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Statement of Occupatlon.—Pmmsu statement;of
oceupation is very 1mp0rtant so that the relative
healthfulhess of various pursunts can be known. The

, question applies to each and every person, irrespec-

tive of age. For many occupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Com'posuar,, Architect, Locoma-
tive engincer, Cipil engineer, Smtwnary Jfireman, ete.
But in many cases, aspeciaily in industrial employ-
maents, it is necessary to know (a) the kind of work —

. and also (8) the nature of the business or industry, "
o :md therefore an additional line is provided for the

latter statement; it should be u~ed only when neaded
As examples:

socond statement. Never return “Laborer,” “Fore-
man,” “Managur " “Dealer,” ete.,, without more

. precise specification, as Day laborer Farm’ laborer,

Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the houschold only (not paid
Housekecpers who receive a definite salary), may be
‘entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schaol or:A!
home. Caroe should be taken to- réport apeelﬁcallv
the occupations of persons sengaged - in domestlc
service for wagoes, as Servant, Cook, Housemazd ate.
If the occupation has been changed or given up on’
account of the pisEasE cavsing DEATH, state occu-
Ppation at beginning of illness: If retired from busi-
ness, that fact may he mdwated thus: Faermer (re-
tired, 6 yrs.) TFor persons who have no oceupatlon
whatever, write Nene. . -

Statement of cause of death.—Namie, first, -
the DISEASE CAUSING DEATH (the primary affoction
with respect to time and causation), using always the_
same’accopted term for the same disease. Exa,mples
Cerebrospinal fever (tho only definite. synonym is *
“Epidemic .cérebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

(@) Spinner, (b) Cotton mill; (a) Sales-"
man, (b) Grocery; (a) Foreman, (b} Automcdile fac-
tory The material worked on may form part of the -

B MM TR KGR+ 2
2 ki

vie

R

AT,

PR U

rLTERe ad o 0t L e e e

ey
,..".‘it.-

L ' bt
.l‘? 2 4 '

“Typhoid pneumonia’); Lobar preumonia; Brenche-

- pneumenia (Pneumonia,” unquahﬁed lsmdeﬁmte},

oL

‘Tubcrculosts of lungs, menmges,gperuoneum, ete.,

Carcmama Sarcoma, ete., of ... k... v..... (NAMO

.orxgm “*Cancer”” ik less definite; avoid use of “Tumor”’

for. mullgnant. neopla,sms) Mcasles.' Whooping cough;
Chromc valvular heart dzsease Chronu: mgcrstttmt
nephrms, ote. The contrlbutory (secondury or in-
tercurrent) affection need not be ‘stated ‘unless im-
portant. Example: Measles (diseaso ea.usmg death),
29 ds.; Bronchepneumonia - (secondary), {0 ds.

_Never report mere symptoms or terminal condltlons.

such as “'Asthenia,” “‘Anemia’ (merely symnptom-

.atlc), ‘Atrophy,” “Collapse,” “Coma,”, “Convul-

sions,” “Debility” (““Congenital,” *‘Senile,” ote.),
“Dropsy,”, “Exhaustion,” “Hea,rt failure,”” “Hem-
orrhage,” ‘' Inanition,” “Marasmus 7. “0ldt age,”
“Shoek,” “Uremia,” “Weukm}ss." .étc.,. when a
definite disease can be ascortained as tho 'eause.

"Always qualify all diseases resultmg from | ehild-

birth or misearriago, as “PUERPERAL scpttcemw ”
“PUERPERAL perifonitis,” fetc, State cause for
which surgical operation was undertaken For
VIGLENT DEATHS state MEANS OF INJURY. and qualify
as,. ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oOr as
probably such, if xmposmble to determine definitely.
Examples:  Aceidental drcwnmg,. struck by rail-
way tram—acmdent Revolver watmd ‘of head—
homicide; Petsoned by carbohc‘ac:d—prabably smczdc
The nature of the injury, as fracture of- skull, and
consequences {(e. g., sepsis, ‘telanus) may be stated
under the head of “Contributory.” (Recommcnda-

tions on statement of cause of death u.pproved by

Committee on Nomenelature of - the Ameriean
MedlCB.l Association. ) -

1
No'm —Indwidual offices may add to above list of undesir-

" ablo terms and refuse to accept certificates containlng them,

Thus tho form in use in New York City states “Certificates
will be returned for additional informatjon which give any of
the following diseases, without explanation, ag’ the sole cause

- of death: Abortion, cellulitis, childbicth, convulslons hemor-

rhage, gangrene, gastritls, orysipelas, meuingitia miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sept.Icomin. tetanus.”
Bus general adoption of the minimum list suggcsted “ill work
vast: improvement and its scopo can be ext,ended at & later

date. ) J '
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