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Statement: of Occupaﬁon.-—Preclse statement of

oosupation Ia very lmportant, 80 that the relative

healthfulness of varioua pursuits can be'known. The
question appllea to each and every person, frrespec-
tive of age. For many,oduupationa a alngle word or
‘term on the first line.will be suffiolent, e. g., Farmer or
, Planler, Phyazcum, Composilor, Archilect, Locomo-
live engmeer, Cink,. engmeer, Stattonary*ﬁroman, eto.
But in many oasea. espeoially In lnduutr!nl employ-
mentas, it is neoeasa.ry “t& know- (g} the kind of work
and also (b) the nagture of the business;or industry,
and therefore an ad’ditlnna.l line s provided for the
latter statement; ‘{t should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery. (a) Foreman, (b) Automobile fac-
tory. 'The matena.i worked on may form part of t‘he
second utntement. 'Never raturn ‘‘Laborer,” “Fore-
man,” “Manager, "/“Dealer," eto., without more

precise apaeiﬂcation, a8 Day laborer, Farm laborer, *,

Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not pald

Housckeepers who recelve a definite salary), may be’
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
account of-the PISBEASE CAUBING DBATH, astate ooou-
pation at beginning of illness. If retfred from busl-
ness, that fact may be indicated thus: Farmer (re-.
tired, 6 yrs.) For persons who hnve no oooupation
whatever, write None.

Statement of cause of Death.—Nnme, ﬁrst,‘-

" the pspasE cAvUSING DBATH (the primary aﬂeeﬁon
.- with respeot to time and causation), using aiways the

same accepted torm for the same disease. Examples: .

_ Cerebrospinal fever (the only definite synonym 1Ia
* “Epldemio cerebrospinal meningitis”); Diphiheria

{avold use of “Croup”); Typhoid fever (never report -
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- orrhaga,

“Typhold pnoumonts’); Lobar pneumonia; Broncho- i

preumonia (“Pneumonia,” unqualified, Is indefinite); .
Tuberculosts of lungs, meninges, periioneum, seto.,
Carcinoma, Sarcoma, ete., of ... ...
gln; “Cancer’’ is less defintte; avold use of “ Tumor”
for malignant neoplasms) Mansles; Whooping cough;
Chronic valvular hearl disease; Chronie intersiiiial
nephritis, eto. The contributory (secondary or In-

- tercurrent) sffectlon need not be stated unless {m-

portant, Example: Measles (disease causing death),
£9 ds7; Bronehopneiimonia -(socondary), I0 ds.
Never report miere syinptoms or terminal conditions,

_.-such as *Asthenin,” #*Anemia’ (mere]y symptom-

atio),. “Atrophy.'fl "Collapse." "Coma." *“Convul-
“Dobility”; Congenltal i “Sanile," eto.},
“Dropsy” “Exha.ustlon," "Heart taflure,” “Hem-
anitlo:i o "Marusmua." “0ld age,”’
“Shook,” ** remla. '““Wea.kneaa. eto, when a
definite diseasée can be ascertained as the cause.
Always qualify =l diseases rosulting from ohild-
birth or mlsca.rria.ga. a8 “PUERPERAL seplicemia,”

“PuBRPERAL pertionilis,' eto. State oause for
which surgical ope:ﬁtion was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8,
probably sueh, if impossible to determine definitely.'
Examples: Accidental drotwning; struck by rail- .
tray Irain——accident; !
homicide; Poisoned by carbolic acid— probably suicide. |
The nature of the Injury, as fraoture of skull, and”
consequences {e. &., 8&psts, letanus) may be atated

under the head of “Contributory.” (Recommenda-

...(name orl- ¥

Revolver - wound of head— |

tions on statement of causs of death approved by i
Committee on Nomenclature of the Amerlean.. -

Medical Assoclation.) . .
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Nora.—Individual offices may add to above llat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “Oertillcates
will He returned for additional Information which glve any of
the following diseases, without explanation, as tho sole caume
of death: Abortion, cellulitis, childbirth, convulaions, hemer- *
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicem!a, tetanus.”
But gencral adoption of the minimum list suggestod will work A
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vast improvement, and 1ta scope can be extended at a lnt-or 1
date. 4}
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