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Statement of,Occupation.—Precise statemerit of
. PR P [ o
occupation is<very” important, s01that the relative -~
healthfulness 6f various pursulte can’fie known. The
question applies 16’ each and every person, irrespec-
tive of age. For mihny ocoupations a single wgrd or
term on the first lirﬂ) wlll be sufficient, . g., Fa:é or
Planter, Physictan, Compositor, Ar{';'@itect, Lorepmo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in ind trial employ-
ments, it ls Hboessary to know (a) the Eind of whrk
and also (b) fhé%}ture of the budiress or industry, -
and thereforé an gdditional lne is provided for the
latter statement; {¥should be used only when needed.
As examples: '(a) Spinner, (b) Cotton mill; (a) ‘.S'hjes-
man, (b) G'roceryf;(a) Foreman, (b) Automobils, fac-
tory. The m'ateria! worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” eto., without more
‘precise specification, as Day laborer, Farm laborer,
Laborer— Codl mine, eto. Women at home, who are
éngaged in thé'dutles of the household only (not paid
Housekeepers who recelve a dofinite salary), may be
entered aa ;ﬁausew‘ifc; Housework or At home, and
children, ndt gainfully employed, as At school or - At
homz_'.ﬂ'(jg;? should be taken to report specifically -
the ocoiipations &f persons - engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been ¢hanged or given up on
account of the pIsEABE cavsing DEATH, state occu-
pation at beginning of illness. If retired from busi- ‘
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who hava 10 .0coupation
whatever, write None. _ T
Statement of cause of death.—Name, first,
the DisEABE cAvsiNG DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disense, .Examples:
Cerebrospinal fever (the only deflnite synonym is’
“Epidemlio cerebrospinal meningitis™ ; Diphiheria
(avoid use of “Croup™); Typhoid fever (nover report;
& -

-

" . “Tuberculosis of lungs, meninges, perfloneum, eto.,

o, ‘Dropsy,” "Exh‘a,ﬁétioti'"r“Hbél;t:'failufé," “Hem-

.-consequences (e. g., sepsis, telanua) may,b"é"stb.'té't_i

- able terms and refuse to accept certificates contalnidy thom.

“Typhoid pneumonia™); Lobar pnanmoﬁia; Broncho-
preumenia (“Pneumonia,’” unqualified, is indefinite);

Carcinoma, Sarcoma, ete., of .eeeeeiinnnn, (name
origin; “Cancor’ s less definite; avoid use of *“Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary- or in-
tercurrent) affoction: need not be statedﬁ.-rjmless im-
portant. Example::Measles (disease caudi_ng‘aea.th),
29 da.; Broﬂé’éop:yéumonia' secondary), 10 ds.
Neover report inere symptoms &f terminal sonditions,
-such as *'Asthenia;” “Anemid’’ (merely symptor-
{atie), “Atrophy,” “Colla.ps'a,’i"'Com‘a,” “Convul-
sions,” *‘Debility" :(““Congenital,” “Sendle;,” eta.),

orrhage,” “Inahition’s” ") resmus,” “Old age,”
“Shock,” “Uremia,"” “Wﬂa;kq:ess."f' ete., when &
defirite disease can be ascerfhined as *the eause.
Always qualify all disen@eﬁ:’?sult g from child-
birth or miscarriage, as YPUERPERAL septicemia,”
“PUERPERAL pert'tﬂﬂitis,"{ eta.  State cause for
which surgleal operation  was undertaken. For
VIOLENT DEATEHS state MEANS or INJURY and:qualify
a3 ACCIDENTAL, BUICIDAL, OR HOHIC'I'DAL:;DI' as
probably such, if impossible to determine definitdly
Examples:  Accidental drowning; stfuck by rab"'"
way irain—accident; Revolver wound of “h‘eqd;d'}-
homicide; Potsoned by carbolic acid—probablyssiicide,
The nature of the injury, as fracture of skull, aﬁi}f

under the head of “Contributory.” (Reécomimenda-

§if’)n§ on statement of cause of death:.applo{ged by, -~

Lommittee on Nomenclature of the Ameriegn”
‘Medical Assoofation.) . . T
i . : . W

ﬁom.—lnmﬁdual offices may add to above l[g of undesir-

Thus the form in use in New York City states: Y Certificates
will be returged for additional information which givée any of
the followling diseases, without explanation, az,thé.sule canse
of death: Aborticn, cellulitis, chiidbiith, convulsions,” hemor-
rhage, gangrens, gaatritis, erysipelas, meningitls, miscarriage,
nocrosts, perltonitls, phlebitis, pyemia, septicemia, tetanus,’! -
But general adoption of the minimum list suggested will work
vast lmprgven'lréne. and jta scope can be extended at o later
date, . * i
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