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Statement of Occupatlon.—-Preclsa atatement of
occupation is very important, 8o ﬁmt the relative
healthfulness of various pursuite ean be known.: The
question applies to each and every persom, irrespec-
tive of age. ‘For many occupatmns a single word or,
“term on the first line will be sufficient, e. ., Farmér-or

-+ Planler, Phystcum, Composilor, Archu‘.ect. Loca;no—
‘tive engincer, Civil engineer, Stutwnary fireman, eto.
But in many cases, especially in industrial emplqy-
ments, it is necessary to knpw (a) the.kind of work
and also (b) the nature of tha business'or industry, -
.and’ therefore an additional. line i{s provided for’the
latter statement; it should be uaad only when needed..
" As examples: (a) Spinner, (b) Catton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman,. (b) Automobile fac’

_zlory:

. engaged in the duties of the hourehold only (not paid -
Housekeepers who receive a definite salary), may be .~

The material worked on may form part of the
‘ gecond statement. Never return *Laborer,” ‘“Fore-
man,” “Manegoer,” *“Dealer,” ete., withoui more
procise speeificntion, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

-

" entered as Housewife, Housework or At home, and .

" children, not gainfully employed, as' At schosl or At
“home. Care should be taken to report spoeifleally
‘the cccupations of persona enga.ged in domestm

- ‘sarvice for wages, as Serpant, Cook, Housemaid, eto.
If the oceupation has besn: _ehanged or given up on
account of the nISEASR CAUBING DEATH.' state oceu-
pation at beginning of illness.  If retired from busi-
ness, that fadt may be indieated thus: Farmer (re- '
tired, 8 yrs.}) For persons who have no ocoupatlon
whatever, write None.

Statement of cause -of Death.—Na.me. ﬁrsf..
the pIsEAsE causiNg pEATE (the primary affoction
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is '
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Qroup”); Typhoid fever (nevar report

‘L8 ds.;

o “‘Shoeck,”

..

“'Pyphoid pneumnonia™); Lobar pneumonia, Broncho-
preumonia (**Pneumonis,’” unqualified, is mdeﬁmte) ;
" Tuberculosis of lungs, meninges, perztoneum, eto.,
Carcinoma, Sarcema, eto., of ..... . {name ori-
gin; *Cancer’” is less deofinite; avoid ust_a o!f‘Tumor
for malignant neoplasms) Maasles; Whooping cough;
: Chronic valvular heart disease; Chronic interstitial
nephnhs, ete. TRe contributory {(secondary or in-
terourrent) affection need not be stated unless im-
., portant. Example: Measles (disease causing death),
Branchopneumnma (secondary), 10 ‘ds.
. Never report mere symptoms or terminal conditiors,™
.such as “Asthenia,'” ‘““Anemia’’ (merely symptom-
~atle), “Atrophy,” “Co].lapse" “Coma," “'Convul-
‘sions,” “Deblhty" ("Congamt.n.l” “Senile,” - ato.),
“Dropsy ” "Exhuuatlou,”'“H\aart failure,” ‘“‘Hem-
.+ orrhage,” “Inanition,” “Ma.t,q.sml_la " “01d age,”
"Uremni " “Weakhess,” ata ., when a
“ definite disea.ae can be aseertmned a3 the cause.
~ Always quahfy all- dlsea.sas Yestlting from ohild-
birth or miscarriagd, as “Pumnpﬂnu. septtcemm.
“PUEBRPERAL perilonitis,” otc. State cauge for
which surgieal operatlon was undertaken. Fof
VIOLENT DBATHS stafe MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF &8
probably suech, if impossible to determine deﬁmt.ely.
Examples: Accidental drowning;. struck by ratl-
way train—accident; Revalver wound  of head—
homicide; Poisoned by carbolic actd—-—probably suicide.
The nature of the :n]ury, a3 fracture- of skull and
consequences (e. g., sepsis, lelanus) may be statod
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death-approved by
Committee on Nomenclature of the’ -American '
Medwa.l Assoela.t.mn) s T ‘

+ n

" NoTxz. —Indivtdual oﬁiceu may add t.o above llst of unclell.r-.
able terms and refuse to accept certificates contalning them.,
Thus the form in use in New York Oity states: ‘‘Certificates
will be returned for additional information which give any of
the followlng dissases, without axplanation, as thd sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
Thage, gangrens, gastritis, erysipclna ‘meninglitis, mlscarrlaga.
necrosls, poritonjtis, phlebitis, pyemia, septicamla tetanus,”
But genera.l adoption of the minimum Hst Fuggested will work
vast improvament and its scopo can ba axt.ended at a later
date. [ . .
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