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Statement of Occupatlon.-—Preelse E{:atement of
& #
occupation- is Very 1mportant fo that.ﬁtﬁ'e relative

healthfulness,6f various pursuits gah be known. The -

question applies, to ea.ch and every* parson? irrespec-
tive of age. For.many ocoupations a single word or
term on the first line wili be sufficient, ¢ ,g/ Farmer or
Planter, Physician, Composilor, Arc]utect Locomo-
tive engineer, Citil engineer, Stattonary fiteman, oto..”
But in many eases, especially in mdustrxa.l employ-
ments, it is NOCOSSATY to know (a) the kmd of "work
and also (b) the.nature of the busmess .or industry,
and therefore»ﬁ ¢ additional line is pro ted for the
latter statement; it should be used only Len needed.
As examples:” (a)fSp'mner, ()] Cottdﬂ. mill; (a),Sales—
man, (b) Grocery; (a) Foreman, (b),,Autamobtlg fac
tory. The material worked on may ¥ form part-ot the
second statement. Never return “Laborer,”.“ Fore-
man,” “Mana.gér ” ““Dealer,” ete., without more
preclse apeclﬁca.txon, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who
enga.ged in the duties of the household only (not pa:u(‘
Housekeepers who réceive a definite salary), may bo _

_entered as Housewife, Housework or Al kome, and "

ohildren, not gainfully employed, as At school or Al .
home. Cars shouldrba taken to report specifically
the occupatlons o persons engaged in dom.stie ‘_'
service for-wa,gasf'
1f the occupation
account of the
pation at beginnizd

8 been changed or given up on '

of illness. If ret.xred from busi- ~
ness, that fact mapdbe indieated thus: Farmer (re-
tired, 6 yrs.) For persons who—ha.ve no occupatlon
whatever, write None. ([:,-6 "]
Statement of { jcause of death. ——Name, first,
the DISEASE CAUBING DEATH (the primary affection

Servant, Cook, Housemaid, eto. .

ABE CAUSING DEATH, state ocou- |,

A

with respect to time¢'and causation), using always the .
same aceepted term for the same disease. Exa.mples' 7

Cerebrospinal fevera(the only definite synonym™ is* ,
e"Epldemlc eerebrdapinal menmgltls") Dtphtherm ('
(n.vo:d use of “Croup”) Typhatd Jever (never report

‘X a - i
- , A P {.
: A

+

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, otc., of .....ccoceeiverenennnn. (NBMO
origin; ““Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chromc intersiitial
nephrilis, ote. The contributory (secondar_v or in-
toreurrent) affection peed not be statech unless- im-~

- portant. Exa.mplg Megsles (diseaseo ca.usmg doath),

29 ds.; Bronchopmumoma (secunda.ry). 10 ds.
Never report m‘ére symptﬁ’ms or tetmlna! conditions,

~ such as “Ast.lmmq‘” “Anemw." (merely’aymptom—
© atie),

“Atroph¥,” ”Colln.‘pse 19 “Coma.,‘. "'ConVul-
sions,” “Deblhty" ("Congemta.l " "Sam[e,” eto.),

" “Dropsy,” “Exha.ustlon,;’, “Heart. “failure,” “Hem-

-

orrhage,”’ “Inbm r)tron,,/“,.‘l\Iara.sml'is " “Old age,”
“Shoek,” “Ufémia,” “Weakness gt when &
definite dlsoas%'?an be as’éertalnad% the eause.
Always quahfy‘ 8.11 dlsea.ses resulting from opild-

* birth or miscarfigge, as' ““PUERPERAL seplicemia,”

“PUERPERAL peritonitis,” et‘é. State cause for
which surgical opera.t.wn wgs undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and-qualify
a8 ACCIDENTAL, BUICIDAL, OR nomcmzm. ‘or a3
probably such, if impossible to determiné deﬂmtely
Examples: Accidental drowning; struck; SV rail.
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of gkull, and"

eonsequences (o. g., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death’ ap'proved by
Committee on Nomenelature of tha American
Medwal Association.)

L

No-m —Individual offices may add to above list of undeeir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certiflcates
will be returned for additlonal infermation which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum lst suggested will work
vast improvement, and its acope can be extended nt a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




