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Statement of O Occupahon.—Premss statement of
ocoupation is verg important, so that the relatwe
healthfulness of various: pursuits can'be known. The
question applms ta‘ each and &very person, 1rrespee-
tive of age. For !ﬂany ocoupations a single word or
term on the first line will be mifficient, e. g ., Farmer or
Planter, Physwwn Compasitor, Archttec! Locomo-
tive Engineer, Cidil Enmneer. Stat:ouary Fireman,

eto. But in man§ 3ases, especially inindustrial em- -

ployments, it is vdoessary to know (a) the kind of
work and nlsm(b)-,the natlire of the busmess or-in-
dustry, and thereforeran additional line is provided
for the lattor statement; it should be used only ¥hen
needod, As éxamples: (a) Spinner,.(b) Cotion rill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory., The matérial worked on may form
part of the second sgtatement. Never return
“Laborer,” " Foroman,” “Manager,” *‘Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Lab’grerﬁ-ﬂ-g'oal mine; ete. Women nt
home, who are engagdd in the duties of the house-
hold only (not paid’ Housekespers who receive o
definite s&ln_}:y), may be enteread as Housswtfe,
Housswork or At home, &nd oluldren not gainfully
employed, a8 Af school 6r At home. Caro should
be taken to- report specifically the occupations of

. persona éngaged in domestic sorvice for wages, Ag
Servant, Cook,» Housemaid, etc. If the oocupatwn'
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oocupation at be-
ginning of illness. If retiréd from busigess, that = .

fact may be indicated thus: Farmer, (%tzred 6

yrs.). For persons who hava no occuﬁahon what-

ever, write None. Ve
Statement of Cause of Death.—Name, ‘first, the

DISEASE CAUBING DEATE {the primary a.ﬂ'oot:on with .

respeot to time and ocausation), using alwuys the
same aocepted term for the same dizease. Examples:
Cerebrospinal fever (the only définite synonym is
“Epidemic cerebrospinal meningitls); Diphtheria
(avoid uge of “*Croup™); Typhoid fever (nevergroport

“Typhoid pneumonia’); Lobar pneumonia; Bronchon
pneumonia (* Pneumonia,” unqualified, is indefinite);,
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcomas, eto., of ———~——— (name ori-
gin; “Cancer” is less definite; avold ude of “Tumor”
for malignant neoplaam); Measles, Whoaping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, éto. 'Theé contributory (secondary or in-
terourrent) sffoction neéd mot be stated unless {m-
portant. Example: Measles (disense enusing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms br terminal conditions, such
as ‘‘Anthenia,’” ‘‘Anemia’™ (merely symptomatlo).
“Atrophy,” 'Collapse,” "“Coma,"” “Convulsions,”

“Debility” {*‘Congenital,” “Senile,” eto. ), " Diopsy,”
“Exhaustion,’” * Heart tailure,” *‘Hemorrhage,' "'In-
anition,” “Marasmus,” “0ld age,” ‘fShook " “Ure-
mia,'" “Weskness,” eto., when a definite.dizense can

‘be asaertained as the eause. Always quality all

diseases resulting from childbirth or .miscarringe, aa
“PUERPBRAL septicemia,” ‘PUERPERAL peritonitis,”.
eto. State canse for which surgical operation.was.
undertaken., For vIOLENT DEATHS state MEANS o7
INJURY and qualify 88 ACCIDENTAL, SDICIDAL, oOr
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—doccident; Revolver. wound
of head—homicide; Poisoned by carbolic acid—prob
ably suicide. The nature of the injury, as tracture’
of skull, and consequences (e. g., &epeis, tgtanua).-
msay be statod under the head of *'Contributory.”

(Recommendations on statement of oause of death
approved by Committee on Nomonalature,.,or the
Amerioan Medioal Association.) .
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Notan.—Individual officea may add to above st of undo-
sirable terms and refuse to accept certificatos conmlnlns them.
Thus the form id-usein New York Olty states: *Certificates
whl be returned for-hdditional information which give any of
the following diseases; ‘without.explanation, as the sole causs
of.death: Abortion, cellulitls, 2hildbirth, convuldons, hemor-
rhaga, gangrene, gastritls,, eryalﬂelas meningitis, misca.rrlnse.‘
pbecrosls, peritonitis, phlebitis, pyemin, scpticemia, tetanuas.'s
But genéral adoption of the minimum Ust suggested will work
vast improvement, and {ts scope can be extanded at a later”
date. Lo _
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