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Statement of Occupahon.,—Prec:sg\smtement of
oceupat.xgn is' ver_{,lmporta.nt 86 that the relative
healthfylness of varigus pursuits ean be known. Tha
questlon‘?appliqa to éach and every person, ‘irrespec-
tive of age. or'many oooupa.t:ona a single word or
*term on the ﬂ!:aﬂing w:u bé sutficient, e. g., Farmeror

. Planter, Phystcmn, Compo.utar, Archuect 'Locomo--

tive engineer, Civil enmneer. Stalwﬂary ftremau. ato.

" But in many ecases, especml]y in industrial employ- .
; ments, it is. nacegpsam to know (a) the kind’ of work”
and also (b) thé" n’g.ture of theé _business or mdustry, -

{ and therefore.an additional line is- -provided for the
. latter statement; it should be used only when needed.

As examplaa' éa) Spinner, (b) Cotton ‘mill; (a) Sales-

mcm, {b) Groccry, (a) -Foreman, (b)‘Automobtla Jac- ’

_tory. The mat.erlal ‘worked on may form part of the
** pecond atat.ementfa “Never return ' Laborer,” **Fore-
- man,” *“Managér, ‘17, “Dealer,” eto., without more
" pregise speexﬁeﬁtion. as Day laborer, Farm laborer,
Lgborer— Coal mine; ete. Women at home, who ara
L *enga.ged in ttw’dut.:es of the household oily, (not paid

Housekeepers "who receive a definite salary), may be ’

. entered 88 Housewife, Housework or At home, and
clnldran, not gainfully employed, a8 At school or Al
. kome. Care should. be taken to report spemﬁcal.ly
> .the oceupations ol’ persons engaged in domest.m
.” service for wages, aa Servant, Cook, Housemmd ete.
If the ocoupation has been changed or: givan up on
account of the PIBEASE, cagfx}m DEATH, state oceu-
pation at beginning of lllness. If retlred from busi-
ness, that fact may be ‘indicated thus: :Farme (re-

tired, € yrs.) For persons who have no ocoupatlon :

whatever, write None. . .

_Statement of cause of Death.—Name. ﬂrat
the DISEASE CAUSING pEATH (fhe primary. affection
with respeot to time and ¢ausation}, using always the
same acoepted term for.the same disease. Examples.

rog

Cerebrospinal fever {the only definite hynouym is. -

“Epidemio cerebrospinal memngltm") Diphtheria
{avoid use of “Group") Typhmd fever (neve: report

+

- nephrilis, ete..

© “Typhoid pnaumoma") Lobar- pneumoma, Broncho-
" pneumonia (“Pneumoma." unqualified, is mdeﬁmte) ;
. '+ Tuberculosis of lungs, ‘meninges, peritoneum, eoto.,
" Carcinoma, Sarcoma, oto:, of .4..... ... (name ori-
gin: “Cancer” is lass definite; avoid use of “Tumor"’
for.malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; 'Chromc intersiiltal
The éontributory (secondary or in-
terourrent) nflection need not -be-stated unless im-
portant. Example: Measles (disense eausing death), .
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atie), **Atrophy,” “Collapse,” “Comas,” “Convul-
gions,” * “*Debility” ("Congamtal" *Senile,”’ ete.),

4 Dropsy,” “Exh‘a‘zustmn,” “Heart failure,” “Hem-

orrhage,” *Inanitipn,” ‘Marasmus,” "Old age,”’
“Shock,” “Uremia,”" '"‘Weakness,”" eto., when a
definite: disease oan.be ascertained as the eause.
Always quality -all diseases resulting from 'child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PuERPERAL perilonilis,’” eto. State eause for
which surgical operation was undartaken. For
VIOLENT DEATHS state MRANS or ixJouny and quahl'y
88 ACCIDBNTAL, BULCIDAL, OF HOMICIDAL, OF 28
prébably such, if impossible to determine definitely.
Examples: : Accidental drowning;” s!ruck by rail-
way . train—accident; Revolver ' wound of head— |
horm.ctde, Poisoned by carbolw md—probalgly suicide.
The nature of .the injury, as fracture of skull, and
consequences {o. g., sepsis, tetanua) ma.y be stated
under the head of ‘“Contributory.” (Recommenda-
tions on stateinent of ecause of death. approved by
Committee on Nomenelature of tho Amerlonn
Medlcal Assoemtlon.)

R No'rn —Individual offices may add to sbove 1ist of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: , **Certificates
will be returned for additional information which glvo any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, collulitia, childbirth, convutslons, homor-
rhage, gangrens, gasiritly, erysipelas, meningitls, mlucnqlase.
necrosls, peritonitis, phlebitis; pyemin, septicemia, tetanus.™
But general adoption of the minimum list suggested will' work
vast Improvement, and 1t8 scope can be exf.anded at a la.ter
dnte :
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