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Staterhent 6f Qccupation. ——Preo:se statement of
ocoupatf:}n is vety important, so thal the relative
healthfu{ness of vanous.pursults can be known. The
question applies to _gaoh and every person, irrespec-
tive of aged, For ma.ny occupations a single word or
term on The/first ling will be sufficient, e. g., Farmér or
Flanter, - Physician, Compositor, Arcfntect Locomo- -
tive engmecr, Civil engineer, Stauonary ﬁreman,zetc. <
But in many cases, especially in industrial employ-

. ments, it is neeessary to know (a) the kind of work'
and also (b) the nature of the busmeé& or mdustry,

" and therefore an ‘additional line is p ?wded for the . .
latter statement; it should be used onJ¥ when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Gracery, (a) Foreman, (b) Automobils-fac-
{ery. The material worked on may form part, of the
second statement.; Never return “Laborer,” “Fore-
man,” ‘“Manager;”’ “Dealer,” eote., without more
precise specificatien, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are .
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), nay be ~
" entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
tho ocoupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, oto. '
If the ocoupation has been changed or given up on
account of the DISEABR CAUBING DEATH, state oceu- | |
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated. thus:’ Farmer (re-
fired, 6 yrs.) For persons who havo no occupation -
whatever, write Ncne. . -

Statement of cause of death —Name,_ first, '
the DISEASE causiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of **'Croup”); Typhoid:_f_euer (never report

.
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“Typhoid pneumonia’): Lobar pneumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of. lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., of .oooovvvirerrverennnrne. {(name
origin; “Cancer” is lesa definite; avoid use of “Tumor"
for malignant neoplasms); Measles: Whaooping cough;
Chronic valvuler heart disease; Chramc'mterstmal
nephritis, ete. The contributory (seeonda.ry or in-
terourrent) affeotlon need not be stated ‘unless im-
ortant. KExample: Measlea (disease cuusmg death),
29 da.; Bronchapngumama (seeondary), 10 da.
-Never report mere symptoms of terminal conditions, -
such e3 “‘Asthepia, i ¢ ““Anemia’ (merely symptom-
:a.tlc) “Atrophfﬂ’ “Collapso."_ #“Coma,” “Convul-
alons " “Dab:hb?" (“Congenma.l * “Semle,", eto.},
“Dropsy " “Exha.ustlon," “Hea.rt fa.!luré,’,’ “Hom-
Zorrhage,” “I‘na.mtlo'ﬁ ” k;Ma.rasmus," “0ld age,”
*“Shoek,” ““Urefnia,’! ¥ apkiioss,” Tpte.,} when =a
definite disease * -oan’ "be a‘%’eertamed ag thm cause,
Always qualify xall dlseases resulting from child-
birth or mlscm'rlage, as "PUERPER.&L aepuccmta.”
“PURRPERAL pertfomtu, eto:q State ‘eause- for
whioch surgiocal opera.tlon wag, uudertakeﬁ?. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, u HOMICIDAL,  OF a3 A
prebably such, if impossible to determine daﬁnltely
Examples:  Accidental drowm.ng, slruck /‘by rail- ¢
way lrain-—accident; Revolver wound of Héad—
homicide; Poisoned by carbolic __qmd—probably guicide. 4
The nature of the injury, as“fraeture of skul] and ’,
consequenges (e. §., sepsis, tefanus) may be ‘stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by.
Committee on Nomenclature of the Amenca.n ;
Medical Association.) - ¥ Y.

-
. .
o, - s 3

Nore.—Individual offices may ‘add to above ist of undesir-*7
able terms and refuse to accept cért{ficates containing them.
Thua the form in use in. New York City states: *“Certificatea
will be returned for additional In.torn;ation which zlve nny of
the following diseases, without explabation, as the gole ca.uso
of death: Abortion, cellulitis, childbirth, convulsions, | hemoru
rhago, gangrene, gostritis, eryslpalas. meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyem!a. septicemia, tetynus.”
But general adoption of the minimum list suggested.will work .
vast improvement, and its scope can be extended at a later
date. ] .
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