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" Statement of Occupatxon.—;Preclse sta.tement of
ooocupation is very 1mperta.nt._so that the relative
healthfulness of various pursuits can be knowi. The
question applies to each and every ‘person, msﬁee—
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compos:tor, Architect, Locomo-
tive engineer, Civil engmeer. Stauonary fireman, eto
But in many cases, especially if {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and also (b)
and therefore additional ling is provided for.the: f
latter statement it shotld bb tsed only when needed
As exa.mples (a) Spinner, (b) ‘Cotlon mill; (a) Sales-
‘man, (b); -Grocery; (a) queman, {b) Autlomobile fac-
fory. Theé material- worked on ay form part of the
second statement. Never return “Laborer,"” “Fore-
man,”" “Manager,” “Dealer,"; ote., w1tho_\‘1t more
preelse specification, as Day Iaborcr. Farm laborer,
,Laborer—— Coal mine, efo. Womien at home. who are
engaged in the duties of the household only (not paid .
*Housekeepers who receive a definite sn.la.ry). m:e.y be
entered as Housemfc, Housework or Al hame, and
children, not gainfully: employed a.S‘At school :or. At
home. Care should be ta.ken to report: speczﬁcally
the occupations of persons engaged in dom.sstm'
service for wages, as Seruant. C'ook Houscmmd ete. -
It the occupation has’ been oha.nged or given up on
account of the mmmsn CAUSING DEATH, state" oceu-' _
pation at beginning of- 111ness ‘I retired from’ busi-
ness, that fact may be 1ndma.ted this: Parmer (re-
tived, 6 yrs.) For persons- “who have uo occupation -
whatever, write None. b e
Statement of cause .of death —Name, first,
the DIBEASE CAUBING DEBATH (the- pnma.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebroipinal meningitis’'); Diphtheria |
(avoid use:of ‘'Croup”); Typhatd Jever-(never report
& -3 el
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“Typhoid pneumonia’™) 7 Lobar pneur}wma, Broncho-

pneumonia (“Pneumoma, unqua.llﬁed is lnd'eﬁmte)

Tuberculasta of lungs, mamnges, pentonmm, ato.,
3 Pt

Garcmoma,zlSarcagw, ete., ol o { '.I. (name
erlgm, “Cancer”' ia less deﬂmte - avoid use'of “Tumor’

" for mahgnunt»neoplasms) Ilﬁaales,nWhoopm'g cough;

C}lramc valvtlarz hearl dtsegse, #Chranic interstitial
ﬂephntts, oto” The contnbutory (secondary or in-
tereurrent): affection need not be stnted unless im-~
portant. Example: Measles (dxsea.se'cn.usmg death),
29 ds.; Brouchopmumoma r(seconda.ry), 10 ds.
Nevar report mere symptoms or termmal conditions,
such as “Asthenia,” Anemia’'; (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” "Coma." "Convul-
sions,"” “Debility” (‘'Congenital,’” “Semle‘" ato.),
"Dropsy,"” "Exha.ustlon,” “Heart fu.llure," ‘Hom-
“Inanition,” ‘“‘Marasmus,” “Old age,”
“Shock,” *Uremia,” ‘‘Weakness,”t eto., when a
definite disease can bo ascertained as the cause.

© Always qualify all diseases resulting from Ohl]d-

- “PURRPERAL peritonitis,"”
. which surgical operation was underteken.

P e,
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birth or misearriage, as “PUErvm{AL seplicemia,”
oto. = State c:'a.use ffor
For
VIOLENT DEATHS state MEANS OF INJ‘URY a.nd quality
88 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, O as
probably:such, if impossible to determine definitely.
rExampIes’ Accidental drowmng,g struck vy rail-
way tram—acctdent“ Revaluerv'weu{zd of ihead—
homtci.de, Pmsoned by carbolic actd—probably suicide,
.,The nature. of. the i injury, as fracturs’of sknll and
consequences (e £., sepsis, lelanus) ]ma.y beoi sta.ted
under the Liead of “Contnbutory " (Recommenda.-
tions on stitement of causa 'of; dea.th approved by
Commxttee« on Nomenclature off the Amerlea.n
Medlcat Associa.tmn) A é o ;

Nore.—Individual offices may edd to above list of undesir-
able terms and refuse to accept certiﬂcateaTcontainins them.
Thug the form in use in New York City ata.tea "Certificates
will be returned for additionsl information which give any of
the following diseases, without explanation, ‘ as the gole cause
of death: Abortlon, cellulitis, childbirth, cenvulsions hkomor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonftis, phlebitis, pyemia, septicemia. tetanus.”
But genernl adoption of the minimum list suggested will work
vast imprevement and Itg gcope can be [} tended |a£ a later
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