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Statement of Occupation.—Pregiso stajoment of
occupatmn is very important, 56 that the relative
houlthfullnass oE vn,rmus pursuits can'be lmOWn Fho
question applles to each and evory person lrrespec—
tive of age. For many occupations o single/word or
torm.on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architécl, Locomo-
tive engineer, Civil engincer, Stationary.firéman, ote.
But in many cases, ¢spocially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the busingss or indysiry,
and therefore an-additional line is provided for tho
Intter statement; it should bo usoed only whan
As examples: {a) Spmner, () Cotlotimill; (a) Salcs-
man, (b} Groceryr (a) Foreman, (b) Automcbzlc J‘oc—
tory. Theo material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘“‘Doaler,” ote., wifholit moro
procise sp’gmﬁca.uon, as Day labsrer, Farm laborer,
Laborer— Coal mine, otc. Womon at home, wko are
ongaged iir tho duties of tho houschold only (not paid
Housckecpers who roceive a definite salary), may be
ontorod a8 Housewife, Housework or At'home, and
childten, Iﬁrot gainfully employed, as A{ scheool or Al
home. Chre should bo taken to report bpeclﬁca.llv
the oceupations of porsons engaged in’ domestie
service for wagos, as Servant, Cook, Housemaid, cte.
If the ocecupation has been changed on gnen up ofl
account of the DISEASE CAUBING DEATH, state occu-
pation at boginning of illness.
ness, that faect may be indicated'thus: FParmer (re-
tired, 6 yrs.) For persons whd have no oceupation
whatever, write None.

Statement of cause of death —Name, ﬁr.,t
the pisE CAUSING DEATH (the prima.lxy affection
with respect to time and causation), using always ti_l‘e.
same aceppldd term for the samo disease. Examplos:

" Cercbrospinal fever (tho only definite synonym is
“Hpideniic cercbrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhm,d Jever (never roport

-

If rotired ffom busi- -

-

“‘T'yphold pneumonia’); Lebar preumeonia; Broncho-
preumenta ('Pneumonia,” unqualified, is indofini ),.
Tubereulosis of lungs,” meninges, periloneum, Cdtor
Carcinoma, Sarcoma, ete., of {mime
origin; “*Cancer’’ is less definite; avoid use of “Tugor"”
for malignant nooplasms); Measles; Whooping coughs
Chronic valvular heart disease; Chronic inferstitial
. nephritis, ete. The contributory (secondary orsin-
- tareurrcent) affection nood not be smtbd unless im-
portant. Example: Measles (disease causing dqath)
29 ds.; Bro'r-chapncumoma (secondary), 10 ’
*Never 1eporb mere symptoms or {erminal con 1s,
“such as “Asfhonia,” *“Anemia” (morcly sympidin-
“atie), "“Atrephy,”- “Collapse,” “Coma,” “Cq arl-
« sions,” *‘Debility)! (“Congenital,” “Senile,” otey),
S*“Dropsy,” “Exhaustion® “Ieart failure,” ‘igfmn-
v-orchage,” “Inanition,” “Marasmus,” "0ld
“Bheek,” “Uremi,” ‘'Wenknass" otc., ‘-whon n
deﬁmto discase can bo asgérinined as tho Cfnu?o
Lrevg agielify. all ditunses rasultmg,irom-&
"birth or mi ca.rrlage, as "PUERPLRAL seplice
“PUBRPIRAL pen!amtw, i etc State capSé\ Tor
which surgical operation was undertaken. For
VIOL;NT DEATHS state MEANE 0¥ INJURY and qualify
48 AGCIDENTAL, SUICIDAL, OR HOMICIDALY Or a8
prabaﬁy such, if impossible to detormine doﬁmtely
Examples: 'Accufcnial drowning; struck by rail--
way {ratn—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (0. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Ri}eommenda-‘
tions on statoment of eause of doath approved by
Committea on Nomenclature of the Aniorican
Medical Associntion.) : '

Nore.~Individual ofices may add to abovo 1ist of undeste-
able terms and refuse to accept certlficates cont'ti;;dng them.
Thus the form in use in New York City states: Certlﬂc:l.tcu
wiil be returned for additional’informatfon which give any of
the following diseascs, without explanation, as tho sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, orysipelas, meningiils, miscarriago,
necroais, peritonitis, phlebitis, pyemia, septicomia, totanus.”

" But general adoption of thoe rinimum list suggested -will worlt
vast improvement, and its scopoe can be extended ab a later
dato. .
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