor.? Architeet, -Locomo-
live engtnccr. Civil engineer, Stauanary ftreman, eto.
But in many cases, eepeels.lly in induetnal employ-
mente, it ia necesea.ry ‘to know (a) the.ldnd of work
a.pd also (b) ‘the nature of the business or mdustry,
and theretore an addmona.l hnelie prowded for the
latter statement; it should be used enly when needed.
‘As examples: (a) Smn.nsr, (B) Cotton mtll (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond stajement. Never return “‘Laborer,”.*“Fore-
man,"” "Ma.na.ger." "Dealer.” ete., without more
premsa epeelﬂeatwn, Y] Day laborer, Farm laborer,
Laborer— Coal mine, oto, Wemen at hoine, who are
- engdged in the dutios of the household only ; {not paid
Housdceepera who receive a definite salary), ma.y be
entered as Housewife, Hauscwork or At home, and
childreir, not gainfully employed a8 A¢, achooi or At
‘home. Care should ba taken to repert epec:ﬁcally
the oeeupa.uons of pereone engeged in, domestm
service for wages, as Servant. Cook H ousematd _oto.
If the ocoupation has been ehanged .Qr glven up on
account of the DISEABE CAUBING DEATE.-etate ocou-
pation at begmmng o! IHDBBB. Ii' retired trom busi-
ness, that fact may be 1ndxea.ted thus: Farmer (re-
tired, & yra) For_persons who have no occupation
whatever, wnte None . |
Statement of cause of Dea.th “Neme, first,

the pispasn CATUBING DEATH (the primary : eﬁeetmn

with respect to time and eauea.tmn), using a.lwa.ys the
same socepted term for the samo disease. Examples:

Cerebrospinal fever (the only definite dynonym is
“Epidemie eerebrospina.l memngltis") ; Diphtheria
{avold use of “Croup”); Typhoid fevér (never report

“Typhoid pnoumonia’); Lobar pneumonia; Brancho-
pncumoma (‘‘Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eato.,
Carcmoma, Sarcoma, eto.,, of .......... (namo ori-
gin; “Ca.neer“ is less definite; avoid use of *“Tumor”

for malignant neoplasms) Measlea; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch as ‘‘Asthenia,” “Anemia’ (merely s symptom-

- atie), "‘Atrophy,” “Collapse,” “Coma,” “Convul-

gions,” ‘‘Debility”’ (*Cobpgenital,” *‘Senile,}’ ete,),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,”" “Hem-
orrhage,” ‘“Inanition,” *Marasmns,” *Old age,"
“Shook,” “Uremia,” *“Weakness,” etc., when' a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
b:rth or miscarriage, a3 ‘PUERPERAL scptwcmw

“PyuerPERAL peritonitis,” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHB state MEANS oF 1NJUrY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prabably suel, if impossible to determine deﬁnitely.
Examples: Accidenial drowning; struck by ratl-
way. . iratn—accident; Revolver wound o%;?md—-—
homicide; Poisoned by carbolic acid—probablydticide
The nature of the mjury, a8 fracture of skull, and,
eonsequences (8. g., aepsis, tetanus) may be-hﬁated
tinder the head of “Contributory.” (Recom‘monda—
tions on statement of cause of death e.pprm'fed by
Committes on Nomenclature of the American
Medieal Association.) o

. /

Nora.—Individual offices may add to above gt of iindesir-
ablo terms and refuse to accept certificates coutaining them. |
Thus the form In use in Now York Clty states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the scle cauge
of death: Abortlon, eollulitis, chiidbirth, convulsions, hemor-
rhago, gangrone, gasiritia, arysipelas, meningliis, mtscarrlage.
nocrosls, perltonit.l.e phlebitls, pyemin, septicomia, tetanus.’
Hut general adoption of the mintmum Hst suggested wm work
wast improvoment, and its scope can ba extended at a later
date. &
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