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Statement of Occupahon.—Preelse sta.tement; of
occupation is very 1mport.a.nt so, that the rela.t:ve-

healthfulness of various pursuits cs.n be known. STha -

question applies to each and every person, lrrespec-
twe of age. For many oooupatlons & single word or
“term on the first line will be: aufﬁclent e. ., Farmer or

: Planter, Phyaman, Compo.mor. -Architect, Locoma-:
twe engmcer, Civil engineer, Stauonary Jireman, eto. "

_But. in many cases, especially in ifidustria} employ-

‘ménts, it is necessary to know (o) the kind of work ™

"a.nd also (b) the nature of the busmas& or mduatry -
. and therofore an additional line is- provided for the

‘ lafter statement; it shonld be used only when nee;led =

, As examples:

. tory. -The material worked on may form part of the
- sedond statement. Never return: "Laborer ' “Fore-
- maw,” “Manager,” "“Dealer,” eto., without, more_

“ precise specification, as Day laborer, Farm laborer,

“Laborer— Coal mine, eto. Women at hofne, who are

“engaged in the duties of the household only (not paid -

! Houaekee;pcrs who receive a definite- sa.lary), may be
éntered a8 Housewife, Housework or Al home, and
eluldren, not gainfully employed, as At school or At
home. Care should be taken .to réport apeolﬁcally
! the ocoupations’ of persons engaged in domestlo

~service for wages, a8 Servant, Cook.,Houacmmd em

If the ocoupation has been changed or given up 03 )
account of the pIsEASE cAUSING DEATH, state oocou-

pation at beginning of illness. IFf retired from bua:-
ness, that fact may be indicated thus: Faimer (re-

tired, & yrs.) - For persons who hnve ‘no oceupatxon .

whatever, writa None,

Statement of cause of Death.-—Name, first,
the PIBEABE cAUBING DEATH (the pnmnry affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples'

Cerebrospinal ferer (tho oily definite synonym is '

(a) Spénner, (b) Coiton mill; (a) Sales-’
vman,i (b) Grogery; (a) Foreman, () Automobile fac-~ ~

“Epidemie cerebrospinal meningitis’’); Diphthma-

{avoid use of “Croup'); Typhmd fever (never teport

"Tyrho:d pneumoma '}; Lobar pneumoma, Broncho-
pneumonia ("Pnaumoma," unquahﬁed is lndeﬁmtn).

3 JTuberculosts of lungs, meninges, periloneum, ete.,

“'Carcinoma, Sarcoma; ete., of ... ... .. {name ori-
gin; #*Cancer” is less definite; avoid use of “Tumor”
for malignant noepla.sms) Measles; Whoopmg eough;
Chronic_valvular héart discase; Chronic inlerstitial
'nephrma, eto. . The. contributory (secondary or in-
temurrent;) aﬂ'ection need not bé stated unless im-
portant, Example: Measles {disease causing death),
23 ds.; Bronchopneumama (secondary), 10 da.
Never report mere symptoms,or terminal eonditions,
such as *“‘Adthenia,” *Anemia” (merely symptom-
atm), ‘*Atrophy," *“Collapse;” “Coma," “Convul-
sions,” ‘‘Debility” (“Cobgenital,” *“Senile,” etc.),
“Dropay " “Exhaustion,” *“Heart failure,” “Hem-
orrhage,"” “Inanition,” *“Madrasmus,” "Old nge i
“Shoek,” “Uremia,” *Weakness,” ete., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resultmg from child-
birth or miscarriage, as
“PUERPERAL perilonilis,” eto. State cause for.
whioch surgical operation was undal;t.a.ken For
VIOLENT DEATHS state MEANS OF INJURY a.nd quahfy
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to dqtermmo definitely.
Examples: . Accidental drowning; siruck by reil-
way -train—accident; = Revelver wound’ of head—
homicide; Poisoned by carbolic’ amd——-probatbly auicide.
Thke nature-of the injury, as feacture of skull, and
consequences {a. g., scpsis, lelanis) may. be stated
under the head of “Contiibutory.” (Recommenda-
tions on statement of cause of death approved by
Committee 'on Nomene[ature of. the’ Amencan
Medical Association.) I

Nora~—Individual offices may add to abova Hst of undesir-
able terms and refuse to accept certificates conr.aiplns them.
Thus the form in use in New York Clty states: ''Qertificates

will be returned for additional information which give any of
the following QissasSes,-without explanation, as the sole cause
of death: _Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlnsitls miecarriage,
necrosis, perltonitis, phlebitis, pyemia, nept.loatnla totanus.”
But general adoption of the minimum lisy luggest.ed will work
vast improvement, and its scope can be extended at a later
dato. - ;
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“PUBRPERAL seplicemia,”




