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Statement of Occupahon.,—-Praclse atatemcnt. of
ocoupation is very lmporta.nt g0 that the relatlvo
healthfulness of vmoys pursuits can b known The
question applies to each and | avery pergon, irrespec-
tive of age. For many ocoupations a single word or
term on the first ling will be suffieient, e. g., Farmef, or
* Planter, Phystman,‘Composttor, Archztecl Lacimo-
live engineer, Ctm! cnmneer, Statsonary ftreman, 9tc
But in many cases. especnal]y in lndustnakemploy-
mants, it is necessary to know (a).the kind of, work
and also (b) the ‘mture of the bumneas or industry,

" and therefore an additional line-is prowded for the .

Intter statement; it should be used only when needed.

As examples: {a) Spinner, {b) Cotion mill; (a) Salea- - -
man, (b) Grocery, (a)_ Foremtm. (b) Automobile-fac- *

tory The material worked on may form part of the
second statement. Never return “Laborer,’ “Fore-
;xian," “Manager,” ‘‘Dealer,’”” oto., without .more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal-mine, ete, Women at home, who are
engaged in the duties of the household only (not pmd
Housckeepers who receive & definite’ salm'y) ‘may be
"eptered ns Housemfe, Housework or At home, and
: ehlldren. not. gainfully employed as Al zchool or At

home., Care should bé tiken:to report specifically

the oacupations of persens .engdged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been.oha.nged or given up on

aceount of the piseasw’ cummq DEATH, state océu- |

pation at beginning of illness. If retired frem bu’m-

ness, that faot may be irdicated thus: Fariner (re- -

tired, 6 yra.) For persons who ‘have no oeeupat.mn
whatever, write None. © -

Statement of cause of Death ——Name. first, -
the pisEAsE causiNg pEaTH (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 cerobrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*TPyphoid pneumonin”); Lobar pneumonia; Broncho- .
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memngea, periloneum, ete., '
Careinoma, Sarcoma, ete., of il (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasms) Measles; Whoopmg cough;
Chronic valyular heart diseuse; Chronic inlerstitial
nephritis, ete. The contributory (secondary. or in-
tercurrent) affection ‘need not be stated unless im-
portant. Example: Measles (digeaso causing death),
.29 ds.; “Bronchopneumonia (secondary), 10 ds.
art mere symptoms or termitnal conditions,
such as sthenia, " “Anemia” (merely symptom-
atie), “Atrophy " “Colis.pse ?. *Coma," *‘Convul-
«gions,” “Dability" (“Congemtnl i “Semle,"'_ oto.},

" Dropsy,’” “Exhaustlon,” '‘Heart failure,” “Hom-
orrhage,” ‘‘Inanition,” “Marq.smus ' 01d age,”
#*Shoek," "Uremia, “Weakuoss,” ete:; when a
dofinite disease can be a.acerta.med"ns the cause.
Always qualify all dlseases resultlng'<fr0m ohild-
birth or, _iniscarriage, as “PUL‘BPERAL seplicemia,”
"PUERPERAL perttonitis,” ete.~ State ocausd for
which surgical operaiion wa.s undertaken. For -
VIOLENT DBATHS state MEANS OF INJURY and qun.ht'y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88 ,
prabably such, if impossible to determine definitely.
Examples: Accidenial drowning; “alruck by rail- -
way train—accident;. Revolver wound of head—
homicide; Poisoned by carbolic acid’-—prubably suieide. .
The nature of the injury, as fracture of akull and -
eonsequences {o. g., sepsis, letanus) may. be gtatod
under the head of “Contributory.” (Recommendn.-
tions on statement of cause of death ﬂ.pproved hy-
Committee on Nomenclature of the Amencan
Medieal Aasociation.)

No'rn.—-lndivldual offices may add to abovo List of undesir-
able term# and refuse to accept certificates oontalning thom. -
Thus the form in use In New York Qity statoes:t “Cortificates
will be returned for additional informatfon which givo any of
the followlng dissases, without explanation, as the sole cause,
of death: Abortlon, collulitis, childbirth, convutsions, hemor~
.rhage, gangrens, gastritis, erysipelas, monfugitls, miscarringe,
nocrosis, peritonitia, phlobitis, pyemia, sept.lcemin 'tetanus .
‘But general adoption of the minimum list mggested will worlk
wvast improvement, and 1ts scope can be extended a.b a Inter
date. .
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