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Statement of Otcupatmn.d—-Preelse 'statement of
oceupat.mn is very importa.nt 80 that, the relative
healthfulness of various puriuits oan be known Tha
question applies to each and ev ery person, 1rrespe’c-
tive of age. For many ocecipations a single word or
term on the first linewill be sufficient, e. g., Farmer or
Planter, Phgsician,: Co'mposi.tor, Architect, Locomo-
tive Engineer, Civil Engineer, Stafionary Fireman, ete.
.But in many ohses, espenially in mdustnal employ-
Ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busihess or industry,

and. therefore an additional line is provided for the
latter statement it should be used-only when needed .
4w ‘examplos: (a) Spinner, (b) Cotton m:ll {a) Sales- N
mahy, (b) Grocery; (a) Foreman, (b) Automobile fac- -
tofg. The material worked on may form part of the

stoond statement. Never return ‘‘Laborer,” “Fore-
meh,” “Manager,”- “Dealer,” eto,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

engaged in the duties of the household only, (not paid ]

H ousekeepers who receive a dofinite salary), may be
) entored as Housgewife, Housework or Al home, and
chlldren, not gainfully employed, as Af-school or At
home. ~ Care should be taken to report specifieally
the oocupalions of persons engaged in domestio
service for wages, as Servant, Codk, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIBBASE CAUSING DEATE, state ooou-
pation at beginning of illness. If retired from buii-
noes, that fast may be indicated thus: Farmar (re-
tired, 6 yrs.} TFor persons who have no oscupation
whatever, write  None, . '
Statement of Cause of Death.—Name, firat,
the pIsEasp cavsiNg DEATH (the primary affedtion
with respaot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of "Croup”), Typhoid fever (never report

+
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“Typhoid pneumonia’); Lobaf pRIuTHOTia; Broncho- |
preumonia (" Pneuimonid;” unqualifted, is lhdeﬁmt‘é) :
Tuberculosis of lungs, ‘ineninges, pemoneum\‘ ets., |
Carcinonia, Sareoma,'ete., of o~ . . . 1. (name oti-
gin; "C&ncer" is less deﬂm‘te avoid uee of “Tumor"”
for mahgnant neoplasma); Measles: Whoo;mng cough;
‘Chronic valvilar heart disease; Chronic interstitial

_ nepkritis, ete. The contributory (seoondary or in-

terourrent) affection need not be stated tinless im-
portant. Example: Measlea (disease oausing death),
29 ds.; Bronchopneumonia f{secondary), 10 da.
Never fepott mere syfnptoms ot tetminal c'ond_] tions,
sich as **Asthenia,”” **Anemia" (f_nere]y gym ptom-
atic), “Atrophy,” “Collapse,” *Comi,” ‘‘Convul-
gions,” *“Debility” (“Congenital,” “‘Senile,”- eto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,’” “Inanition,” “‘Marasmus,"” “01d . a.ge."
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always. qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL sapiicemia,”
“PUERPERAL peritonitis,”” eto. -State cause fof
which surgical operation was undertaken: Foi

_ VIOLENT DEATES state MEANS or.INJurY and quality

88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to dct.ermlne 'definitely.
Examples: Accidental drowning} struck by rail-
way train-—accident; Revolver - wound '-of head—
homitide; Poisoned by carbolic aet.d——-probably suicida,
The nature of the injury, as fracture’ of skull, and
consaquences (e. g., sepsis, telanus), may bo stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclaturs of the Amerlcn.n
Medmal Association.)
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Nots.—Individusl ofices may add to abiova [ist of undests-
able- terms and refuse to accapt certificates éonmlnlng ‘them.

‘"Thus the form In use In Now York City states: *Certificates |
‘will be returned for ndditionat information which give any of .

the following diseases, without explanatlon, as t.hb sole :catise
of déath: Abortion, cellulitis, chlidbirth, convu!sionu. Hemor-
rhage, gahgrene, gastritis, erysipelas, ménthgitis, mlacarrlnge '
necrosis, peritonlt'ls. phlebitls, pyemia; septicermia, tetanus,*
But general adoption of the minimum st stggeited will work
vast improvemens, and its scope ‘can be ext.ended at o tater
dato.
t
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