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Statement of Occupatxon —Premse statement of
oacupa.tlon is very important, so thu.t the, relative
healthful?x(ess of ¥drious pursuits can be knowh, The
question a.pphes to eaoh and every person, irrespec-
tive of age. For ma.ny occupations a smglg-word or
term on the first line will be sufficient, e. g., liqrmer or
Planter, Physician, Composilor, Architect, - Locomo-
tive cngmcer. Ctmlamgmesr, Stauonary Sfireman, ete.
But in many cases;‘especially in industrial ‘employ-
ments, it is necessary to know (a) the kind of Witk
and also (b) the nature of the business or mdustry,
and therefore an @dditional line is provided for tho
latter statement;it ahould be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement Never return '‘Laborer,” “Fore-
man,” “Manager,’ “Dealer,” ste. .. without more
Precise speclﬁcntmn, a8 Day lgborer, Farm Iabarer.a‘
Laborer— Coamee, ete. Women at home, who a.re
engaged in the*duties of the household only (not pai
Houseckespers whowecsive a definite salary), may be
entered as Houuw'sfe, Housework or A! home, and -
children, not gamfully employed, a8 At schosl or At
home. -Care should be taken to report specifically

the occupatlons of persons engaged in domestic _,

servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aocount of the DISEABE cAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupa.tmn
whatever, write None. E s v
Statement of cause of Death Name, ﬂrst,
the p1eras® CcaUSING pEaTH (the primary affection
with respeot to time and causation); using always the
same accepted term for the same dlsease. _Examples:
Cerebrospinal fever (the only definite' synonym s
“Epidemie cerebrospinal meningitia”); Diphiheria
(avoid use of ‘'Croup”); Typhoid fever (never report

-t

T

]

an ¥,

. portant.

“Typhoid pneumonia’”); Lobar pneumonia; Bronche-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ste.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; ““Cancer” is less deﬁmte avoid use of “Tumor"
for melignant neoplasms) Maasles, Whoomng cough;
Chronic valvular heart disease; Chronic “intersiitial
nephritis, otc. The contributory (secondary- or-in-
tercurrent) affection need not be stated unless im-
Exa,mplayM easles (disease causing death),
Bronchapneumonia (secondary); 10 ds.

28 ds,

I Neve.r report mera gymptoms or termmal oondmona,
" such ‘as *‘Asthenia,” "Anema"ﬂ(merely symptom-

* atie), “Atrophy," “Collapse,” *Coma,"]+*'Convul-
gions,” ‘‘Daebility”’ »‘(“Congemtnl . “Seni e, ete.),
“Dropsy,” ‘“Exhaustion,” ‘,Hen.rt. fallure.:' “*Hem-

orrhage,”” *‘Inanitiont” “Mara.g_\mus,” "OIdr age,”
“Bhoel,” “Uremla,"w “Weakness,” otd!,” when &

definite disease .cat’ ”be a.scertamed a.s:the tauss.
Always qualify ali d:seasas resultmg,( from ohild-
birth or m:scarnage. ‘a8 PUEBPERAL aspuccmza "
‘“PUERPERAL pcr:tomtu. i ato :i_,Stateuoa.use for
which surgieal ope{a.tlon wa.s_.g “undertaken. .For
VIOLENT DEATEHS staté MEANS OF.INJURY and qual:fy
48 ACCIDENTAL, SUICIDAL,
probably such, if impossible to determine deﬁmtely.,
Examples: Accidental drowning; struck by; rail-
way Iratn—accident; Revolver wound

The nature of the injury, as fracture of skull, and.
consequences (e. g., sepsis,.telanus) may be stated -
under the head of ‘‘Contributory.” (Recommenda.—
tionk on statement of cause of death approvéd by,
Committee on Nomenclature of the American-

 Medical Association.) . ', SO

- ' . :l i
Nore—Individual offices may add to above list of undesir-*
abla,terms and refuss to accept certlficates contalnlng thom. ,
Thus the form In use in New York Qlty states: Oertl!lcatea"
will,be returned for additional information which give any of
the following dissases, without explanation, a8 the sole causy
Lof death Abortion, cellulitis, childbirth, convulalons, hamor-

v rhage, gangrens, gastritis, aryslpelas, meningitis, miscarriage,;

nectosis, peritonitis, phlebltls, pyemia, septicemis, totanus.”
But general adoption of the minimum list suggested will work
vast impmvement and ita scope can be extended at a-latar
date. -
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