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Statement of Occupatmn.—Precme statement of
ocuupataonus very important, so tha,t. the relatlve N
he&lt;hfulness of various pursuits eantbe known.
quest:on a.pphes to each and every person, irrespeoc-
tive ofz ge. TFor many ocoupations a single word or
term on the first, line will be suﬂiclent 6.2, Farmer or
Planfé;?, Phystczaﬂ, Compositor, Arckuect Laf:omo—
{ive Engmeer, (,wil Engineer, S’tauonarg Fireman: ete. _,\
But in many oa.sés, especially in industrial employ— *

. .ments, it is neeessary to know (a) the kind of work
and also (b) the-nature of the busu:rlbss or industry, -
end therefore.an-additional line is prov;ded for the
latter statement}it should be used only ‘When naeded e
As examples: (aj‘Spmner, {b) Cotlor’ mill; (a}d@alea-
man, (b) Grocery; (a) Foreman, (bY Automabtle fac-

" tory. The material worked on mey form part of the
second statement: Never raturn “Laborer,” “Fore-
man,” “Managér,” ‘“Dealer,” efe., without more
preaise Bpemﬁeaflou &3 Day laborer, Farm laborer, |
Laborer— Coal # fitne, cte. Women at home, who are
engagedin the ditties of the household only (not paid
Housekeepers who receive a definite salary), may be

_entered as Housewife, Housework or At home, and
childreny not gainfully employed, as At school or Al -
home. Care shb_‘uld be taken to report speoifically
the ocoupations” of persons engaged in domestie
service for wages. as Servant, Cook, Housemmd eto.
If the occupat;on has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-’
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who. have no occupatlon

whatever, write None. -

: -, Statement of Cause of Death. —Name, first,
“the DISEASE CAUSBING DEATH (the primary affection-
~with respect to time and eausation), using always the

--pame accepted term for the same disease. Examplea: .’
.. Cerebrozpinal fever (the only definite synonym is

;. “Epidemio eerebrospinal meningitis™);  Diphtheria

(avoid use of “Croup”}; Typhoid Jever (never report

The™” i

-
b

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinema, Sarcoma, eto.,of . . . , . . . (nDamo ori-
gin; *“Cancer’’ is loss deflnite; avoid use of “Tumer”
for muhg-na.nt neoplasma); Measles; Whooping cough;
Chronic 'valvular heart diseass;  Chronie interstitial
nephrilis, eto. The contnbutory (sésondary or in-
tercurrent) affection need not be stated unless im-
portant., , Example: Measles (disease causing death),

29 ds.; - Bronchopneumoma {secondary), - 10 da.

-* Naver repo‘nt mero symptoms or terminal conditions,
+ such as “A_sthenm " “Apnemia” (merely.symptom-
'} atie), “Atrophy,”. “Collapse;” *Coma,” *“Convul-
<& gions,” “Deblhty” (‘"Congenital,’’ *“Senile," eto.),
v “Dropsy, ”“'“Exhaustmn," “Heart t'mlure " “Hem-
# orrhage,” "Inamtlon + Marasmus,” “Old age,”
© “8hock,” Uremla,"m Wenknes's, etc ., Whep a
t; definite dlsea.sa can 'be.a.scertil'nod as the eause,

#:,.-'Alwa,ys qua,hfy ail: diseases resulting from ohild-

birth or. ugnscarrmge ‘&SJ“PUEBPERAL seplicemia,’
“PUERPERAL ﬁ’ﬁrﬂomus," ete, State cause for
which surgwal opeia.tlon was undertaken. For
VIOLENT DEATHS state MAaNg oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL,- or HOMICIDAL, oOF as
probebly sudh, if impossible’ to determins dofinitely.
Examples: Aecidental drowning; struck by raii-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenses (e. g., sspsis, lelanus), may be stated
under the head of *“Contributory.” {Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Note.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “"Certificates
will bo returned for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitis, pyemlin, septicemia, totanus.'
But general adoption of the minimum Mst suggested will work
vast improvsment and its scope can be extended at & later
date.
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