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Statement of Occupa!:ion._.’—l?l_'ecise statement of
ocdupation is very important; so that' the relative
héalthfulness of various pursuits can be known! The
question applies to each and e‘very person, irrés[io'c-
tive of age.  For many osoupations s single word or

“term on the first line will be suffisient, o. ., Parmer or
Planter, Physician,” Compositor, Architest, Locomo-

. Hve engineer, Cipil engineer, Stalian:ary fireman, ete.
" But in many cases, especially’ in industrial employ-
ments, it is nocessary to know (a) the kind of work

“and also (b),the nature of the business or industry,

" “and therefore an additional line ia ‘provided for the °

-latter statement; it should be used ouly when needed;

T As examplos: (a) Spinner, (b) Cotion m'ill; (@) Sales-

7 man, (b) Grocery; (a) Foreman,. (b) Automobile foe-
. tory.~ - The material worked on may form part of the

. séeond statoment. Never return*‘Laborer,” “Fore-
without more
FParm laborer, .

man,” *‘Mansager,” “Dealer,"” eto.,
pracise. specification, ag Day laborer,
" Laborer— Coal mine, eto. Womaen at hore, who are

-engaged in the duties of the household anly (not paid«

Housekeepers who reccive a definite salary),'mpy be

, home. Care should be taken’ to report specifically

.the oocoupations of porsons engaged in’ domestio
" service for wages, as Servant, Cook, Housemdid, ato,>

If the occupation has been changed or'given up on’

account of the DISEASE casvarNg DEATH, state occl-"

Pation at beginning of illnoss, - If retired from busi-
ness, that faot may be indicated thus: Fafrr_ngr (re-,
tired, 6 yra.)' For persons who have no ocoupation’
whatever, write None. e S
Statement of cause of Death.—Name, first,
the DISEASE cAvUSING DEATH (the primary affection
with tespect to time and causation), using always the
same accepted term for the eame dizeaso, Examples:

Cerebrospinal fever (the

“Epidemio eerebrospinal meningitis™); Di;}htheria

(avoid use of “Croup”); Typhoid fever (néver repori '

Housework-or Al home, and :
not gainfully employed, as At scho?_rl or -At «

only definite synonym is :

L]

“Typhoid Pnoumonia”); Lobar pnéu;rzo'nia; Broncho-

" pneumonia (“Pneumonia,” unqualified,-is indefinito);

Tiberculosis of ‘lungs, meninges, “peritoneum, ote.,
Carcinoma, Sarcoma, eto., of ..., ... " I
gin; “Cancer' ig less definite; avoid use of *Tumor"’

for malignant neoplasms); Measles; Whooping.cough,;

Chrenie fva'lvular hear! disease_;. Chronte tnlerstitial

" nephrilis, ete. The contributory (secondary or in-

.-
4

‘ portant,

. sueh as “Asthenia,” “Anemis”

date. .

teréurrent) affection noed not-be stated unless im-
Example: Measles (diseaso causing death),
29 ds.; Bronchapneymonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
{merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “*Senile,”, eto.),
“Dropsy,” “FExhaustion,” *“Heart failure,” *Hom-
orrhage,” “Inanition,” “Mn.ra.qmus,": YOld age,”
“Bhoek,” “Uremia,” “Weakness,” etc., when o
definite disease can be ascertained as the ecause,
Always qualify all diseases resulting from  child-
birth or miscarringe, as “PUERPERAL septicemia,”
“PURRPERAL . peritonitis,” oto. State cause for
which surgical oéperation .was undertaken. For
VIOLENT DEATHS state MEANS oF INIURY and qualify
a8 'Accmn'N'rAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, it impossible to determino'deﬁnitply.
Fxamples: Accidental drowniny; 'siruck by fail-
way . lrain—accident; Revolver - wound of - head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gfonsequences (0. g., sepsis, felanus} may be stated
under the head of “Contributory.” . (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ' American
Medieal Association.) @ -, !

!

. Norn.—Individual offides may add to above lst of undasir.

able terms nad refuse to accept certificates containing them.,

“Thus the form i use in New York Oity states: “‘Oertifcates

will be returned-for additional informatien which-give any of
the following diseases, without explanation; as the sole cause
of death: Abortion, cellulitls, childhirsh, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
Docrosis, paritonitis, philebitls, pyemlia, soptisomla, totanus,'
But general adoption of the minimum Mat suggested will work
vast {mprovement, and 1ts gcope can bo extended at a Iator
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