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Statement of Occupatmn.——Pre‘g;sp statoment of "j‘f )

occupation s ery :mportant 8o that the relative
healthfulneas of vanoua pursuits can be known. The
question a.pphea tg, ea.oh and every person, irrespec-
tive of age. ¥For many ocoupations a smgle word or
.’ term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Campositor, .Arghtlect, Locomo- /

“tive engineer, Civil engineer, Slahanmrﬁrcman, oto.
" _But in many cases, espegially in mdt.utnal employ-

" ments, it ia necessary' to ‘know. (a) thgf kind of work ~
and also (b) the nature of the busxnesﬁ or industry, -

and . therefore an additionsl line is prov:ded for the
_ latter statement; it should be used only when needed.

As exn.mples (a) Spmner. (b) Cotton mill; (a) Sales- ; '

- main, (B) Gracery, {a) Foreman, (b) Automabile fac-
tory The material worked oo may form-part of the

second statement. Never return *'Laborer,” *Fore- -
_man,” “Manager,” “Dealer " ato., without more

"' Laborer— Cog} mine, ete. Women at home, who are
engaged in

'.pre&mo apeclﬁ?atlo}l. as Day laborer,. Farm’laborer,
Housekeepers; who ‘receive a definite salary), may be

* entered as .Housewife, Housework or At Izome, and

children, not ga.mfully employed as Al school or Al

* homes. Care should be taken to report specifieally .

“*the occupations of persons enga.ged in domestio
'gervice for wagos, as Servant, Cook, Housemaid, cto.

If the ocoupation has baen changed or given up on
account of the pisEAsSE CAUBING DEATH; state ¢ocu-

pation at begmmng of illness. . If retired from" busx-

ness, that fact may be indieated: thus: Farsner (ra— .
tired, 8 yrs.}. For persons who have no oeeupa.t.mn .

whatever, wnt.e None. )
Statement of cause .of Death —Nama. ﬁrst

the DISEASE CAUSING DEATH (the primary affection .

with respect to time and causation), using always the
same a.ccept.ed term for thg same disease. Examples:

Cerebrospinal féver (the only definite synonym is .

‘*Epidemio eerebrosplqal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report
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dutjes of tho household only (not paid .

“Typhoid pneumonia''}; Lobar 'pncumoma, Broncho-
pneumonie (“Poeumonis,” unqualified, is indefini &@
Tuberculosis of lungs, meninges, peritoneum, .

"~ Caercinoma, Sarcoma, eto, of .......... (name ori-

gin; “Cancer” is less definite; avoid use of “Tumar

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart discase; . Chronic inlerstitial
nephrilis, ete. The contributory {secondsry or.in-
tercurrent) affection.need not be stated unless im-
portant. Exainple: Measles (disease causing death),

- 29 ds.; Bronchopneumama (secondary), 10 ds.

Never report mera symptoms or‘terminal conditions,

- such as "Asthema," “Anemia” {merely symptom-

a.tm),, “Atrophy,” ““Collapse,” “Comnia,” “Convul-
sions,” *Daebility” ‘(**Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” ‘Exhausiion,” .“Heart failure,” ‘“Hem-
orrhage,” ‘Inanition,” *Marasmus,” ““Old age,”
“Shoek,” “Uremin,” *‘‘Weakness,” ete., when a
definite disease can; be ascertained as the cause.
Always qualify all ‘diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”’ eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
89 - ACCIDENTAL, BUICIDAL, OF ‘HOMICIDAL, OF RS
probably such, if impossible tq determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic a id—:irpbq!ﬂy sutecide:
Thoe nature of the injury, as' fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomanclature of the Amerioan
Moadical Association.}

* . B

No'rm.—Indlvldual oﬁicas may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use In New York Olty states: “Certlficates
will be returned for additional informt.lon which give any of
the following diseases, without cxplanation, ns the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
thago, gangrene, gastritls, erydipelas, moningitis, miscarriage,
necrosis, perltonitis, phlabitls, pyemia; septicemla, tetanus."
But general adoption of the minimum list, suggested will work
vast improvement, and its soom can ba extendod at o la.t-or
date.
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