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Statement 6f Bﬂpahon —Preciso stassifent of
ocnupatmn is ver 1mp0rtant so that the raln.twe
healthfulhess of vmoua pursuits can'be’ known. The

question s.pphea tgleach and every person, in’espee--

live of ago. For;mn.ny ocoupations a single rd or
term on the first litie will be asufficient, e. g., Farmcr or

- Planter, Physician, Composzilor, Archilect, L}:camo-

tive engineer, Civil engineer, Stalionary jtren?_gn. ato.
But in many easgs;”espéoially in mdustna.l employ-
monts, it is necessary to know (a) thé. kmd of work
and also (b) the natere of the business or industry,
and therefore ax additional line is provided ‘for-the

" latter statement; it should be used only when heed&d.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b). Automobile. Jac-
Tho materinl worked on may form part of the
socond statement.~. Never return “Laborer,” **Fore-
man,” *“Manager, '; “Dealor,” ete., without more
pracise speclﬂcat.lon as Day laborer, Farm laborer,
Laborer— Coal mma, ote.
engaged in the duties of the household only (ot paid
Housekeepers who receive a definite salary), may bo
entored as Housewife, Housework or Al home, and
shildred, not gainfully employed, as At school or Al
home. Care should be taken to report apecifically
the occupations of persons engaged in domestio
gsorvice for wages, as Servanl, Cook, Housemaid, eto.
It the occupation has beon changed or given up on
account of the pIBEABE CAUBING DEATH, state oecu-
pation at beginning of illness.

ness, that fact may be indicated thuas: Farmer (re-

tired, 6 yra.} For persons who have no oceupauon.

whatever, write None.

Statement of cause of Death.-——Nnma. first,
the DIBEABE CAUSING DEATE {the primary affection
with respect to time and causation), using always the
same neeopted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio vcerebrospinal meningitis"'); Diphtheria
(avoid use of '‘Croup’’); Typhoid fever (never report

Women at home, who are-

If retired from busi- -

; “Shoak,”

f

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (*Poeumonia,’”” ungualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Car¢inoma, Sarcoma, eto., of ..........(npme ori-
gin; “Cancer’’ is less doflnite; avoid use of #*Tumor®’
for malignant neoplosms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronie¢ intersiitinl
nephrilis, eto. The gontributory (recondary or in-
_terourrent) n.ffoctlon need not be stated unless im- -
ﬁortant. Exampla *Measles (disease causing death),
29 da.; Bronchopnﬁumoma (docondary), 10 ds.
Nover Feport mere ptoms‘ or terminal conditions,
sueh a8 "Asthema:( “Anernis’ (merely symptom-
atiok *‘Atrophy,” #Collapse,” “Coma,” “Convul-

Siona,” ‘Debility” (“Congenital,” ‘'Senile,” atc.),

“Dropsy » “Exhaustion,” J‘Henrt failure,” “Hem-
orrhn.ga." "Innmhb’p v "Mu.ra.smus » H0ld age,”
“Uremia,?’ "Weakness. 701;0.. when a

“definite disense can“be aqcertmned a8 tho cause.
. Always qun.hfy all Ldlsoa.ses reaultmg from clnld-

.“PUERPERAL perilofilis,” ““gto.

birth or mlscu.ma.ge, as Pmmrnnan septicemia,"”
State cause for
which : surgical operation’ was undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probabdly sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bo stated
under the hoead of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomanclature of the American
Medical Asscciation.)

Nors.—Individual offices may add to above list of undosir-
able torms and rofuse to accopt certl@icates contalning them.
Thus the form In use in New York Olty states: “QOertificatos
will bo returned for a‘ddlt.ionnl information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hamor-
rhago, gangreno, gastritis, crysipelas, meningltis, misenrringe,
necrosis, peritonltis, phlebltis, pyemis, soptisamla, totanus.”
But goneral adoption of tho minimum st suggoestad will work
vast improvement, and its scope can be oxtended at a lator

dato.
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