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Statement of - Occupation.—}?rec:se statomeut of
occupation is very “important, so that. the relative
healthfulness ‘of va.nous pursuits ean be known. "The
question apphes to ench and every person, irrespeo-
tive of age.
‘term on the first line.will be sufficiont, e. g., Farmer or
Planter, Phyncmn, Compositor, Archilecl,- Locomo-

18ive engineer, Civil.éngineer, Stationary’ Jireman, at.o
But in many oases, ‘aspecially in industrial employ-
:menta, it is necessary to know (a)-the kind of work
-and alzo (3) the nature of the husiness or industry,
.ani:therefore.an additional line is provided for th
'Intter statement; it should be used only. when needé:

As examplea: (a} Spinner, (b) Cotlon mill; (a) Soles- -

iman, (b) Grocery; (d) Foreman, (b) Awtomobile 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 laberer, Farm laborer,
:Laborer— Coal mine, ete. Women at home, who are
engagod mlthe dutles of-the household only {not paid
Houaekeapsra who- recewe a definjte salary), may be

- entered as Hiusewife, Housework or Al home, -and
-chfldren, not-gainfully employed, as A¢ acheol or Al
home. Care shotild :be -taken .to report:specifically
ythe ocoupations of persons engaged in domestio

~gervice for wages, as Servant, Cook, -Housemaid,:eta.
if the ccoupation has beonr changed or given .up on
account of the DIBEASE CAUSING DEATH, Btate oeoun-
pation at beginning of illness. -If retired:from busi-
nees, that fact may be indicated :thus: Farmer (re-
tired, 8 yrs:) For persons who- hnve nofoooupatlon
whatever, write None.

Statement of cause of Denth.—Name. first,
the DISEABE cAUBING DEATH:(the primary a.ﬂeotmxh
with regpect to time and oausation), using:always;the”
same aocoepted term for the same disense. Examples:
Cerebrospinal fever (the :onrly definite synonym is
“Epidemic ocerebrospinal meningitis’'); . Diphtheria
(avoid use of “Croup"); Typhoid fever (rever:report

»
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“For many occupations a mngle-word or -

-
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*“Tyt hoid pneumonia’’); Lobar preumonia; Broncho-
.pneumonia {“Poeumonis,” unqualified, is indefinite);
"Tuberculosis of lungs, meninges, periloneum, ete.,
1Carcinoma, Sarcoma, ote., of........... (name ori-
gin; “"Cancer'"is lgss definite; avoid use of ''Tumor”
Afor malignant noeplasms}; Measlss; Wheoping cough;
Chronic valyular heari disecase; Chronic mtcratmal
-naphrilis, ete. The contributery (secondnry oF in-
tercurrent) saffection need nat-be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopncumoma (secondary), 10 ds.

_ Never rgport mere symptoms or terminal condmons,

such as* "Ast.hema." “Angmia” (merely(é'ymptom—
atie), “Atrephy,” “Collapse,” “Coma,” “Convil-
sions,” *Debjlity”’ (“*Congenital,” *“Senile,’}/stc.),
““‘Dropsy,” “Exhsaustion,” ‘‘Heart l'u.llum'" “Hem-
orrhage,” "Inamtmn" ‘“‘Marasmus, » "Old age,"”
!'Shock,” “Urelma. ““Weakness,” atc,«whan,

definite dlaea.se ‘°an be nacertained ag ‘the oatise.
Always qua.hfy all dlsaa.ses resulting ‘from eh:ld—»
birth or Imsea.rnn.ge, “Pusnmnan scﬁtwcmm.

“PUERPERAL pentomm, oto. State cause tor
which surgwn.l opern.taon was undertaken, For
VIOLENT DEATHB staté MEANS OF INJURY and qualify
88 -ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; HRHevelver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The .nature-of :the injury, as fracture of skull, and
consequences (o. g., sepeis, lelenus) may be stated
under the head of *Contributory.” (Recommonda—
tions on statement of.cause of death npproved by,
Committee on Nomenclature of -the Ambrican
Medical ‘Asgociation.) '

Nore.—Individual offices may add to above list of undesir-

oable terms and refuse to accept certificatea containing them.
Thus. the_ form in use In New York Clty states: “Oertificatos
will ba returned for additional Information which give any of
the followlng diseases, without explanation, as the fole cause
of death: Abortion, collulitis, childbirth, convulstons, hemor-
rhago, gangrene, gastritis, eryalpelas, meningitls, micarriage,
necrogls, peritonitia, phlebitis, pyemla, septicemta, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be exf-anded at a Iater
date. ~
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