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Statement-of Occupation.— Precige statement of
occupahon is very important, so that the relative
healtlifulness of varioi$ pursuits can be known. The
quast.lon e.ppl:e {0 ea.gh and every person, irrespec-
tive of age. y@ many occcupations a single word or
term on kherﬁrag.lme will be sufficient, ¢..g., Farmer or
Planter, iPhysician, Compositor, Architect, Locomo-
tive Engineer, Civil .I?nggncar, Stationary Fireman, eto.
But in many cases, especxa]ly in industrial employ-
ments, it is necessary ‘fo know (a) t o kind of work
and also (b) the natu;a of. the business or industry,
and thersfore an addltlonul line ia grovided tor the
latter statement; it should be used onh;,whan needed,
As examples: (a) Spipnfr, (b) Couon"’mzll (a) Sales-~
man, (b) Grocery; {a) Foreman, (b) Aiitomobils fac-
tory. The material worked on may -fofm part of the
sooond statement. .Never return “Laborer,” “Fore—
man,” "‘\/Iana.ger." “Dealer,” ete., without more™
precize specxﬁcatmn, as Day laborer, Farm taborer;?‘
Laborer—Coal mine, eto. Women at home, who ares”
ongaged in the duties of the household only (not pa.ul =
Housckeepm who receive a definite salary), may be .
entered as. Hou}emfe, Housework or Al home, and
ohildren, not gainfully employed. as At school or Al

home. Care should he taken to report speeiﬁca.lfy/’

the occupations of persons engaged in domestio’
service for wages, as Servan!, Cook, Housemaid, eto. A,
It the oceupation hee been changed or gi en up on =

account of the DISEASE CAUSING DBATH, 8 atato [clo}h B

pation at beginning of illness. [f retired frri‘ni busi-

pess, that fact may be indieated thus: E;:rmer (re- iy

tired, 8 yrs.) For persons who have no Ocoupa.tmn
whatover, write None..

Statement of Cause of Denth.-—-Na.me, first, g

the p1sEASD CAUBING LEATH (the- primary affection A/
with respect to time and causation), using always the .
game sooeptad term for the same dmeaae. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebroapinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

£
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*Typhoid pneumonia’}; Lobar pnsumonia; Broncho-
preumonic (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer” iz less definite; avoid use of *Tumor"
for malignant neoplasma); Meaasles, Whoom'ry,.équgh;
Chronic valvular heart disease; C'hronic’:i titial
nephritis, oto. The contributory (secondary, ot In-
terourrent) affeotion need not be stated nnless im-
portant. Example: Measles (direase oausing-death),
29 ds.; Bronchopneumonia (seuonda?'?g 20 da.
Never report mere symptoms or termindl conditions;
such as *“‘Asthenis,” “Anemia’ (merely,eynfpbom-
atio), “Atrophy,” Collapss,” "Coma ”‘F‘ onvul-
sions,” *“Debility” (“Congenital " “Semle,
"Dropsy ' “Exhaushon ** “Heart l’a.llure,
orrhage “Ina.mt.:on " Marasmus,” age,’”’
**Shock,” "Uremla ' “Wea.kne‘@xs ” etc.,: when a
definite disease can be ascertained as the oBUES,
Always quality .adl diseases resulting lrogl ohlld-
birth or misearriage,-as “BunaPErAL septicenia,’’
“PuERPERAL perilonitis,”” eofo.~~ State ocause for
which surgical operation was undertalen. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A3
probably such, if impossible to determine definitely.
Examples: Accidental drowm:ng; siruck by rail-
way {rain—accident; Revolver wound  of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated -
under the head of “Contributory.” (Recommenda=
tions on statoment of cause of death approved by
Committes- on Nomsenolature of the American
Medical Association.)
M
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Nors. —Indlvldual oﬂices g,!ay add. to above st of undesir-
able terms and remgé‘ to accept certificates contalning them,
Thus the form In New:York City states;. " Ceriificatcs
will be retusréd for addl&!nnal'inmrmntiou which glve any of
the following dlgaasee wlthput explanation, as the sole cause
of death: Aboftion, cellulltls, childbirth, convulsions, bemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemta, tetanus.’
But general adoption of the minfmum list suggested will work
vast improvament and its scope can be extended at & later
date.
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