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Statement of Occupatlon.—-Precise st.a.temenl; of
oaoupation is very 1mportant, 80 ‘that 'the relatwe
healthfulness of various pursults oan be known. The
question npphes to each and every person, irrespec-
tive of a.ge. For many occupations a smgle word' or
term on the first line will be lufﬂumnt e.g., Farmer or
‘Planter, Phystcmn. Composuor. Archttect Locomo-
tive engineer, Civil engineer, Sfat:onary ftreman, eto.
But in many cases, aspecinlly in’ indnatnal employ-
mentas, it is necessary to know’ (a) the kind of work
a.ud aleo (b) the nature of the basiness or mdustry.
and therefore an additional line s provided for “the
lntt.er statemant it should be'used only when neaeded.
‘As examplea (a) Spinner, (b} Couon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. -Naver return “Laborer,” “Fore-
nian,” “Ma.ua.ger." “Dealer,” eoto:, without ‘more

) préeise apemﬂcntlon, as Day Iaborer, ‘Farm' Taborer,

Laborcr— Coal niipe, ete.  Womaen ‘at home, who are
engaged in the duties of the housechold only (not paid
Housekeepers whb receive a definite snlary) may be
entered as Housewife, Housework or At Kome, and -

‘ehildren, not gainfully amployed a8 " At school or At -

home. Care should be taken ‘to report spacxﬁeaﬂy
the ocoupations of persona engaged in domestm
service for wages, as Servant Cook” Houscmasd eto.
If the ocoupation has been oha.nged or given up on:
account of the pisBAER cansma DEATH; state ooot-
pation at begmmng of illneas. If ratu‘ad from buaa-
ness, that'fact may he 1ndxeated thua. Farmcr (re-
tired, @ yrs.) For persons who have o ocoupat:on
whatever, write None.

Statement of cause of Death.——Name. ﬁrsl; p
the DIBEABE CAUSING Dnu'n (the primary aﬂect.lont
with respect to time and oansatmn). using: nlwa.ys the @
same accepted term for the same dnsease*i xamples

" Cerebrospinal fever (the only défifite synonym is

“Epldemio oerebroaplnnl ‘meningitis”);" Diphtheria

. (avold use of “Croup™);* Typhoid Jever (_naver report

-

N

i

o

o

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Cafeinoma, Sarcoma, eto., of ....:......(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstiticl
nephritis, otc. The contributory (secondary or in-
tereurrent) affection need not bé stated unless im-
portant, Example:-Measles (dinoase onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms ot terminal conditions,.
such as **Asthenia;”’ ‘‘Anemia"”, (merely symptom-
atlo). “Atrophy,” “Collapss,!’ "Coma,” “Convul-
gions,” *Debility” {“Congemtal * *Senile,” ete.),
“Dropsy,” “Exhaushon,” “Heart foilure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” "Old age,”
“Shook,” "Ure:ma " “Weakness,” etc. when a
definite dlsea.Se aan be a.scert.ained as- the oanuse.
Always quahfy all ‘dJsaa.sas resultmg from ohxld-
birth or lmsoarriage, a8 “PUERPERAL saptw.ccmm

“PUERPERAL pemonms. .ate. State cause for
which surgical operation wn.s " undertaken. For
VIOLENT DEATHS state MPANE OF‘INJURX and quslily
83 A'CCIDENTAL, SUICIDAL, OF ~HOMICIDAL, O A8
probably such, if impossible to détermine definitely.
Examples: Accidental drowning; struck byrail-
way lrain-—qgccident; Revolver " wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelgnus) may be stated -
under the head of “Contributory.” (Recommenda-
tiona on mtatement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoojation.) .

. ".‘

Nore.—Individual offices may-add to above list of undealr-
able terms and refuse to accept ‘certificates containing them.
Thus the form In use in New York Olty states: “‘Certificates
wili be returned for additional Information which give any of .
the following diseases, without explanation, as the sole cause
‘of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarrlagn.
necrosis, peritonitis, phlebitls, pyemta, sopticemln, tetanus.’
But general adoption of the minimun lst suggested will work
Yast improvement, and ita scope can be extended at a lator
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