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Smtemé/ﬁt of Occupatlon.—Pmclse statament. of
occupation 1;; very‘important so that the relative -
hcn.lthfulnass of various pursuits can be known. The
question a.pplles to:each and every person, maspeo—
t.nra of a.ge “iFor many ‘ocoupations a single word-or -
“1e first line mll be sufficient, e. g., Farmer or
Phyatcl.tm, Camposuor, Arch:zecl. ALocomo-

.

ny cased, especially in industrial employ-
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- ; 3) the nature of the busmess or mdustry.

& Epbre an additional line is provxdecl for the-

Emtmt it should be used only.when neaded
(a) Spinner, (b) Cotton mill; (2) Sales—.

B Erocery, (a) Foreman, (b) Aulomobile fao-
-8 ?mate?ﬁworked on may form part of the
7 : ement! Aldver roturn' ““Laborer,” *Fore-
g nager,!” " Dealer,”’ ete., w:t.hout more

Esifleation) as Day laborer, Farm labarcr.
oal mine, eto. Women at-home, who a.re
i the duties of the household only (not paid
i :s who receive a definite salary), may be
i “Housewife, Housework or A¢ home, and. .
t gainfully employed, as At scheol or At
1 should be-taken to, report -specifically
.ions of persons engaged in domestlc
; 'ages, B8 Servan!, Cock, Housemaid, 8te.
! ation has been changed or given up on_
; i i he DISEABE CAUBING DEATH, state ocou-
pauon ot begmmng of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re- -
tired, € yrs.) - For persons who_have no: occupa.tmn
whatever, write None.

Statement of cause of Death. —Name. “first, -
the DIBRABE cAUBING DEATH (t.he primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the -only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use ol “Oroup”), Typhoid fevcr (never report

[

er, thlicugmeer. Stauonary fsreman, eto.” -

8 necessary to know .(a) the kmd of work - -
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) Chromc valpular hear! disease;
-ncphrms, ete.

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, pertloneum, etci,

Carcinoma, Sarcoma, ete., of. ... ....... {(name ori-
gin;*Cancer’ is less definite; avoid use of “Tumor”
for mallgna.nt noeplasms); Measles; Whooping cough;
Chronie inlerstitial
The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Exampla: Measles (disease causing ‘death),
29 ds.; Branchopneumomu (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
. such as “Asthenia,” ‘ Anemia’ (merely symptom-

&tic), "Atrophy," "Colla.pse," "Cbma," “Convul-

sions,” “Debility’”’ (‘Congenital,” *‘Senile,” ofc.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
“SBhock,” “Uremin,” *‘Weakness,” ofo., when =
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,'’ ete. State cause for
which surgical operation was undertaken.
VIOLENT DBATHS state MEANS or INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Acmdsntal drowning; struck by rail-
way. train—accident; Revolver wound of hesd—
homicide; Poisoned by carbolic ac:d—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause ‘of death approved by
Committes . on Nomenclature of the Amencan
Medieal A.ssocla.tlon)
) .

- Nors—Individus! officos may add to above.list of undesir-
ablo terms and refuse to accept certlficates contalning thom.
Thus the form in use in Now York City states: "Certificatea
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole causo
of death: , Abortion, cellulitis, childbirth, convuleions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosid, perltonitls, phlebitis, pyemia, septicemln, tetanus."
But general adopiion of the mintmum list suggested will work
vast improvement, and its scope can be extended at a later
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