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Statement ‘of Occupatlon. Preclse statement of
occupation is very m'iportant 8O ﬁfat the relative
healthfulness of. vn.rlous pursuits can be known. The
question applies to,| each and every person, irrespec-
tive of age. For many occupations a single word, 0T
*term on the first line will be sufficient, e. g., Farmcf
Planter, Physician, Compositor, Archileet,
tive engineer, C‘wtl engineer, Stahanaré‘ Jireman, “ato.
But in many ca.ses. especially. fn industgial employ,
.monts, it is neeassa.ry "to know (a) the.kind of fmk
and also (b) the nature of the business or industry, -
and therefore'an additional line is provnded for the
latter statement 1§should be used” only*when needed.
As examples: (a)'S?tﬁner, (b) Cotton mill;-(a) Salés-
_man, (b) Grodery; i(a) Foreman, (b) Atitomobile fac- -
tory. The material worked on may form part oi' the

* gsacond statement. Never return “Laborar " “Fore-
man,” “Manager,” “Dealer,” oto., without more
precise speeification, as _Day laborer, Farm laborer,
Laborer— Coil mins, eto. Women at home, who are . X
engaged in the duties of the household only (not pald
Housekeepers who roceive a definite salary), may be & N
entered as Housetm.fe. Houacwork or At home, and.-
- .phildren, not gainfully employed, as Al school or “Al
“home. Care should be taken to report specifically

.the occupatlons of persons enga.ged in - domestlo
.service for wages, as Seroani, Caok Housemaid, ete.”
If the occupation has been ohanged or given up on -
account of the DISEARE CAUSBING DEATH, atate ocou--
pation at begifining of illness.- It retired from busi--
ness, that fact may be indicated thus: Farmer (re-.
tired, 8 yrs.} For persons who ha.ve no oocupation '
whatever, write None.

Statement of cause of Death ——~Name, firat,:
the pisEASE cavsiNg pDBATH (the primary affectlon"
with respeot to time and causation), using always the |
same accopted term for the same disease. Exa.mp109°
Cerebrospinal fever (the only definite synonym is,
“Epidemio cerebroapinal meningitis''}); Diphtheria '/
{avoid use of “Croup’); Typhoid j_'euer {never report '

oo,

.

3

Loco mo- ..
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- way Irain—accident;
. ,homzczde, Poisoned by carbolic actd—probab!y gutcide.”
“Thié nature of the injury, as fracture of skull, and-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumeonia (*Pnoumonia,” ungualified, is indefinita);
" T'uberculosis of lungs, meninges, pcrttaneum. eto.,
Carcinoma, Sarcoma, ete., of . {name ori-

gin; “Cancer” is less definite; avoid use of I* Tumor”

- for malignant neoplasms) M sasles; Wiio?p'iﬁb'cough;

Chronic valvular heart discase; Chronic inlerstitial
- nephritis, otc. The contributory (secondary or in-
terourrent) affection.need not be stated unless im-
Sportant. Exumple Measles (disease causing dea.t.h),
29 ds.; Branchoprfeumoma (secondary), ‘10 ds.
‘Never report mere symptoms or terminal oondltlons,
guch as *Asthenia,’; “Anemxa (merely gymptom-
atw), “Atrophy,"” “Colla.pse "“'Coma- " “Convul-
stons,” “*Debility” ("Congemt&l " “Zonile,’” ets.),
“Dropsy,” "§xhaustlon" "Hea.rtffailure," “‘Hem-
Jorrhage,” "Inanition,’”’ "Mara.smus *. “Old age,”
“Shoek,” “Urem.la?" “Weahuasa, eto.,L,when a
definite dlsea.se éan. be a.acerta.med a8 the -o8uge.
Always qualify all - diseases resultmg from ‘ohild-
birth or mlsea.rna.ga, a8, "PUERPEBAL aspucemm.
“PUERPERAL™ per:tom:tu. oto.” 'Btate cause for
which surgical operation wa.s' undertaken., For
VIOLENT DEATHS state MEANS or’ INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,

Accidental drownwg,
Revolver™ wound ,

-Examples:

‘consequences (o. £., sepsis, lelanus) may be stated
‘siunder the head of “Contributory.”
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" Nora.—Individual offices may add to above List of {indosir-

-able tarms and refuse to accept certificates contalning them.
Thus the form in usa In New York Qity statos: “‘Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause

of death: Abortion, collulitis, childbirth, convulsions, hemora
rhage, gangrens, gastrltis, erysipelas. meningitle, misca.rrlage. '

necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’

But general adoption of the minimum list suggested will work -

or ns.
probably such, if impossible to determine definitely. .
slruck by rail-.
of head— .

(Recommenda.-— .
_tions on statement of cause of death approved by’
Committee’ on Nomonclature . of the Amenoa.n:-.

vast Improvement, and {t8 scope can be extended at n lat.er 7

date.
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