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Statement af Occupatlon.—l’reclso sta.tgment of
-y
ogeupation is very important, so that the relative
healthfulness o!;t‘arlous pursuitscan be known. The R

question apphqs to-each and every person irrespec-
tive of age. For mﬂ.ny occupations & smgle word or *
torm on the ﬁrst line will be sufficient, e, g., Farmeror
Planter, Physician, Compositor, Archilect, Locomo-
live Engineer, Civil Enginecer, Stationary Fireman,
ete. Butin'many cases, especially in industrial em- 7
ployments, it is JDecessary to know (a) tHe- lund of '
work and also (-b) the nature of thae busmess or in-
dustry, and therefore an additional line is provided
R
for the latter statement it should be used only when
needed. As exa,mples (a) Spinner, (b) Cottan mill,
(a) Salesman, {b) G’roccry, {a) Poreman, (b) Automo-
bile factery. The«ma.terlal worked “on may, férm
part of. thé .second statement. Never -return
“Laborer,"" "quaman,” “Manager,"':“‘Dea]ef'.”‘étc
without more precxse specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, etc. Women at
home, who are engaged in the duties of the house—
hold only (ndt paid.. Housekeepers who receive a.
dofinito. sa!ar}). may be entered as Housew;fe r‘
Houseu: ork o;’zlt home, and children, not gainfully
emploved, as - «dt school or At heme. Care should .
be taken “to irgport spocifically the ocoupations of -
persons- engaged it domestic service for wages, as
Servant,' Cook, 'Housemaid, ete. If the occupation
has been changed Jor given up on account of the
DIBEABE CAUBING DFATH state occupatlon at be- *
ginoing of illoess. If«retired from busm‘ess. that
fact may be indicated thus: Farmer (reured 6™
yrs.) For persons who have no occupatlon what-
ever, write None, . g
Statement of Cause of Death —Name,. ﬁrst. the« '
DIBEASE GAGSING DEATH {the primary afféélion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria *
{avoid use -ofq“Croup") Typhoid fever (nevef,report
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*Typhoid pneumonia”); Lobar pneumontia; Broncho-
pneumonie ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcomas, ete., of (name ori-
gin; “Cancer"” is less definite; avoid use of *Tumor?]
tor malignant neoplasm); AMeasles, Wiwopmg cough'
Chronic valvular heart discase; Chromcr:. terstitial
nephritis, ete. The contributory (secondér}r or in-
tercurrent) affection need not be stated '{mhass im-
- portant. Example:, " Measles {(disease causing death),
29 ds.; Bronchopneumoma {socondary), lO dm’,\Nevor
‘report mere symptoms or t.ermlna.l conditions, such
a8 ““Asthenin,” “Anfmm (merely aymptomn.tlc),
-y Oomu. " "Convulsmus."
" "Sem]e. ete. ).“Dropsy
“Exha.ust.lon " Heatt fa.llu;e," “I:gamorrhage' " “In-
“fnitio,” “Maraspyds,” “Did agey” “Shock,; "' Ure-
la.,”_"Wea,kn s:’;’-ﬁtc.. wlion a%deﬁmte dlseaso can
‘be astortnined \aéﬁhe[causy 'Alwaya quallfy all
dlsaases resulting fr,om chlldblrth or miscarriage, as
'“PUER!’ERAL septzc )’ “PU}}:RPERAL peritonilis,"
oto. Sjtate cause f&t whmh surglcal.‘opemtlon was

under vken. For vxor..EN'r bm‘.&;ns -Btate MEANS OF
q;m: by and quallfy. 43 ACCIDENTAL, BUIGAL, or

HOHfClDAL. or as prabably guch, if lmpossi!ble to de-
termine definitely. Examples: Aeccidental’ "drown-,”
ing; struck by railway train—accident; Revolver. wound
of head—homicide; Poisoned by carbolic aczd—prob-'
ably suicide. The nature of the i injury, as fractore
of skull, and consequences (e. g., sepsis, lefanug),
may be stated under the head of ‘“‘Contributory.” ™!
(Recommendations on statement of cause of*doa'th- ’
approved by Committea on Nomenclature of the - B
American Medical Assoclat.lon ) et

.

Note,—Individunl offices may add to above 113t of undesir-#
able terms and refuse to accept certificates containing/them..” |
Thus the form in usq o New York Cily states: **Cortificates e .
will bo returned for additional information which give'nny of’s |
tho following diseases, without explanatlon, ag the s618. caufs’ e ‘
of death: Abortion, celiulitis, chitdbirth, convulsions; hcmuz;
urhage gangrene, gastritls, erysipelas, meningitis, miscurri;xga. .-
.’nacrosis peritonitis, phlebitls; py,cmia sopticemia, totanus: P4
But. general adoption of the minimum tist suggosted will work
vast improvement, and its scope can be cxtended at a later

date. ,
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