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Statemex}t“o'I:Occupahon.—Preelse statement of
occupation ig-very important, so that the relative
healthfﬁ’lness of va?:ous pursuits can be known, The
quaatlon a.pplibs to each and every person, irrespec-
tive of a.ga or many oceupations a single word or

" term on the ﬂrat line will be sufficient, e. g., Farmer or

Planter, Phystcmn, Compositor, Architect, Locomo-

- tive engineer, Civil engineer, Stalionary firema Aato.

But in many ca.ses, ospecially in mdushrml employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

- pnd therefore an .additional line is prov:ded for the
" Iatter statement’ i?fshou.ld be used only when needed.

As examples: ‘(a) Spinner, (b) Cottopmill; (a) Sales-

“man, (b) Grocery¥{a) Foreman, (b) Awtomobile fac-

- second statement. s

tory. The material worked on may form part of the
Never return ‘‘Laborer,” “Fore-
man,” “Manager,”. “Dealor,” ete.,, without more
preciss epecaﬁeatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid

-Housekeepers who reccive o definite salary), may.be
entered as Housewife, Housework or At homne, and

" ghildron, not gainfully employed, a3 At school or Al

. the oceupations of porsons ‘engaged in domestio

-

home. Care should be t.a.ken to report apeclﬁca.lly

service for wages, as Servant, Cook, Housemaid, etc.

If the occupation has been changed or given up omn.

acoount of the DIBEABE CAUSING DEATH, 8tate ocou-
pation at beginning of illness. 1If retlred from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.} For persons who have no oceupation’

whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the pnma.ry affection
with respect to time and causation}, using always the
same accepted term for.the same disease. Examples:

Cerebrospinal fever (the only definite synonym is |

“Epidemic eercbrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report
’ _

. such as “‘Asthenia,” “Apemja’’ (imere

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etlo.,
Care¢inoma, Sarcoma, ote., of ..........(name ori-
gin; “Canocer” is less definite; avoid use of *' Tumeor"’

for malignant neoplasms); Measles; W}wopma cough;
Chronic valvular heart disease; Chroniciinterstitial
nephrilis, eto. The contributory (secon%‘y or in-
tereurrent) affection need not be statéd tmleaﬂ im-

portant. Example: Measles (disease caul ng death),
29 ds.; Bronchopneumoma (secondar¥), A 10 .da. )
_ Never report mere symptoms gr ter o@iltlons.

\_ﬂsymptom-

- atie}, **Atrophy,” “Colla.pse."’ “Qoma.g'g “Convul-
" sions,” “Debility”’ (“Congenital,” “Sq'nil"' eto.),

4. “Dropsy,” “Exhaustion,” " Héart fallure.’.” "Hem-
_orrhaga “Inamthn. “Marasmus,” ;,:e‘ age,"

‘-"Shoek" “Uremm “Wea.kness,"‘retc *yhen &

: definite dizease ean be ascertained. as the "cause.
Always qua.hfy all "diseases resultlng from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PyERPERAL perilonilis,” eto, State cause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MEANB oF 1nJURY and quality
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—eccident; Revolver wound of . head—
homicide; Poisoned by carbolic acid—uprobably auwtda,
The nature of the injury, as fracture of gkull, and
consequendes (e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Regommenda-
tions on statement of ecause of denth npproved by
Committee on Nomenclature of the American
Moedieal Association.)

. Nore.—~—Indlvidual ofices may add to above lst of undosir-
ablo termd and refuse to accept cartliicates containlng them.
Thus the form In use in New York City states: “*Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitiz, childbirth, convulsions, hemor-

_rhago, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septisemia, tetanus.”
‘But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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