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Statement of QOccupation.—Proeiso statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
fuestion applies to s,es;.c:h and every person, irrespoc-
tive of age. For many ocsupations a single word or

- term on the first line will bé sufficient, . g., Parmeror « - '

Planter, Physician, Composiler, ‘Architect, Locomo-
Live engineer, Cinl éngineer, Stationary fireman, sto.
- But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
“and also (b) the nature of the businesa or industry,
" aid therefore an additional line is provided for the
latter statoment; it should be used.only when needad.

As examples: (a) Spinner, (b} Cotton mill; (a) Salefu-_, o

man, (b} Gracery; (a) Foreman, {b) Automobile foc-
tory.
‘second statement. Never return “Laborer,” “Fore-
" man,” “Manager,” ““Dealer,” ots., without more
precise specification; as Day laborer, Farm laborer,
. Laborer— Coal mine, ete. Women at home, who are

engiged in the duties of the household only (not paid
lousekeepers who receive a definite salary), may be
ehtered as Housewife, Housework or At home, and

. ohildren, not gainfully employed; as Al school or At -
:hame. Cuore should be taken. to report speciﬁcally;k

. the osoupations of persens engaged in  domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the oocoupation has been changed or given up on
account of the DISEASE CAUSING DEATS, state ocou-
pation at beginning of illness. . If retired from busi-
ness, that faet may bo indicafed thus: Farmer (re-
lired, 6 yrs.) For persons who have no occupation
whatever, write None. : Co '
Statement of cause of Death.—Name, . first,
the p1sEABE pavsiNG pEATH (the primary affection
with respect to time and causation), using always the”
game aceepted term for the same disease. Examples_:
Cerebrospinal fever (the only definite synonym is
“Fpidemie corebrospinal meningitis"); Diphiheria
(avoid use of “Croup”); Typhoid fever (nevor report

The material worked on may form part of the
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" nephrilis, ote.

_ “Fyphoid pneumonia™); Lobar.pheumonia; Brgneho-

pneumonia (“Pnoumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ote.,

- i + )
" Cercinama, Sarcoms, ete., of ... ... .. (name og-
0 ’

T - . - ¢
gin; “Canocer” is loss definite; aveid use of “Tuin

. lormalignant neoplasms) Measles; Wkooping cough;

Chronic valvular heart. disease; Chronic inlersiitial
The contributory (secondary or In-
terourrent) affection need not be gtated unless im-
bortant. BExample: Measles (disenso causing death),
29 ds.; Branchopneumonia. (secondary), 10 .ds.
Never report mero symptoms or torminal conditions,
suchk as ‘“‘Asthenia,” “‘Anemii’™ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Sonile,”” ote.),
“Dropay,” “Exhaustion,” *‘Heart failur"q,” “Hem-
orthage,” “Inanition,” “Marasmus,” *““Old .age,”’
“Shoek,” *“Uremia,” *“Weakuoss,” ete., when a
deflnite disease can bo ascortained as the cause.
Always qualify all diseases -resulting' from ohild-
birth or miscarriage, 08 “PuenrrPERaL seplicemia,”’
“PURRFERAL perilonitis,” éto. Btate oause for
which surgical operation was undertaken., For
VIOLENT PRATHS state MEANS oF INJURY snd qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably suoch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver. wound of hedd—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequeneces (e, g., sepsis, felanus) may be siated
under the head of “Contributory.” (Resommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature -of the Ameriean
Medical Association.) - '

Nore.—Individual ofces may add to above st of undosir-
ablo torms and refuss to accept certlficates contalning them.
Thus the form in use ln Now York Qlty states: "*“'Cortificates
will be returned for additlonal information whlch give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsione, homor-
rhage, gangrene, gasirltis, erysipolas, menlingitis, mliscarriaga,
necrosls, peritonitls, phlebltls, pyemla, sopticem!a, totanus,"
But general adoption of tho minimum lst suggestad will work
vast improvement, and its scope can bo axtended at a Iator
date.
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