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Statement ' Occ( aﬁon.—Precnse statement of
occupation is ry lm ortant, so that;the relative
healthfulness o! s pursmts can ba&nown ‘The
question applies to%abﬁ: and every person, irrespec-
tive of age. For mBny oocupsations a single word or
term on the first line-will be sufficient, e. g., Farmer or
Planter, Phyaman. Compomor. Architect, Locomo-

- live engineer, Cun! ngmcer, Stahonary -fireman, eto.
But in many ouses especml]y in industrial employ-
. ments, it is neoesua.ry ‘to know (a) the kmd of work -
and also (b) t.he ?Q'Eure of the business ‘or. industly,
and therefore n agditional line is provided for the
lattor statement: luhould be used only when noedlad
As'examples: Spt!mer, {d) Cotton mgll; (a) Salca-
man, (b) G%f?; "(d)-Foreman, (b) Aufomobile fa-
tory. The erial”worked on may form part of tho
gsecond statement, aver return *‘Laborer,” “Fore-
man,” .“Manager,’”)" Dealer,” eto., without more
pracise -specifieatiof] as Day !aborer. Farm laborer,
Lab_or:er— Coal shine, oto. Women at homs, who are
oni_:a.gad in uties of the household only: (ngt paid
. Housekeepers who receive a definito salary),” may be
entered ns Houaamfc, Housework or At homs, and
children, not goinfully employed, as Al school or At
home. Caro should be taken to repoert specifically
the ocoupations of peraons engaged in domestic
sorvice for wages, as Servant, Cook,” Housemaid, eto. .
It the occupation has been changed or given up on
socount of the DISEABE CAUBING DEATH, state cocou-. -
pation at beginning of illness. If retired from ‘busi-
ness, that fact may be indicated thus:
tired, 6 yrs.}) For persons who have no oocupn.t.lon
whatover, write None. T

Statement of cause of Death —-Name. ‘first, .
the pieEASE cAUSING DEATH (the primary affection -
with reapeot to time and enusa.tlon). using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal menmgms"), Diphtheria

{avoid use of “/Croup'); Typhoid fever (never report
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.atm), "Atrophy." “Collapse,”

"f[‘y] hoid pneumonia'’’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... {namse ori-
gin; “‘Cancer” is less definite; avoid use of ““Tumor”

for malignant noeplasma); Measles; Whooping.cough;

Chronic valvular heart disease; Chronie inlerslilial
nephritie, ete. The contributory (secordary or in-
tercurrent) affection need not be stated un]ess im-
portant. Exa.mp]o' Measles (disease causing death),
29  ds.; i Bronchopneumonis (secondary), 10 da.
Never eport mere symptoms or terminal conditions,
such as “Agthenia,” *Anemia’™* (merely symptom-
‘Coma,’” “Convul-
sions, i “Dability" ("Congemtml " “Senile,”. eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage," "Inanitioil,” "Mara.amus," “Old age,”
“Shock,” “Uremia,” *“Weakness,”” ete., when a
‘definite disease can be ascertained as the cause.

Always quahfy all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,’

“"PUERPERAL perilonilis,” eto. State cause -for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck by rail-
way irgin-—accident; Revclver “wound of head—
homicide; Poisoned by carbolic actd— probably suicide.
The nature of the injury, ns fracture of gkull, and
consequences {e. g., sepsis, lelanus) moay be. stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatnre of the Amencan'
Medical Association.) :

Nore.—Individual oMces may add to above lst of undeslr- .
able terms and refuse to accept cortificatos containing them.’ X
Thus the form in use in New York Oty states: *‘Certificatos
wil be returnoed foir additlonnl informatlon which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebltis, pyomia, septicemia, totanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and It8 scope ¢an be extendod at a lnber ‘
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