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‘Went of Occupahon.—Preol'sa statement of
000 a

tqn(ls very important, so. that the relative

healthful ss of various pursuits can be known. The
questld lea to each and every person, irrespec-
tive’ 9%:.,, For many occupations a single word or
term’0n’the/first line will be sufficient, o. g., Farmer or
Planla},’tﬁfystman, Composilor, Archilecl, 'Locomo—
tive na’neeﬂ, Civil Engineer, Stahonary Fireman, ote.
But in ‘many cases, especially in lndusmal employ-
ments, it is necessary to know' (a) the kind of work
and also (b) the nature of the busin%'iis or Industry,
and therefore an additionsl line is provided for the
Iatter atatement; it should be used only when needed.
_As examplea:_(a} Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a8) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *'Fore-
man,” “Manager,” ‘Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at horee, who are
engaged {n the duties of the household only (not paid *
Housekeepers who receive a definite salnry) may. ba-
entered as Housewife, Fousework or At $ponie, and)
children, not gainfully employed, as At achool or Al
home. Care ghould be taken to report spemﬁoal]y »
“the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto. -
It the occupation has been changed or given up on }
a&ocount of the DISEARE CAUSING DEBATH, f;'_ta.te oocu- |
pation at beginning of illness. II retired from busi-
ness, that tact may be indicated thus: Fagrmer (re-
tired, 8 yrs.) For persons who hava ho oceupatnon

whatever, write None. . T ¢ e
Statement of Cause of Desth. —Name. firat, 4

the DISBASE CAUSING DBATH (the primary affeotion ™

"with respect to time and cansation), using a.lwa,y’s the -,

same aoccepted term for the same difease, Examples:
Csrebrosp-.'nal Jever (the only definite aynenym s ¢
“Epidemie cerebrospinal meningitis”); Diphtheria ’
(avold use of *‘Croup”); Typhoid fever (never report
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“Typhoid pnoumonia’}; Lobar pneumonia; Broncho"
preumonia {“*Paeumonis,” unqualified, ia indefinite);
Tuberculosis of lungs. meningea, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor™

for malignant.neoplas:pa) Mzgalda, Whooping cough;
Chronic valvulor heart disease; Chronic interstitial
nephritis, oto, The contributory (scoondary or in-
tercurrent) affeotion need not be atated unless im-
portant. Example: Measles (discase causing death),
20 ds; Branchopﬂeumoma \(seoondary), 10 de.
Never report merd spmptoms or terminal conditions,
such as “Ast.hama" “Anemla 5 (merely symptom-

' .atio), *‘Atrophy,’% “Collapsq.” "Comn ' “Convul-

; siens,” “Debility” (“Congdii tal,” “Senile,” ete.),
Dropsy,” “Exhaustion,” “Honrt failure,” **Hem-
" orrhage,” “Inanitton, “Marasmus,” “Old age,’

, *“Bhoek,” “Uremla,” *“Weaknoss,” ete., when a

deﬁmte digease oanY be ascertdined as the cause,

. Always qua.hl’y all “diseases resulting from ehild-

birth or misoarriage, as "Pnunrmn.u‘ seplicemia,"’
“PUERPERAL_ .peritonilis,” eto._ State .anuse for.
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANGE oF INtURY and qualify
88 “ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, OF 8§
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way train—aceident; Revolver , wound of head—
homicide, Poisoned by carbolic deid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis,, tctanus). may be stated
under the head of “Contrlbutory " (Recommenda-
tions on statement of oayé‘:of death approved by
Committee on Nomenclature of the American
Meodieal Association.) >
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Nora—Iodividual ofices muf/add to above list of undesir-
able terms and refuse to accept’certificatos containing them,
Thus the form in use In New York Clty states: *‘Qertifloate,
will be returned for additlonal Information which giva any of
the lollowing diseases, without axplnnatlnn a8 the solo cause
of death: Abortion, cellufitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, ‘meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimurn, list suggested will work
vast improvement. and its EcOpe, can\hn extended at a laler
date.
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