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Statement of Occupation.—Preclse statement of i
oooupa.tlon i very’ lmporta.nt s0 that the ralatwe .
healtkfulness: 8:of varlous pursuits can be known. The -
question apphes to ‘eiich and every person, irrespec-
tive of age. For ma.ny ocoupations s single word or
term on the ﬁrst line will be sufficient, e. g., Farmcr or
Plcmter. Physman, Compositor, Archilect, Lothmo- s
tive E’nmﬂecr, Cwil Engineer, Stamma
But in many. oases, especially in ind strial employ-
ments, it is necessa.ry to know (a) ’the kind ogﬁvork
and also (b} tha pature of the busmess or mdustry,
and therefore a.n,addltmnal line is prowded for the
latter statemént; it should be used only. when naeded
As examples® (a) Spinner, (b) Cotton mill; {(a) Sales- <+
man, {b) Grocery; (a) Foreman, (b) Automobils Jac-

: !ory.
second sta.tement. . Neover return “Laborer,” “Fore-
man," "Ma.nager o “Dealer,” eoto., without more .

" precise speclﬁcatlon, as Day laborer, Farm laborer,
Laborer-— Coal mme, eto,
engaged in the dumes of the household only (not paid.

' Hounkespers who receive & definite salary), may be
entered as’ Housewtju, Housework or At home, and
ohildren, not- ga.mfully employed a8 At school or At
home. Care shonld be taken to report specifleally ::
the oecuputlons of persons engaged in domestic °
servico for wages, a3 Servant, Cook, Housemaid, oto,. ii
* If the ocoupation has been changed or given up on: |
account of the DISEASE CAUSING DEATH, state ocou- |
pation at begmnlng of illness. 1If retired from busi-.-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) . For persons who have no oceupa.tlon
whatever, write None.

Statement of Cause of. Death.—Na.me. first, .

the pispasEe. CAUBING DBATH (the pnmary uﬂ.’eotmn vy

" with respect to time and causation), using always the

8&me aocepted term for tho same disezse., Examples:, :

Corobrospmal Jever (the only definite synonym i3 |

.~ “Epldemio .cerebrospinal meningitis"); Diphtheria '
- (avoid use of “Croup"); T'yphoid fever (never report’

Iy

-

Ftreman’.feto. i

The mn.terml worked on may form part oftthe i _

Women st home, who are | -

*“Typhold pneumonia’); Lobar pneumonia; Broncho-
pnaumonic (""Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (osme ori-
gin; “Canpcer’ is less deflpite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic mterctmal
nephritia, oto. The eontributory (senondary or in-
tercurrent) affection need not be stated.unless im-

- portant. Example: Measies (disoase causing daath),
029 da; Bronchopnaumoma (secondary),” 10 da.
% Never report mere symptoms or terminal sonditiops,
.such as "Asthema. " “Apemia” (merely symptom-
- “atie), “Atrophy,” +'Collapse,” ““Coma,” *“Convul-
sions,” “Debtlity” ("Congenital,” “Semle " eto.).
.“Dropsy,” “ austion,” *“‘Heart failure, ' “Hem-

o ,orrhaga " “Ini;nitlon " "Ma.rasmus " “0ld age,”

'+ “Bhoek,” “Uremm " '"Wea.kness,"‘ eto., when a

“definite disense " can bé’ mscertained as the oause.
' Always qualify all’ -diseasea resulting from ohild-
,' birth or miscarriage, as- “PUERPERAL sspticemia,”
“PUBRPERAL perilonitis,”" eto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B&S
probably such, il impossible to. determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accidsnt; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobadly suicide
* The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on atatement of cause of death approved by
Committea on‘: Nomenolature of the Amerioan
Medwa.l Assooiation.)

No'rl.—Indivldual offices may add to above st of undesir-
able terms and refuse to hecept certificates containing them,
Thus the form In use in New.York Oity states: "‘Certificates
will be returned for additfonal information which glve any of
. the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipelas, meningitis, miscarrisge,

‘ necroais, peritonitis, phlebitis, pyemia, septicemin, tetanus.’”
But general adoption of the minimum st suggested will work
vast improvement, and ita scopa can bs extended at a later
date,
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