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Statement of Occupatmn —Precise. at.atement of

ocoupation is very lmportant 80 tEa;p -the relatwo'

healthfulness of " vanoua pursuits can be-known: 'I‘he
question applies to endh nnd every person, irrespec-
tive of age. For many occupations a single wqrd or
" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,- Compoastor, Archilect, L?Jcorho-
tive engineer, Civil engineer, Stationary )“trcman, oto,
But in many cases, especially in- -induitrial employ-

ments, it is necéssary to know (a) the kind of work'

and also (b) the nature of the business-or industry,
and therefore an additional line is provided for tha
latter statemerit; it should be used only when needed.

As examples: (e) Spinner, (b} Cotlon mill; (a) Salea—- .

man, (b) Grocery; {(d) Foreman, (b)) Automobile _fac-
tory.- The material worked on may form part of the
second statement. Never return ‘Laborer,” *'Fore-

man,” “Manager,” % Dealer,” eto., without more

procise speclﬁcatmn. a8 Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the dities of the hounsehold only (not paid
Housckeepers who receive a definite salary), may be
onterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically

the occupations of persons engaged in domestic °

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

It the ocoupation has been changed or given up on .

account of the DIAEABE CAUBING DEATH, state ccou-
pation at beginning of illness. - If retired from-busi-
ness, that fact may be indicated thus: Farmer-(re-
tired, 6 yrs.) For persons who have no oocupatlon
whatever, write None. T

Statement of cause of Death.——Name. first, '

the pIBEASE causiNG DEATH (fhe primary affection
with respect to time and eausation), using elways the

same acoepted term for the same disease. Examples: -

Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

ﬂr

-

-

“Tyr hoid pneuinonia."); Lobar pneumonia; Broncho-
preumenis (*Preumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,

- Carcinroma, Sarcoma, etc., of . ...... S ... (name ori-

gin; “Cancer” is less definite; avoid use 'of “‘Tumor
for m&hgnnnt noeplasms}; Measles; W hoo;pmg cough;
Chronic valvular hear! discase; Chronic wtersmzal

-nephritis, ete. The contributery (seco'ndz!_ry or in-

terourrent) affection need not be stated'unless'um-
portant. Example; M easles (disease eausing daa.t.h),
29 ds.; Bronchopneumoma (secondary), 10 ds.

: Naver, report mere. symptoms or, t.ermma,l conditions,
"sueh as *'Asthenia,” “Anemm"‘ (merely “gymptom-
_a.txo), "Atrophy"" "Collapbe " “Coma," HConvul-

sions,” “Deblhty" (“Congan.u,n.l v ‘;Senile."' oto.),

+“Dropsy,”. “Exhaustzon.’f "Heart failure,” ‘‘Hem-

orrhage, " "Inamtxon," "M_amsmus,” “0ld age,”

-.‘“Shock,”.,, Uremisa, ",f "Weakuass, ete., when a
definitg'Alisease can 'be a.soarta.med ‘a4 the oause.

A.lways”quahfy all dlsaases resulting from el:uld-
birth or mlsca.rna,ga, UEBPEBALtacptlcemla

“PUERPERAL perétonitis,”’ eto, ¥ Btate cause for.
which surgical operation was . undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, OF *HOMICIDAL, O 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by _rail-
way train—accident; Revelver’ wound of-“hgad—
homicide; Poisoned by carbolic acid—probably su cide.

. 'The nature of the injury, as fracturée of skull, and

consequences (e. g., sepsis, lelanus) msy be stated
under the head of “Contributory.” (Recommandu-
tions on statement of esuse of death approved by
Committee on Nomenclature of the American
Medical Association.) . N

Nore,—Individual ofiices may add to above list of undesir-
ablo terms and refuse to accept cortificates contalning them.
Thus the.form in use In New York Oity states: "Oertiﬂca.t.as
will be returned for additional Information which give any of
the following dissases, without explanation, as the sole cause
of doath: Abortion, cellulltls, childbirth, convilsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, sopticomia, tetanus.”
But goneral adoption of the minimium list suggoated will work
vaat improvement. and Ita scopa can bo extended at a later
date, .
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