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Statementaof 05cupahon.—Preelse statement of
occupatign is PeryZimportant, so %t the rblative
hea.lthfuluesg of.van})us pursuits can be known, The
question gpphes to Bach and every person, irrespec-
tive of age. For m_%ny oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, .Physician, Compomtor, Architect, Locomo-
tive Engineer, C'wr!' Engmeer, Stauonary Fireman,
ete. Butin many onses especially in, mdustrlal em-
ployments, it is noces§ary to know (a) the kind of
work and also (b) t.ha.nature of the busmes or in-
dustry, and therefoze- an-aﬁdltmnnl line is provided
tor the latter statement: it should be uséd only when
needed. As exn.mples‘ (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Gracery. {a} Foreman,.(b) Automo-
bile factory. The materml worked on may form
part of the second statement. Never return
*“Laborer,” “Foreman,” **Manager,” “Dealer,” ste. R
without more preclse specifieation, as Day laborer,
Farm laborer, Laborcr— Coal mine, etc. Women at
home, who are enguged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as fousewife,
Housework or 4! home, and children, not. gainfully
employed, as At school or At heme. Care should
be taken to report specifically the occupations of
persons engagod in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If tho occupation
haz been changed or given up on account.of the
DISEABE CAUSING DEATH, stato occupatlo‘n"at be-
ginning of illness. If retired from busnhess, that
fact may be indicated thus: Farmer (retirédl, 6
yrs.) For persons who have no oceupation, what-
ever, write None. s Iy

Statement of Cause of Death ame; ﬁrst the
DIBEASE CAUSING DEATH (the prlmar ﬂ’ectlon with
respect to time and causation), usnig
same accepted term for the same disease. amples
Cerebrospinal fever (the only dofinite s:fg:mym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

alwa.ys ithe -

“Typhoid preumonia™); Lobar pneumonia; Broncho-
pneumonia (“ Pneumoria,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
C'arcmoma, Sarcoma, ete., of (name ori-
gin; “Cancer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronsc p-nlerahtml
nephritis, ete. The contributory (secondhry; or in-
tercurrent) affoction need not be stated ﬁnless im-
portant, Example:s2Afeasles (disense cauamg deuth),
29 ds. ,.Bronchopmum}'mm (secondary), 10 ¥s.#Never
reportyincre symPtods or terminal condltlons‘s" such
as ¥ t.henm Y Angmia’ (mgrely symptomatio),
“Atrophy " “Col]apse " “Coma. " *“Convulsions,”
“Deb:ht;y" (“Congenilal,” “§emle“"etc )8 “Dropsy.
“Exhaustlon " “Heart failurs,” “He )rrhage T In-
amtlon,” “Mu.rn.smus " “0ld ago." ﬁShdck % “Ure-
mia,"” "Weakness." eﬁs.. when o deﬁmte dlsense can
be a.scertamed as t‘l.ne causoe. .sAlways fi',uahfy all
diseases resulting from childbirth or miscarriage, as
“PUERBERAL seplicemia,” ‘'PUERPERAL pcm!omus."
etc. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMIGIDAL, OF a3 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway irein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis, tetanus),
may be stated under the head” ol' “Contributory.”
(Re‘commendamons on statement of eause of death
approved by Commitiee on, Nomenelature of the
American Maedical Association.)

Note ——Indlvidua.’l offices may add tq ahove ljst. of undasir-
able‘torhs and refuse to Jaccept tortificates contalning them,
Thus the form in use in New York City states: ‘*Certificates
will be returned for additional informatlon which give any of
the follcmlng disenses, without explanation, es the solo cause
of death: Abortion, ceilulitis, childbirth, convulsions, hemor.
rhagh, gangreno, gastritis, erysipelas, mieningltis, miscarriago,
hecrosis,~peritonitls, phlebitis, Py emja, septicemls, tetanus.'
But general adoption of the minimum Iist suggosted will worlk
vast 1mprovomont :.\nd its scope,can be extended at s later
date.
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is less definite: avoid use of “Tumor”




