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Statemeiit of Occupation. —Preclse statement of
opoupation is,,very’important 80 tha.t ‘the relative
héalthfulness of vanoua purguits can be known. The
quast.wn applies to eaoh and every person, 1rrespeo-
tive of age. For many ocoupsations a single word or
‘term on the first hne -will be sufficient, e. g., Farmer or
Planter, Physician,” Compamor, Architect, Loc’omo-
_ tive engineer, Civil engineer, Stationary ftreman. ete.
But In many cages, especially in industrial employ-
ments, it is nacesssry to know (@) the kind of work
and also (b) the natfire of the business or mdustry.
and therefore an a.ddxt.ional line is provided for;the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotlon mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materlal worked on may form part of the
second statement.
man,” ‘*Manager,” “Dealer,’” ete., without more
preolse apecxﬂcaﬂon, a8 Day laborer, Farm laborer,
Laborer— Coal mme, eto. Women at home, who are

A
,:’,

“Never return “‘Laborer,” “Fore- . '

engaged in the dut‘.ios of the houtsehold only (not paid |,
Houasskeepers wha receive a definite salary), may be -

entered as Housewtfe. Housework or At home, and
children, not gainfully employed, as At school or Al
home.
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook,. Housemaid, eto.

Care should be taken to report speeifically "

It the occupation has been changed or given up on,

account of the DIBEABE CATUSING DEATH, Btate occu-
pation at beginning of iliness. 1If retired from busi-
ness, that fact may be indicated thue:
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death,—Name, first,
the DIeEASE cAUsING PBATH (the primary affection

with respect to time and causstion), using always the.

same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym ig
“Epidemic ocerebroapinal meningitls’);- Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Farmer (re-

s

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” ungualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto,, of ... ...... .{name ori-
gin; “Canoar’ ia less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondaryqor in-
tercurrent) aflection. ‘néed not be stated male'és im-
portant. Example: M casles (disease oausing death),
29 ds.; cyichapncumoma (vecondary), 10 ds.
Never reponi mers symptoms or termma.l condltlons.
such as “Asthema. ” Anemia'); {meraly- ﬂymptom-
atie), “Atmphy," "‘Colla.pse" HQoma,”’ “Convul-
,“gions,” *“Dobility” (“Congenital,” *'Senile,”’ ato.},
_“Dropsy,’” *'Exhaustiod,” “Hefa.rt falluref" “Hem-
* orrhage,” “Inunitlcn*"f “Mara.smus, “Qld age,”

- '“8heck,” "f}remm.,'_’ "Weakness,” eto.? when a

‘definite disease "can’ be ascertﬁlnad as tho oause.

-. Always qua.ley n.ll'dmea.ses réaulting from child-

<birth or miscarriage; a8 “PUERPEBAL aepucemw,
" {'PUERPERAL peritonilis,” ete-  Biate ‘eause for
which surgical operation was .underfaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 48
probably such, if impossible to determine definitely..
Exanmples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—-
komicide; FPoisoned bJ carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., 8epsis, felanus) may be’ stated
under the head of “Contributory.” (Reeommenda—
tione on statement of cause of death approveéd by '
Committee on Nomenclature of the American.
Medical Association.) S
. . :

Nora—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contatnlps them.
Thus the form In use in New York Olty states: “‘Cortlficates
will be returned for additional Information which give‘any’ of
the following dlseases, without explanation, a# the sole cause .
of death: Abortlon, cellulltis, childbirth, convulsions, hemor- 3
rhage, gangrene, gastritls, erysipelas, meningitis, mlscarria.ge,
necrosls, peritonitis, phlebitls, pyemla, septicemia, totanus.’ ? ’
But general adoption of the minimum list suggosted will. work,f
vast tmprovement, and its scope can be extended at o later

date. . _",}.
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