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Statement of Occupat:on._Precxse statement of -
oeoupation is very lmportant, 80, ‘that the relatlva
healthfulness of various;pursuits can be’kiown. The
question applies to each and every person, u-respee-
tive of age. For many ocoupations a single word or
.'term on the first line will'be sufficient, . g., Farmer ot

.- Planter, Physician, Composuor, Archuect. Locomo-ﬂ

- tive engineer, Civil engineer, Stalionary ﬁreman, eto.’
-But in many cases, especially in mdust.nal employ-
ment.s. it is necessary to know (a) “the kind of work

- a.nd also (b) the nature of the business or industry, '

‘ and therefore an additional line is provided for the

la.tter statement; it ehould be used only when needed.’

As exampler (a) Spinner, (b) Catton mill; (a) Sales-
‘man, (b) Grocery; (a) Foreman, (b) Automobile fac-
doryl.

second statement.  Never return *‘Laborer,” “Fore-

nmn"' “Manager,” “Dealer,” eoto., without mors’

v preclse gpacification, as_Day laborer, Farm laborer,
Lab:.rcr— Coal mine, eto Women at home, who are
engaged in the duties of the household only (not paid

" Housekeepers -who receive a definite sala.ry), may be
" entered as’. Housewife, Housework or A! home, -and
: children, not gainfully employed as At school or At
..home. Care should be ta.ken to report speclﬁcally

* the ocoupations of -persons eng&ged in domestm

~sorviee for wages, as Scruan! Cook, Housemaid, eto
it the occupation has been changed or given up on
account of-the DISEASE CAUBING DEATH, sta.te oceu-
pation at beginning of illness. - If retlred from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who. ha\te no, oecupatlon
whatever, write None. -. .

Statement of cause of Death.—Na.me. first,
the DISEASE CAUBING msm-a {the pnmary affection
with regpect to time and eausation,) using n.lwa.ys the
same accepted term for the'same disease. Examples
Cerebrospinal fever (the only definite synopym is
“Epidemigipeerabrospinal meningitia”); Diphtheria
{avoid use of *Croup”); Typhoid jcucr (never report

. .

S

The material worked on may form part of the .

“Typhoid pneumonia’’); Lobar pneumoma Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcntaneum,‘etc.
Carcinoma, Sarcema, ete., of. ..., ... (name ori-
_gin; *Cancer” is less deﬁmte avoid use, of “Tumor”
for malignant neoplasms);. Measles; Whaopmg cough;
“Chronic valvular heart discase; Chfomc iniersiitial
nephritis, ete. = The contributory (secondary or in-
" ~tercurreiit) affection need not be stated unless im-
portant, Example: Measles (disease caunsing death),
29 - ds.; Bronchopneumonia' (secondary), 10 ds.
Never report mere:symptoms or terminal condltwns,
such as “Asthenis,” *‘Anemia” -{merely symptom-
jatie), “‘Atrophy,” "Collapse" “Coma," “Convul-
gions,” “Debility" '(“Cohgenital,” “Semle" etd’,)
“Dropsy,’” ‘‘Exhaustion,” ‘“Heart fmlure," ‘“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,”’ “Old age,”
#Shock,” *“Uremia,”. ‘‘“Weakness,” etc., when 8
dofinite disease can be ascertained a3 the cause.
Always qualify allidiseases resulting from child-
birth or mlscarnage, a8 “PURRPERAL ‘septicemia,”
“PUERPERAL pcruomus, eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, O HOMIGCIDAL, O .28
probably such, if impossible to determine définitely.
Examples: Acmdental drowning; struck by rail-
way irain—accidenl; Revolver wound of heud-—‘-
homicide; Poizoned by carbolic actd—probably suteide.
Tho nature of the injury, as fracture of gkall, and
consequences {e. g., sepsis, tetanus) may -be atated
under the head: of “Contributory.” (Rocommoudu—
tiond on sta.tement of .cause of death approved by
Committes * on Nomenclatura of t.ho Amerlcan
- Medical Assoclat.mn Y. 1
No'm --Indivldual ofﬂees may add to above iisy of undesir-
able terms and refuse.to accept cortificatos oonta.ining them.
Thus the form In use in Now York Oty statos: “OCertificatos
will bo returned for additional information which givo any of
the follow!ng discasies, without explanation, as the sole causs
of death: Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, mlsca.rrlage.
necrosls, peritonitis, phlebitis, pyemla, sopticemta, totanus.” .
=But general adoption of the minimum list suggested will work
Vst Improvement. and its scope can be axtundod at o lator’
date. .
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