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Statement of Occtipation.—Precise statemerit of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, m'espec-
tive of age. Tor many, oceupations a single word or
term on the first line will be sufficient; e. g., Farmer or
Planter, Physician, Compositer, Archztect Locoma-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially,in industrial employ-

“ahd also (b) the nature of the business or industry,

and therefore an additional line is provided for the

- latier statement; it should be used only when needed.

" As examplos:
mdan, (b) Grocery; (a} Foreman, (b) Automobile fac~ -

(a) Spinner, (b) Cottan mill; () Sales-

tcry. The matorial v{orhod on may form part of the
socond statement. Never refurn "La.borer,” *Fore-
mail " “Manager,” ‘“‘Dealer,” ete., without more

- precise specification, ag Day laborer, Farm:laboter,

Laborer— Caal mine, ete. Women st home, who are

" engaged in the duties of the household only (not paid

" home.

Housekeepers who receive a definite saliry), may be -

entered as Housewife, Housework or At home, and

children, not gainfully emiployed, as Alischool or- At -

Care should be taken: to report specifically
the occupations of persons engaged in.- domestic

service for wages, as Servant, Cock, Housemmd ote. .

If the oceupation has baen cha.nged or‘given up ‘on

account of the DISEABE CAUSING DEATH, state ocou- -

pation at beginning of illness,. If retired from busi-
ness, that faet may be indicated thus:.

" Farmer (re-

tired, 8 yrs!) For persons who have no oceupation |

whatever, write Nene.: L
Statemeént of cause of ' death, —-Na.me, Afirst,
ISEASE CAUSING DEATH (the primary affection
ospeet-fo time and causation), using alwa.ya the
same accoptod term for the same disease, Examples

Cerebrospmal Jever (the onIy definite synonym i3t
“Epidemia cerebrospmal meningitis’"}; . Diphtheria .

{avoid use of “Croup’); Typhoid ferfer (peyqr report -

[

1

- way {rain-—accident;

¢t “PTyphotd pneumoma.") "Loblr pneumoma, - Broncho-

pneumonia (“Pneumoma, unqua.hﬁed is mdeﬁ.mta).
Tuberculosis of lungs, meninges, pmtoneumj ato:,
Carcinoma, Sarcoma, oto., of ........c.ccoiiiieeeennnn. (name
origin;*Cancer’’ is less deﬂmte avoid use of“Tumor
for malignant-neoplasms); Measles; Whooping cough
Chironic valvular ‘heart dwease, Chron‘v.c tniersiitial
niephritis, ete. The contnbutory (seconda.ry or in-
toreurrent) affection nead not be statdd unleds im-

prortant. Example: Measles (dxsea.se caimmg dtaa.t.h), )

29 ds.; Bronchopneumonia (seconda:,ry), 10 ds.
Never report mere symptoms or terminal condltmns,
such as *“Asthenia,” ‘‘Anemia' (merely symptom-
atlc) “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility" (“Congenital,” “Semle,” (ota. )
“Dropsy,” “‘Exhaustion,” “Heart faxlura i “Hem-
orrhage,”” *“'Inanition,” “Ma.m.sn:nus;,"i “0ld Tage ”
“Shock,” “Uremia,” “Weakness,” ete., when =
definite diskase can be ascertained &8 the {!ausé
Always qualify all diseases resultmg‘ from chxld-
birth or miscarriage, as “PUBRPERAL aepucemm. .
“PUERPERAL perifonitis,”’ eto. Siate ecause for
which surgical operation was undertaken. ! For
VIOLENT DEATHS state MEANE OF INJURY ghd qualify
a8 "ACCIDENTAL, SUICIDAL, OR. HOB’!ICIDAL, oT - 43
'probably suech, if iinpossible to determine deﬁmtaly
Examples; Accidental drawnmg;'struck by rau’.-
Revolver- wound of head—
homicide; Poisoned by:earbolic aczd—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, tefanus) may 1be stated
under the head of “Contributory.’™ (Recommenda~
tions on statement of eause of death approvad by
Committed on Nomoenelature "of bhq :American
Medical Association.) Pl

NP
Nore.—Individual offices may add to above Hét of undesir-
able terms and refuse to accept certificates cuntaln.lng them,
Thua the form In use in New York City statea: “Certificates
will be returned for additional information ‘which.glve any of
the following diseases, without explanation; as the sole cause
of death: Abortion, cellulit.is childbirth; oonvulsiuns hemor-

rhage, gangrene, gastritls, erysipelas, mening:ltis, miscarriage,.

necrosls, peritonitis, phlebitis, pyemia, sept:loemiu. tatanus "
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at n later
date. e
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