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Statement of Occupatmn —Preclse statement of
ocoupation is very xmporta.nt, so that the re]atﬁru
healthfulness of various pursuits oan be known. The
guestion applies to each and ovory person. 1rrespee-
tive of age. .For many oeoupatlons a single word or

: term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,. Compos:tor, Architeet, Logomio-
. tive Engineer, Civil Engineer, Stauonary Ftreman, etc.
. But in many oases, ospeemlly,m industrial employ-
ments, it is necessary to know (a) the kind of work
" gnd also (b) the nature of the busmess or industry;

\a.nd therefore an addltlonal lme' is provided for the

. latter statement; it should be uged’'only when needed

.As examples: (a) Spinner, (b) Couan mill; (a) Salcs- ‘
man, (b) Grocery; (a) Forcman, (b) Automobile fac- :

tory. The material worked on may form part of-the
eeeond statement. Never return “‘Laborer,” ‘“Fore-
! nin'.l':x " “Mansger,” “Dealer,” eto ., without more
preolse specification, as Day laborer, Farm laborer,
) Laborer—Coal mine, gtd.. Women at home, who are
enga.ged in the duties of the household only (not paid
.* Housekeepers who receive a deﬂmte salary), may be
entered as Housewife, Housework or At home, and

cluldren. no{ gainfully employed 83 At school or At '
" home. Cnre should be takern. to report specificaily -

. the ocenpa.t.mns of persons engaged in domestio

' 'servlce for wages, 83 Servani, Cook, Houumatd ote.

It the occupation has been cha.ngad or.given up on
agcount of the pisEAsE CA‘UBINGI DEATH, state ocon-
pation atibeginning of 111ne§s._ It retlred trom busi-
ness, that fact may be lndloated thus: * Farmer (re—-

tired, 6 yrs.). For persons who have no occupa.tmn :

whatever;, write None. .

Statement of Cause of Death —-Name. firat,
the pisnaske cAavusinGg DEATH (the primsary affection
with respect 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 (novei' report

[N S

‘such ns *“‘Asthenia,” “Anemia’

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumenia (“Pneumonia,” unqualified, is indeﬁnitq);

© Tuberculosis of lungs, mcm‘nges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of.......... (hame orl-

" gin; “Cancer” ia less deﬁmt_e avoid use of “Tumor"

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, sto., The ¢ontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaglea'(d;aease oausing death),
29 ds; Bronchopneumoniag {(secondary), 10 ds.
Never roport more symptoms or terminal gonditions,
' ' (merely symptom-
atio), *'Atrophy,’” “Collapse,” “Coma,” *Convul-
sions,” ‘‘Debility” (‘‘Congenital,” “Semlo . ata.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Bhock,” ‘“Uremia,” *“Weakness,” gta., when " &
definite disease can be ascertained as the ‘cause.
Always quality all diseases resulting from child-
birth or miscarringe, as “PUBRPERAL seplicemia,’;
“PUERPERAL peritonitis," eto. BState oause “for
which surgical operation ivas undertaken. For
VIOLENT DBATHS state MEANS OF INJURY ond qunhry
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 8§
probably suuh it impossible to determine definitely.
‘Examples: Accidental drowmﬂg otru_ok by rail-
way train-—accident; Revolver w'oundl of :head—
homicide, Poizoned by carbolic acid—probably suicide.
Thé nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes, on Nomenolature of the American
Medical Assooiation.) . T, -y

- Nore~—Individual ofices may add to above Lst of undesir-
able terms and refuse to accopt certificates containing them.
‘This the form in use in New York City states: * Certificato,
will be returned for additlonal informat.!on which give any of
the following diseases, without explmtlon a8 the sole cause
of doath: Abortion, cellulitis, childbirth, oonvulsiona. hemor-
rhage, gangrene, gaatrltls. erysipelas, man.tnsitts miscarriage,
necrosls, peritonitis, phlebitis, pyemia, wpticomtn tetanus.'
‘But general adoption of the minimum st s'uggast,ed will work
vast Improvement, and lts scope can bo oxtended ot a later
dato. .
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