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Statenrent of Occupahon.—Precxse gtatement of
occupa.tion is ,very important, so t.hat the relative
hea.lthhﬂneas‘éf various pursuits can "be known. Tha
quesuontg.pphzs to each and every pe’i-son irrespec- ,

"? '

tive of age.* For many occupations a single word or \

term on the first line will be sufﬁment e. g., Farmer or
Planter, Phy.ncmn, Compositor, Archttect Locomo—-

tive Engineer, Civil Engineer, Stationary F:reman, ”
eto. Baut in many‘cases, espeomllym mdustrinl em- 4 -~

ployments, it is necossary to know (a) the kmd of +
work and also (b)-the nature of the business or m—
dustry, and therefgre an additional lme is provided

for the latter statement; it should be tsed only whon _

needed. As examples: (a) Spinner, (b) Cotton mtll
(a) Salesman, (b) Grocery, (o) Foréman, (b)
mobile factory. The material worked on may !’orm’
part of the ap}cond gtatement. Never return
“Laborer,” *Foreman,” “‘Manager,’ “Dealer,” ete.,
without more premsa spemﬁeatlon, as Day laborer,
Farm laborer, Laborcr-—(,'aal mine, sic. Women at
home.(.who aro engnged in the duties of the house-
hold énly‘(not paid Housekeepers who receive a
+ definite” salary), ?nay be entered as Housewife,
Housewoﬂécbr Al home, and children, not. gainfully
employed,J8s Al acgoal or Al home. Caro should
be taken to report speecifically the occupations of
persons engaged in domestic servico for wages, aa’
Servant, Cook, Housenggzd ete, If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ogcupation at be-
ginning of illness. If retired from busingss, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISDASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same pogepted term for the same disease. Examples:
Cerebroapinal fever (the only defipite synonym is
*Epidemic cerebrospinal memnglt!s"), "Diphiheria
(avoid use of “Croup”); Typheid feuer (never!report.

S

“Typhoid pnermonia”); Lobar pneumama, Broncho=
pneumonia (' Pneumonia,” unqua.hﬂed isindefinite);
Tuberculosia of lunps, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ is less definite; avmd uge of “Tumor”

for malignant neopla.sm) Measlea, Whooping cough,
Chronic valvular heart .disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disense eausing death),
29 ds.» Bronchopneumonia (seoondsary), 10'ds, Never

4 report mere symptoms or terminal oondltlons, such

a.s “Asthenin,’” ‘‘Anemia’” (merely symptomatlo}.

. ?“Atrophy,"_ ‘“'Collapse,”” “Coma,” *'Convolsions,”
~ "Deblhty" {"*Congenital,” "' Senile,” ato.), “*Dropsy,”

) “Exh%ustlon," ‘“‘Heart faildre,” “Hemorrhage,” *In-
- gnition,” *Marasmus,” “0ld, age,” *ghoek," *'Ure-
mia,"" “Wénkness," ota., w’hen—a definite disease oan
be ascertainad as the ‘oaugs. . Always quahl’y all
diseaszens resulting from ohildbirth or misoarriage, as
"PYERPERAL aepucem;a." “PpERPERAL peritonitis,”
ete. " "Btate" cause for whioh sturgical operatlon was
undertaken. For v1OLENT DBATHSR sfate’ MEANS OF
viurY and quslify 88 ACCIDENTAL, 8UIcipAL, or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown~
ing; alruck by railway irain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic ac¢id-—probe
ably suicids. The nature of the injury, as fracture -
of skull, and consequences {e. g., sepsis, tstanuz).
may be stated under the head of “Coatributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenslature .of the
American Medical Association.)

Nora.—Indlvidual ofices may add to above st of unde-

. s&lrable terms and refuse to accept certificates cont.ainlns them.

Thus the form In use in New York City states: * Certificates

. will be returned for additional information which give any of

the following diseasas, without explanat:lon. ea the sole couse
* of death: Abortion, cellulitis, childbirth, convulstons, hemor-
. thage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyomia, sopticomia, tetanua. v
But ganeral adoption of the minimum lUst suggesbad will work
vast; Impwvameut and its scope can be extonded at a later
date.
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