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Statement of Qceupation.—Precise statement of
oooupation is-very important, so that the relative
healthfulness of various pursiuits can be known, "The
question applies to eaeh and every person, irrespec-
tive of age. For many ccoupations & single word ar
terwm on the first line will be sufficient, e. g., Farmer or
Planter, ‘Physicien, Composilor, Architecl, Locomo-
{ive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em~
ployments, it is necessary to -know (s) the kind of
work and also (b) the nature of ‘the business.or.in-
.dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
meeded. As examples: {a) Spinner, (b} Cotlion mill,
{a) Solesman, {b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” “Foreman." *Manager,"” “*Dealer,” .oto.,
awithout more preocise .speaification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
thame, who are engagﬁﬁ‘m the duties of the house-
thatd only (not paid Housckeepers who reqalve &
wefinite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
amployed, as A{¢ school or At home. Care should
be taken to report specifically the ocoupatipns of
-persons engaged in domestio service for wages, as
Servani, ‘Cook, Housemaid, atc. If the oecupamon
- 'has been changed-or given up on account of ‘tha
-DISEASE 'CAUSING DEATH, state oooupatlon at ﬂbo-
-ginning of tillness. If retired from busmass, that
faot may ‘be indieated thus: Farmer (relired, 6
yrs.). For persons who lmve ,n0 pcoupation :what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH |(the primary affection with
respect to :time and .causation), using always the
same aoccepted term for'thesame disease. Examples:
.Cerebrospinal fever (the only idefinite syponym is
+Epidemio cerebrospinal meningitis’); Diphtheria
{avoid uge of *‘Craup“}; Typhoid fever i(never report

1

“Typhoid pneumonia’); Lobar pneumgnia; Bronchos
pneumeonia (*Pneumonts,” unquahﬂed mmde{ﬂnlpe)
Tubsreulosis -of junge, meninges, pentangum, ete.,
Carcinoma, Spreoma, eto., of (name orl-

gin; ““Canger" isfless dqﬁmte. avozd nse of "Tumor"
1or m.ahgnant napplqsm} Measles, Whooping cough,
{Chronic volvular Beart dueaac, Chranic interstitial
-nephritis, et.o. “The oonmbut.ory {sgcondary or in-
terourrent) a.ﬁectmn need not be stated unless im-
partant, Lxample: M msleu {disease causing death),
29 ds.; Bronchopneumonia (seaonpdary), 10.ds. Never
report mere symptoms or terminal canditions, sugh
a8 ‘‘Asthepia,’” ‘‘Anemia” (merely aympt.omatm).
“Atrophy,” “Collapse,” “Coma;"’ “Convvlsions,”
“Dability” (**Congenital,’”” ‘{Senile;” otp.), *' Dropay,"
‘‘Exhaustion,' "*Heart failure,” **Hemorrhage,” ‘‘In-
anition,"” “Marasmus,” *“Old age,” ‘‘Bhock,” “Ure-
mia,” *“Wealness,” ete., when & definite disease can
be ascertained as the .oause. Always quality all
diseases resulting from oh;ldbu-th or miscarriage, #s
‘' PUERPERAL seplicemia,” ‘‘PUERPERAL peritonilis,”
ete. ' State oause for which surgical operation waa
undertaken. For VIOLENT :DDATHS Btate MRANS QR
inJurYy and qualify as ACGCIDENTAL, S8UICIDAL, Or
HOMICIDAL, -0r ‘a8 -probably -sush, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aeccident; Revolver wound
of head—homicide; Poigoned by carbahc acid—prob-
ably suicide. The pature of the.injury, as fragture
of skull, and cansegugnoes {e. g., sepsis, lelgpue),
may be stated under the head of *‘Contributory.”
(Recommendations ;on statement of cause of death
approved by Coemmittee on Nomenclature of the
Amaeriaan Medical Association:)

Nore.—Individual,offices may add to above Ust of undo-
sirable terms and refizse to accopt certifigatos containing them.
Thus the form jn use In New York City states: Oertiﬁcatea
will be geturned;for nddltional information which glve nay of
the following digeases, wit.hout axplam\tlon. as tho sole cause
of death: Abartion, oel.lulit.ls childbjrth, convulslons,;hemor-
rhage, gangrene, gaﬂtrih!s eryslpalas moningitis, n:uscnrrlaga
necrosiy, peritonitis, phlebitis, pyemis, ;sopticomia, tetanus, "
But gencral adopr.lon of t.he mmimum lhf. guggested- w*ll “work

. vaat lmpmvement, and lts scope can booxtonded ata” later

date,

ADDITIONAL ;BPACE FOR FURTHRH ;STATREMENTS
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