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ocoupatio ;‘a very Ymportant, so thaf the ralative
healthfulnesp of varfPus pursuits can nown. The
question ap?lies to h and overy person, irrgspec-
tive of age. # For miny ocsupations a single %@r
term on the first likg'will be sufficient, eug., Farmegor
Planter, Physician;) Compositor, Arcifflsct, LocoMo-
tive Engineer, Civil Bngine.r, Stationary t'ramcf;i,,e .
But in many casesysespecially in induslrial emplig-
ments, it is necessalf o know (a) thedkind ofw
and also (b} the nature of the busines§or industey,
and therefore sp Baditional line is pre®ided for the
Iatter statoment; if §hould be used only when noeded.
As examples: {a) Spinner, (b) Cotion mill; (a} Sales-
man, (b) Grocery;Ta) Foreman, (b} Aulomobile fac-
tory. The materiali worked on may form part of the
gecond statement. JNever return “Laborer,’” “Fore-
magp,” “Managerjs, "‘Dealer,” ete., withput more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekéepers who receive a definite salary), im.y be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the occupations of persons enpaged in domestic
gervice for wages, as Servant, Cook, Hous El:{d. ato.
If the occupation has been changed or gi¥en up on
acoount of the DIBEASE CAUSING DEATH, staly oseu-
pation at beginning of illnoss. If retired from busi-
ness, that fact may bo indicated thua: Farmey’(re-
tired, 6 yrs.) For persons who have no o'ccuﬂation
whatever, write None, d 2 -
Statement of Cause of Death.—Name, first,
the p18EASE cAUBING DEATH (therpfimary affegtion
with respect to time and causation), using.ﬂ'wa&’s the
same accepted term for the same disease. ExXymples:
Cerebroapinal fever (the only definitetsyndnym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid i’f;er (ndjer report

Stat t of Q cupation.—-—-Prethute_ﬁl‘énb of

- L 3
o J mag~

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (“*Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, cto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. {nameo ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic tnterstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated ubless im-
ortant. Example: Aeasles (disease causing death),
ds.; Bronghopneumonia (secondary), 10 ds.
' Never report merb symptoms or terminal conditions,
sich as “‘Asthenia,” *“Anemia"” (merely symptom-
atic}, “Atrophy.” “Col]upse,”a‘Com&,"-.“Convul-
gions,” “Debility” -(%Cobgenital,”’ *‘Senile,” ote.),
“Dropsy,” “Exhaustjon,”. {'Heart failure,” “Hem-
‘6rrhage,” “Inanition,” “Mara&mus',"_ “0ld age,”
“Shock,” *“Uremia,” ‘‘Weakness,” bto.,, when a
definite disease ean be ascertained as the ecause.
Always qualify all disoases regulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” ete.. State ocause for
which surgical operation was? undertalken. For
VIOLENT DEATHSB state MEANS oF iNJURY and qualify
a3 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way (rain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsts, lotanus), may bestated
under the hoad of “Contribytory.”” (Recommenda~
tions on statement of cause of death approyed by
Committee op Nomenclatare of the American
Meadical Assodjation,

Nowu.—lndﬁ:lun{'oﬂices may add to abova list of undesir-
abie torms and #Bfusd’ to accopt cert!ficates contalning them.
Thua the form i use in New York Cliy states: "Certificates
will bo returned for additional Information which glvo any of
the following dlsﬁases. without sxplanation, as the sole cause
of death: Abortfon, cellulitts, chldbirth, convulsions, homor-
rhage, gangreno, gastritis, crysipelas, _mcnlngitls. mliscarringo,

ecrosia, peritonltis. phiebitls, pyemid, septicomia, totanus.”

ABut general adoplion of the mintmum list suggeated “d}f worlk

vast Improvement, and its scope can be extended at p later
date,
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