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Statement of Occupatwn.—Preclse statemant of,
oceupation is, very-lmportant B0 thgt ‘the. relative
healthfulness ol’ varicus pursuits éan be' known The
question applies to ea.ch and every person, 1rreapec-
tive of 880, « For many occupations a. single word or
term on the first line will be sufficient, e. g., Farmeér or
‘Planter, Physician, C’ompoattor. Arehitect, Locorrm-.
tive cnmneer, Civil engineer, Statwnarykﬁreman, et—e
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of -work
and also (b) the nature of the business-or mdustry.
and therefore an add.lt.lona.l line is provlded for, the

atter statement; it should be used only when needed :

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (d) Foreman, (b) Automobile, Jac-
tory. The material worked on may form part of the
second statement.
man,” “Manager,”" *“Dealer,” ete., without more’
precise specification, as Day laborer, Farm laborer,

Laberer— Coal mine,.oto.

Hausekeepers who receive a definito salary), may be

Fa

Never roturn “Laborer," “Fore-_

}
Women at homse, who are -
engaged in the duties of the household only (not paid ~. =

entered Bg Housemfe. Housework or Al home, and ':
children, not gmnfully employed, as At school or Al *

home. Cm{'should be taken to report specifically -

the occupations of persons engaged in domestmx '

service for wages, as Sercant, Cook, Housematd, ete. .;
It the occupation has been changed or glv ;fup on

-3

) ,
account of the pIsEASE cavusing DEATH, state oecu-' 4

pation at beginning of illness. If retired from busi--
ness, that fact may be indicated thus: Farmer (ro—'
tired, 6 yrs.) For persons who ha.ve no occupatmn
whatever, write None.

Statement of cause of Death.—Name firat,
the DISEABEFCAUSING DEATH (the pnma.ry a&.edtlon
with respeot- to time and enusation,) dsing ulway the
same accepted term for the same disease. Examples:
Cerebrospinal feser (the only definite synonym is
“Epidemic eerebrospinal memngltls"), D;phthcna
(avoid use of “‘Croup”); Typhoid fever (nevpr report

b I
-

"Typhoid preumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, - eto.,
Carcinoma, Sarcemd, eto., of. ., ........ (name ori-
gin; "“Cancer”’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular Jieart disease; Chronic mterauual
‘nephritie, oto. The contributory (secondary or in-
tercurrent) affection fieed not be stated unless im-
portant. Example: Measles (dizease eausing death),
£3 ds.; Bronchopneumonic ,(secondary), I0 -ds.
Never report mere symptoms ¢r terminal conditions,
such as ‘‘Asthenia,” “Anemia", (merely symptoms
a.t.m), “Atrophy " “Col.ln.pse ” "Coma." “Convul-
sions,”" ““Debility” (“Congemta.l " "Senlle ' gteo.,)
“Dropsy,’” “Exhaunstion,” “Heart feilure,’’ “Hem-
orrhage,” "Inun{;tmn " “Maragmus,"” - "Old age,’

“Shock," "Urelma.""‘Wea.kness " ete., ‘when a
definite disease can be a.scerta.lned a8 the cause,
Always qualify all dlsea'.ses resultmg; from child-
birth or r.msca.tnage,' “PUEEPERAL gepticemia,”
“PUERPERAL peritonilis,”" eto. + State cause for
which surgical operation wag" undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
toay {rain—accident; Revolver. wound of head—

-

. hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull; and. r

consequences (e. g., sepsis, ‘tctanus) may be ‘stated
under the head of "Contnb tory.” j
tions on statement of cause t death a.pproved by

(Reoommonda.- &

Committes on Nomenulsture of the Amerlcan .

Medwal Asgociation.)
s

No'rn .—Individual officos may, add to above lst of undesir-
able wrms and refuse to accept cortificatos containing _thom,
Thus the form in use In New York Olty states: *Certificates
will be returnod for additional information which give any of
tho following diseases, without explanation, a8 the solo’ cause
of death: Abhortion, callulltis, chlldbinh convulsions, hemor-
rhage, gangrone, gastritis, eryltpelas ‘meningltls, miscarrlage,
necrosis, peritonitis, phlebitis, pyem!a,- - sapticomts, tetanus.”

FBufugeneral adoption of the minimumlist suggested wlll work "y

vast. improvement, and its scope can ba extended at a Itor E
dats.. .
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ADDITIONAL BPACE FOR FURTHER STATDMENTS
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