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Statement of Occupauon—-Premse statement of
ocoupation is very lm'port.a.nt so that-the relative
healthfulness of various pursnits’can bb known.* The
question applies to eséh ahd overy peisbn, 1rrespee-
tive of age.: For many otdupations a single wo¥d or
term on the first line will be siffdient, e.'g., Farmreror

Planter, - Physiciar, Conipostiors Archilect, Locomo-

tive Engineer,® Civil Engineer,' Stationary Fireman,
ete. Bt in many-cases, espbeially in industrial ém-
ploymen'ts, it is necessary to know (a) the lind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be wsed only when
*heeded—~ As examples: (a} S'pmner. (b) Cotlon mill,
(a) Salesmim, (b) Grocery; (&) Foreman (b) Autormo-
'bde factorf.. The* material ‘worked on may férm
part. of* the -second: statemernt: Never return
#Laborer,” “Foreman,”” “Manafger,” ‘Dealer,” dtd.,
without" more precise specifieation, as Day laberer,

-Farm laborer, Laborer—Cidal ming; ote.~ ‘Women at :

home, who are engaged in the dutids of the-house-
-hold only (not qmd Housekeepers who ‘receive a

‘deﬁmte salary), may be entetred as Housewnfe,

-Housework or At home, and Bhlldfﬁn, not-gainfully
'amployod ‘ag At scKool“or At home. - Care should
be taken to_report specnﬁea]ly ‘tlie occupntmns of
“persons engaged in domestic seTvice~for wages, as
Servant,’ Cook, Housemaid, 'ete. "If the decupation
has been changed of given“up oh account.of'the
DISEASE- CAUSING DEATH,' state “occupation atbe-
ginning of illness. I retiréd! ffom business, that
fact may be dudlcated ~thus: ‘Farmier, (relired, 6
yrs.) For<persons who -have no occupation wha.b-
ever, write None. R

Statement of Cause of Death—Name, first, the
DISEABE!CAUSING DEATH (the primary-affection with
respect to time and®@ausation), usifig ‘always the
same aoccepied term fof the seme diseade.’ Examples:
Cerebrospinal fever (the only'definité synonym is
“Epidemio oerebrospma.l tmeningitis');} Diphtheria’
(avoid use of "Croup_‘"),_Typhmd Jever (never report

"
] "9

*“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia (‘““Pneumonia,” unqualified, is indefinite);
Tuberculosis "of Iuﬁgs,--—meniﬂcee,--peritaneum, oto.,
Cereinomd, Sarcomd, ete., .of+ {name .ori-
gin; “*Cancer” is'less definite; avoid use of “Fumeor”

for maligriant necplasnt); ‘Measles, Whooping cough,
'Chronic. valvidar Jeart 'diskase; ‘Chronic™ inlerstitial
nephritis, eto. : The!contributory (secondary or in-
tersurrént) affection need not be stated unless im-
portant. Example: Measles (disease é¢ausing death),
128 dv; Bronchopneumonia:(secondary}, 10 daf Never
‘réport mere symptoms-or termmnl conditions, such
'as ‘““Asthénia,” i*Anemia™ (mierely symptomatic),
“‘Atrophy;" -*‘Collapsey’. “Comay” *Convulsions,”
*Debility” (“Congenital,” “Senile,” ote.), * Dropsy,”
“‘Ixhaustion,” “Heart failure,” ‘‘Hemorrhage." *‘In-
*anition,” “Marasmus,™ “0ld age:” “Shoock,” *“Ure-

imia,”:*Weakness,” ote., when a defidite disease can
‘be aseertained ns the cause.  Always qualify all
idiseases resulting from childbirth or miscarrisge, a8
:“PUERPERAL sedlicemia,’ ‘“‘PukRPERAL peritonilis,”
‘ste. State cause for which surgical operation was
‘undertaken. ' For vioLENT! DEATHS 8tate MEANS'-OF

INsURY and qualify a3 ACCIDENTAL] BUICIDAL, 0T
MOMICIDAL, Or 88 probably suech, if imposgibla to de-
termine definitely. Examples: Acéidental droivn-

“ing; slruck by railwaytrain-—accident; Revolver wound

of» head—homicide; Poisoned by carbolic acid—prob--
ably suicide. The Dature of the injury,-as fracture
of iskull, and consequences (e: g., fepsis, lelanus),
may be stated undér the-head .of “Contributery.”
(Recomuiendations -on ‘statement of- cause ofi death
approved’ by Céommittee on Nomenclature of the
American Medieal = Association.) =~ i -
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Note.—Individual offices may add to above list of undesir-
able terms andirefuse to accept certificates containing them.
Thus the form in use in: Noew York City stateg:~ '*Certificatos
will be returned for additional Information .which give any of
the following diseasts, without explanation, ag:=tho sole causs
of death: Abortion, cellulitis, chitdbirth,;convulsions, hemor-
rhage, gangrono, gastritis, arysipelns, meningitly, miscarriage,
necrosts, peritonitis, phlebitls, pyemla,, septicamia, tetanus.”
But general adoption of the minimum list, suggested will work
vast improvement, and its scope con-be extanded at a later
date. | [ . bod v teee e
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