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Statement of Occupatmn.——Premse statement of
occupation is very 1mporta.nt so that the relative
healthfulness of various pursults can be known. Thé
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

. ¢ termon the first lino will be suﬂ‘iclent o.g., Farmer or

Planter, Physzcwn, C’ompos:.tor, Archuect Lacoma-
tive engineer, Civil engineer, Statzonary Jfireman, ete.
But in many cases, espocially in industrial employ-

o ments, it i8 necessary to know {a) the kind of work™

: ] and also ) the nature of ‘the business or industry, - St

As oxamples:

a,nd therefore- an additional line dg provided for the
la.t.ter statement; it should be used only when needed

man, (b) Grocery; (a). Foreman; ) Awtomebile fac-

" loty. The.material worked on may form part of the

. socond statoment. Never return *‘Laborer,” “Fore—

(a) Spinner, (b) Co!ton mill; (@) Sales-,
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|

ma.n,” “Madnager,” “Dealer,” : ote., without , more

preclse spacification, as Day laberer, Farm labarcr,

.Laborer— Coal mine, ote. Women-at home, who (Are ’
engaged in the duties of the household only (not pa.ld :

Housekcepers who receive a deflnite salary), niay be
entered as Housewife, Housework or Al home, and
children, not gainfully employed as At school or At
home. Care should be taken to ‘report speclﬁca,lly

- serviee for wages, as Servani, Cook, Housematd, ote.

It the ocecupation has been changed of given up on
account of the DISEASH, CAUSING DEATH, state occu-
pation at beginning of illnesy.
ness, that fact may be indicated thus:. Farmer (re-

" the occupations of personsnengaged.in domestic’

If retired from buysi-

tired, 6 yre;) For persons who have no gcoupation :

whatever, write Nonre. s

Statement of cause of death —-Name, first,

the DISEASE CAUSING DEATH (the prlma,ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples

Cerebrospinal Jever (the only definite synonym ig

“Epidemio _cérebrospinal meningitis’); Diphtherie

(avoid use of ¥Croup”); Typhoid fever {never report

"
’
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. “Typhmd pneumema,") Lobar :onaumoma, Broncho-

fneumonie (“Pneumonis,” unqualified, is mdeﬁmte)
“TFuberculgsis “of Ilungs, memnges, pmtoneum. ete.,
Carcinoma, Sarcoma, ete., of .. ¥ (na,mo
origin;*“Cancer’ is loss deﬁmte a.void use of “Tumor
* for malignant neop!a.sma) M easles Whoopmg cough;
" Chronde valviler Reart disease; Chromc interstitial
nephritis, ote. The contnbutory c(secgnda,ry lor in-
tercurrent) affection need not.be- statad unless im-
portant. Example: Measles - (dlsea.se causmg dcath),
29 ds.; Bronchopneumonia (seconda.ry), 10 ds.
Never report mere symptoms or terminal cendmons,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma. " “Convul-
sions,” “Dehility” (‘‘Congonital,” "%emle " ate.),

“Dropsy », “Exhaustion,” ‘‘Heart fa.llure,” "Hom-- '

orrhage,” *‘Inanition,” ‘‘Marasmus,’ " “Old_ age,”’
“Shock,” “Uremia,”" *‘Weakness,” ete., when. a
definite disease can be ageertained as the causo.
Always qualify all diseases resultlng from child-
birth or miscarriage, as “PUERPERAL septtccmw

“PyErRPERAL perilonitis,’”’ eto.
which surgical opere,tlen was undei'ta.ke'n: For
V[OLDNT DEATHS state MEANH OF INJURY, ‘and qua,hfy
852 ACCIDENTAL, BUICIDAL, OR HomchAL_,‘lor a3
probably such,. if impossible to determme deﬁmtely
Dxmmples :Accidental drawnmg, struck b_; rail-
-way- tram—acczdent
ho'micide; Pozsoned by carbolic amd—pmbably silicide.
The nature of the 1n]ury, as fracture of gkull, and

Revqlver wound. o_f head— .

State ecause for

consequences -(e. g., sepsis, tetanus) may be stated :

under the head of “Contributory.”, (R'ecommenda-
tions on statement of cause of' dea.th approved by
Committes on -Nomenclature of K the American
Moedical Association.) lv

- '!.!

Nors,—Individual offices may add to above list of undesir- .

‘able terms and refuse to docept certiflcates contaimng them.
“*Chus the form in uge in New York City sta.tes L Certificates
will be returned for additional inforrnation which give any of
the following discases, without explanation. a8, 'the sole cause
of death: Abortion, cellulitls, childbirth; convulsions. homor-
.rhage, gangrens, - -gastritis, erysipclas, meningitis miscarduge.
necrosis, ' peritonitis, phlebitis, pyemia, septicemja tetanus."”
Bug general adoption of the minlmum list augg(:asted will, work
;vast improvement; and its scopo can he uxt.ended at a later
_date. te hE
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