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Statement 6f Oécufiﬁﬁbn.—P}ocise statement of

occupation is very 1mporta.nt 50 that t.he relative
healthfulness of various pu.rsmts can be known The
question applies to each and overy person, 1rrespe('5-
tive of age. For many oecupa.t.lons a smgle word or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician,’ Compositor, Architect, Locomo-
. tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
.ments, it is necessary to know (a) the kind of work
and also (b) the nature. of the business or industry,
n.nd therefore an additional lma is prmﬂded for the
Iatter statement;it should be used only when needed.

As examples (a) Spinner, (b) Collon mill; (a) Salcs-_

man, {b) G’rocery, {a) Foreman, (b)y Automobile fac-
tory The material worked on may form part of the
seeond statement Never return “Laborer,” _"Fore—
m"mi " “Ma.nager,” “Dealer,” ote., without more
preclso speclﬁcatxon as Day laborer, Farm laborer,
) Laborer—Coal mine, etc. Womeh n.t. home, who are
engaged in the duties of tho household only (nob paid
Housclccepers who receive a definite sa.lary), nmay be
ontered as Housewife, Housework or At home, and
chl]dren tot gainfully emp!oyed is At school or At
home. Care should be taken to reporﬁ speclﬁcally

‘the occupatlona of persons engaged in domestlc :

.service for wages, as Seruant Cook Houscmatd etc
1f the oceupation has been cha.nged or glven up on
account of the DIREASE CAUSING DEATH, sta.te occu-
pation at, beginning of 1]1ness If retired from bus:—
ness, that fact may be mdlcated thu's Farmer fre-
tired, 6 yrs.) For persons who have né oceupation
whatever, write None.

Statement of Cau'-'e of Death ——Na,mc, first,
the DISEASE CAUBING DEATH (tho pnmary n.ﬁ'eetlon
with respect to time and causat.mn), usmg always the
same acespted term for the sama disease. .Examples:
Cerebrospinal fever (the.only definite synonym is
“Epidemid ccrobrosplnal meoningitis”); Diphtheria
(avoid use of “Croup'’); Typhozd fever {never report

“Typhoid pneﬁmonia b H Lobar pncumoma, Brancho-
preunionia (“Pneumoma, unquallﬁed is mdoﬁmte),
Tubcrculams of lungs meninges, peritoneum, etc),
Carc‘moma, Sarcoma ete wof ... ..., (naﬁle ori~
gin; “Caneer” is less deﬁmte av01d usa of “Tumor’!
for malignast neoplu.smn.) Measlas, Whoo;pmg cough
Chronic tvalvular hcart disease;, Chronie tnterstitial
nephrma. ote.. The contrlbu‘tory {secondary or in-
teraurrent.) affection need not be stn.tc'd unless im-
porta.nt Exa.mple Moaslcs (dlsea,se causing death),
29 ds.; Bronchopneumoma (secondai-y), 10 ds.
Never report mere symploms or termmq.[ conditions,
sich as “Asthenia,” “Anemia” (mercly symptom-
atlc). ‘Atrophy,”’ “Colllipse” “Coma," “Convul-
smns * YDebility” {“Congenital,” “‘Senile,” atec.),
“Dropsy b “Exha.usuon,” “Heart fa.llure," “Hem-
orrhage,” “Inanition,” “Marasmus" “Old ago,”
“Shoek,” “Uremia,” “Weakness,” etc, when a
definite diseaso can be ascertainod as the causo.
Always quality all diseases resulting from child-
birth or misearriage, as "“PukrrERaL septicemia,’’
“PUERPERAL perilonitis,” eote. State causo for
which surgieal operation was undertaken. For
VioLENT DEATHS state MEANS oF iNJURY and qualify
a8 ACCIDENTAL, BUICIDAL, or Houmlciparn, or as
probably sueh, if impossible to determma deﬁnltely
Exdgmples: Accidental drownmg, atruck by ra:l~
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbohc aczd—probablj suicide.
The nature of the injury, as fracture of skull, and
consequences (e g., 8epsis, tetanus), may be statod
under the head of “Contributory.” {Recommenda-
tions on statement ot cause of death n.i)proved by
Commitieec on Nomenclature of the Ameriean
Medical As'sociation.) .

, Nors.—Individual offices may add to abovo lisb of undoesir-
nble terms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: *' Certificatoes
will be returned for additionsl 1nformution which give any of
the following diseases, withoiit explnnatlon a8 the sole causo
oftlcath:  Abortion, cellulitis, childbirth, convulslons hemor-
rhage, guugrono. gastritls, crysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetantuys. "
But general adoption of the minimum List suggested will work

vast improvement, and its scope can be uandod at a later
date i
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