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Statement of Occupation.— Prociso statement 6f

ccoupation is very important, so that the relative,

healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeg-
tivo of age. For many occupations a single word or
term on the first line will be suflicient, ¢. g., Farmer or
Planter, Physician, Composilor, Architéct, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, ete.
But in many oases, espeeially in industrial employ-
mients, it is necossary to know (a) the kind of work
and also (5) the naturo of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needeil.
An exnmples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Graecery; (a} Foreman, (b) Awloemobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laboror,”” “Foro-
man,” “Manager,” ‘“‘Dealoer,” ete.. without moro
procipo apécifieation, as Day laborer, Farm labarer,
Laberer—Coal mine, ete. Women at home, who are
engaged in the duties of the househald only (unot -paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houszework or Al home, and
children, not gainfully employed, 8s At schoo! or At
home. Care should be taken to report specifieally
the occupations of pergons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, alc.
If the occupation haa been ehanged or given up on
account of t_he DISEABY CAUBING DEATH, state occu-
pation at beginning of iliness. If ratired from busi-
pess, that fact may be indicated thus: Farmer (fo-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Narne, first,
the DISEASE CAURING DEATR (the primary affestion
with respeot to time and causation), using always the
same nceepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis");
{avoid use of “Croup’’}; T'yphoid fever (never report

‘nephrilis, cte.

Diphtheria .

“Typhoid phelimohia’); Lobar pneumonia; Broncho-
pnsumenia (**Prneumonis,” unqualified, is indefinite);
Tuberculosis of lings, meninges, periloneum, ote.,
Carcinoma, Surcdma, ete., of.......... {name ori-
zin; *Cancer’ is less definite; avoid 'use of *'Tumor’
for malignant neoplasma); Measles. Whooping cough;

‘Chronie interstitial
The contributory (Secondary or in-
tercurrent) affestion need hot be stated unleds im-
portant. Example: Measles (discase causing déath),
29 ds.; Bronchopneumohia (secondary), 10 da.
Never réport mere symptoms or terminal conditions,
siich as, *‘Asthenia,” “Alemia” (merely symptom-
atie), “?Atrophy,” “Collapse,” “*Coma,” *‘Convul-
sions,” “Debility” ("*Congenital,” “Senile,” ete.).
"Dropqy." "Exhaustlon," “Hoart failure,” *“*Hemi-
orrhage," *Inanition,” “Marasmus,”’ “0ld age,”
“Bhoek,” *Uremin,” “Weakness,” eote., when a
dafinito disonsd ean be ‘ascertained as tho .cause.

Chronic valvular heart disease;

Always qualify all disehses resulting from ohild- -

birth or misearriage, os “PURRPERAL" sepiicemia,’.
"PUFRPEI!AL peritonitis,’” eto.. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify

48 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OC “ag’

probably such, if impossible to determine deﬁnltely
Examples:  Accidenlal drowning; struck by rail-
way lrain-—accident; Revolver wound of hgad—
honiicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury. as fracture of skull, and
consequénees (o. g., sepsis, telanus), may be -atatod
inder the head of “Contributory.” (Reecommenda-
tions on statement ol eause of death approved by
Committee on Nomenclatare of the American
Medical Association.)

NorTn. —Indi\iduul bRlcbs may add to above fist of undesir-
nl)ls term# and refuse o acce pt certilcates rontn!nlns them,
Thus the form in use In New York City states: = Certificate,
welfl he returncd for additional information which give aoy of
the I'ullowim; discases. without explanation, as tho sole cause
of déath: Abortién, cellutitls, chiidbirth, convulsTons, homor-
rhage, gangrene, gastrids, erysipelns, mmi_ngitis. miscurriago.
necrasis. ‘peritonitis. phiebitls, pyemia, sépticernia, tetanus,”
But general adoption of the minimum list saggested will work
vast lmprovement, and 1ts scops can be extendod nt o later
date,
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