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Statement of Occupatlon.—Prcclao statemant of
oceupu.thn in Vegyfimportant 80 t,lmt the relat.we
healthfulriess ohfa.nous pursuits can-be" known The
gquestion- apphes to each and overy person, %
tive of age. “For. ma.ny occupations & smglo’w d or
“term on the firdt liné will be sufficient, ¢ o g, Faﬁh%r or
Planter, Phystcmn. Composilor, Architect, Locomo-
tive engineer, Civil engmeer, Statwnary Sfireman, ete.
But in many cases, ‘eapecinlly in industrial emplﬂ:}-
menta, it is necessiry to know (a) the kind ‘of work
“ and also (&) the nature of the business.or mt;uatry,

 atie),

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pnéumonia (““Pneumonia,’”” ungualifled, is indefinite) ;
Tuberculosis of lungs, meninges, perilonsum, etc.,
Carcinoma, Sarcoma, eto., of .......... (namo ori-
.gin; "“Cancer” is less daefinite; avoid use of ** Tumor®’
for maolignant neoplasms): Measles; Whooping cough;
Chronie valvular hearl disease; Chronic inlerstitial
nephritia, ete. The contributory (socondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report ere saymptoma or terminal’ conditions,
duch as “Astlenis,’ *‘Anemis’ ' (merely -symptom-
“Atrophy " “Collapss,”’ *Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *‘Secnile,” ote.),
. “Dropsy,” “Exhaustmn," “Honrt fmlum,"."Hem-
Drrhaga. “Inanition,” “Ma.m.smus “0ld age,”
“Shoek,” {‘Uremis,”” "“Weakness," ete.,, when a
/deﬁmta disease can be sascertained. .28 the cause.

and therefors an additional.line.is provndodc‘for ;ho-.-—--—-——-(Always-n qualify all disenses resulting from ol:nld-

latter statement; it-should be used only when nooded
"As examples: (a) Spinner, (b) Colton mill; (a) Ha!es-
man, (b) Grocery; (a) Foraman, (b) Automoblls fac-
torg: 'The material worked on may form part of the
- second statement. Never return “Laborer,” “‘Fore-
" man,” “Manager,” “Dealer,”” ete,, without more
" prociso speciﬁcah‘on, a8 Day laborgf. Parm laborer,
Laborer— Coal mine, ato.
engagod in the duties of the household only (not paid

Housekeepers who recoive n definite salary), may be '

entered a8 Housewife, Housswork or At home, and
- ohildren, not gainfully employed, as At school or At
- home. Care should- be taken to roport specifically
. the occupations of persons engaged in domestio
service for wages, a3 Servani, Cook, Housemaid, ote.
If the occupation bas been changed or given up on
nocount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. .
ness, that fact may be-indicated thus:
tired, 6 yre.) For persons who have no ceceupation
whatever, write None.

Statement of cause of Deatﬁ.—N‘ame, firat,
the DISEASE' CAUSING DEATH (the primary nffeetion
with respect to time and causation), using always the

Women at heme, who are |

It retired from busi- .
Farmer (re- .

same accepted term for the enme disease. Examples:

Cerebrospinal fever {the only definite synonym is
‘‘Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

+* birth or miscarriage, as

"PUERPEBAL septicemia,”
“PUERPERAL.. pertlonilig,”’ eoto. Stat,d cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
£S' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way lrain—aecident; Revolver wound of head—
homicide; Polaoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture-of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of tha American
Medical Assoeciation.) :

Nota.—Indlvidual ofices may add to above Ust of undesi~
able tarms and refuse to accopt certificates contalning thom.
Thus the form In use in New York Clty states: “Certificates
will be returned for additional information which give any of,
the following diseases, without explanation, as tho aole cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, orysipolas, moeningitis, miscarrlago,
nocrosis, peritonitis, phlebitls, pyemia; septicomia, tetanus.”
But genoral adoption of the minimum list suggostod will work

vast improvemeont, and Its scopo can bc axtendod at a lator -

date.
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