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Stat en f Occupatxon —Procise statoment of
oceupatl{ ry-important, so that the relative
healthfulnesa offvarious pursuits can he known. The
question pplieg to eu.(_:h and every person, irrespeo-
tive of agp. For many occupations a ‘single ‘word or
term on the firgpsline will be suffieient, e. g., Farmer or
Planter, Phy:%an, Compositor, Architect, Locomo-
tive Enginger, Tivil Engmeer, Stut:onary Fireman,
eto. But in many' casas. especially in mdustrm.l am-
ployments, it is necessary to know (a) the kind.of
work and also (b) the nature of the business or ‘in-
dustry, and therefore nn additional line is prov:dad
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion inill,
(a) Salezman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the secorid atatement. Never - return
“Laborer,” “Foreman,” “Nanager,” “Dealer,” ete.,
without more precise specification, as Day laborer,:
Farm laborer, Laborer<-Coal mine, oto.
home, who are engaged in the duties of the house— s
hold only (not paid Hotsekeepers whofreoeive a”
definite salary), may be entered as Housewtfc,
Housework or Al home, and children, not, gainfully -,
employed, a8 At school or Al home. Care should—
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, asyy
Servant, Cook, Housemaid, eto. If the ocoupation

has been changed or given up om aocount of thee

DISEABR CAUBING DEATH, state oocupa.tionmt. be”
ginning of illness.
fact may be indicated thus: Farmcr'L(rchrcd 6
yrs.). For persons who have no ooeupatlon wha.t- ;
ever, write None. «“ !
Statement of Cause of Death.:-—Namq. Arat? the
DISEABE CAUBING DEATH (the primary affestion w1th,‘
respect to time and causation), using alwa.ys thed
same accepted term for the same dlsease. Examples.-
Cerebrospinal fever (the only definite synohym is

omen at.;

It retired from busmess, that .

-'.\

s

,_ .

w’

.-’

£
g
2

C T

“Epidomio cercbrospinal meningitis’); Diphtheria. -

(avold use of ““Croup’): Typhoid fever (nevaer report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; ““‘Cancer” is'less definite; avold use of "“Tumor”
for malignant neoplasm}; Measles, Whooping cough,

Chronic valvular hearl discase; Chronic intgrs!itic!

nephritis, ete. The contributory (sacondv.ry ‘or in-

tercurrent) affection neod not bo stated .unless im-

portant. I‘xampla.‘ Measles (disenso causing-death),

29 ds.; Broncho-pneumonia (secondary), 10 ds‘ “Neéver

report mere symptoms or terminal oondxtlons. such

as ‘“‘Asthenisn,)” “Anemla (merely symptoma.tw),

“Atrophy,” “Collapac " ‘“Comsa,” “Convulmons ’

"Debnhty" (“Congemtal " “Semle " ato.), "Dropsy.

" “Exhaustion,” “Heart l’mlure ” “gemorrha.g'e”' #In-
anftion,” *“Marasmis,” "Old age *? *Shoek,” " Ure-
_mia,” “Weakness," sto., .wh‘gan & d ﬁnite dlsease can
be ascertained. as the causa. < Alwuys qualu’y all
" disensos rosulting -from chlldblrth ir mjmoarnage, ag
‘PUEBRPERAL septwemta." "PUERPEHAL peritonitis,”
eto. State ocause fér whioh surgmal opomtion was
undertaken. For \fromm'r DEATHS state MEANS OF
NsurY and quahry a5 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
tormine definitoly. Examples: Accidenial drown-
ing, siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic agid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and comsequences (e. g., sepsis, (clanus),
may be stated under the head of *“Contributory.”

- {Recommendations on stajement of cause of death
approved by Committee jon Nomenclature of the
American Maedical Associa@o&.)

- i
Nore.—Individual offices may add to abovoe list of unde-
sfrable terms and rofuze to noeepc ccrtiﬂcabes containing them.
Thus the form in use In New York Olty states: '‘Certificates
will be returned for additional information which give any of
‘the following dlseases, without explanation, as tho sole cause .
<'Bf deathi Abortion, cellulltts, childbirth, convulstons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, premia, septicemia, tetanus.”
But general adoption of tho minimum’ Ust suggested will work
vast improvement, and ita scope can .be extended at & later
datae,
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