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Statement of Oc gpation, ——Precﬁe Btatement of
ocoupatié‘n 1s_very -important so that the relative
healthfulnesa of va.rioni pursuits ean be know.n The
questlon‘;’a.pplleu to, ea@h and every person }grespea-
tive of age. For n},any oocupations a single word"or
term on Ehe first llne he sufﬂoient"g ‘g., Farmer‘or
T Plaﬂ.ter, Physician, omposilor, Archttect f Locomo-
live engineer, Ciml enpmeea;, Statwnarq’,fzren,z_gn, éta.
But in many cases, eppecia.lly in industnal Qmp lpy-
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and also (b) the nature of the bus:nd’as o lndustty,
" and therefore an n.ddltlona.l line 1s prbvxded for the
latter statement; it-should be used only when neecféd
* As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzle[juc-
tory. The material worked on mey form part of the
soeond statement. _Never return *““Laborer,” *Fore-

procise speocification, 'as Day laborer, Farm laborer,
Laborer— Coal muﬁs, ete. Women at home, who are
engaged In the dfjties of the household only (not paid
Housekeepers who receive a definfte salary), may' be
entered as Housewife, Hquaewark or At home, and
ohildren, not gainfully employed, as At sckool or At
home. Care shonld be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook Housemaid, oto.
It the oooupation has been changed or glven up on
account of the pisEAsE cAUsBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

whatever, write None.

the DIEEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the

Cerebrospinal fever (the only definite synonym is

"Epidemio cerebrosplnal meningitis’’); Diphtheria .

(aveld use of “Croup”); Typhoid fever (never roport

ments, it is neceasa.ry.to ¥now (a) the kind, \5‘6rk'

Statement of cause of Death.—Name, first,

same aocepted term for the same dizeade. Examples:
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man,” “Manager,® “Dealer,” ete., without more

tired, 6 yre.) For persons who have no occupation -

“Typhold pneumonia™); Lobar pnsumenia; Broncho-
preumonia (“Pneumonia,” unqualified, fs indefinito);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(0ame ori-
gin; ‘‘Cancer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic ‘mtcrslmal
nephritis, eto, The sontributery (seoondary or in-
tercurrent) affectiffiineed not be statddri: u.n]ess im-

portant. Example: Measles (dissase caﬁslﬁg death),
29 ds.; Brenchophidumonia (seaondary)? 10  ds.
. ';Nevar report"mere symptoma %'Aerm;arnal mons,
- such a8 "Ast.,hema.”"“Anemm" (nibrély s mptom-

,va.tm) “At:rophy," “Collﬁ:b,ae,” '‘Coma, "donvul-
75:0113 ” “Deblhty" (“Congenrtal " "$Bni}e.") eto.),

i '“Dropsy " “ExhaultAon," “Hegrt failuf;." ‘Hem-
rorrhage.' “Ina.nitlpn “Mara.smus How ld age,”

#"Shock " “Uremiaje “Wenknes 3 ‘%) hen- a
definite disease .odntbe asgertainéd ‘s _ﬂthe cause,
Always quslify anlll 'dlsenses"?qsu.ltmg/ from_ ohild-
birth or mwcarriage, a.s ‘ cum;xamn sepucemm "
“POERPERAL pentomm." et.o Btate qause for
which surgiocal "operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

848 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a;
prabably such, 'if impossible to determina deﬁmt.ely S
Examples: Acmdental drawning; siruckfrhy rglr"
way train—accident; Revolver twound of head—
homicide; Potsoned by carbolic acid—probably a;.nczda.
The nature of the injury, as fracture of skull a.nd

i conseguences (e. g.,.8epsts, {gtanus) may be’ "stn‘t.ed

under the head of “Contributory." (Recommenda-
tions on statement of cause of death approved by,{
Committee on Nomenclature of the Amberican ; i
Medical Assoegatmn.) '

Nora.—Individual offices may add to above list of undeslr- « '))
able termd and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: ‘‘Certificatos
will be returned for additional Information which glve/any of *
the following diseases, without explanation, as the sole causs

of death: Abortlon, cellulitia, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mtncarrlage !
necrosis, perltonitis, phlebitls, pyemia, septicemia,. tofanns,’ « 7
But general adoption of the minimum lst lu.ggestad’w work }
vast improvement, and it scope can be extended« Iator
date. Zy
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