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Statement of Ouupahon.—-Preonse statement of
ououpation is vary important, so thdt the:rela.twe
healthfulness- of"vn.naus pursuite oan be'known. The
question a.ppl:es‘ to eaoch and @Very Dersom, irrespec-
tive of a.ge Fcfr mgny ocoupations a single word or
term on'the ﬂrst,hne‘wnll be sufficient, e. g., Farmer -or
Planler, Phystczan,., Compositor, Archttect Lacomo-
itoe engineer, szl‘rmgmeer, Slahonary ftreman, eta,
But in many cases,.especlally in industrial employ-
‘ments, it i3 necessary to krow (a) the’kind of work
and also (b) the nafure of the busmess or mdustry,
and therefore an additional line s provlded for the
latter stateman.t it-should be used only'when needed
As examples: Spmner, (b) Cotton mill; (a) Sale.s-
man, (b) Grace}}g, a) Foreman, (b) Aufomobile fac-
fory. The matarial worked on may form part of the
gsecond atutemen:t ever return *‘Laborer,"” *“‘Fore-
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4

man,” “Meanager,” } “Dealer,” ete., without more,~
precise specifigation) es Day laborer, Farm laborer,, -

Laborer— Coaljrtine, eto. Women at home, who are
ongaged in the dutles of the household only (not paid
Housckeepera wl;o ‘Fdoeive a definite salary), may be
entered as Houacw;fa, Housework or At home, and .
children, not’ ga.mfully employed, as At school or At
home. Care should’be taken to report apaclﬁcally
the occupsations , ofﬁ persons enga.ged in domestie
serviee for wages, a.siServant Cook, Housemaid, eto.
If the occupa.tmn hns been changed or given up on
account of the DISRASE CAUSING DEATH, state ocou- ¢
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus:
lired, 8 yrs.} TFor persons who have no ocoupatlon :
whatever, write None. i
Statement of cause of Death -—Na.me, ﬁrst.
the DISREABE cAUBING DEATH {the pnmary aﬂ‘eotlon
with respect to time and oausation), nusing always the
same a.ccept.ad term for the eame disease. Examples:
Cerebrospinal fever (the only definite gynonym is
‘Epidemic cerebrospina! meningitis’);
{avoid use of “‘Croup”); Typhoid fever (never report "

Farmer (re- B

Diphtheria ~
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pncumonia,” unqualified, is indefinite);
Tuberculoziz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-~
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
.<portant. Example: Measles (dizease causing death),
29 ds:; Bronchopneumoma (secondary), ‘10 ds.
"Never raport mere symptoms or.ferminal conditions,
‘such’ as “‘Asthenia,” "Anemm" ~({merely symptom-
‘atie), “Atrophy,”’ "Colla.pse." “Coma,” *Convul-
‘}awns * “Daebility’’ (“Congenlta.l " “Qanils,”. ete.),
“Dropsy” “Exhaustion,” “Hea.rt. failure,” *‘Hem-
-orrhage “Inanition,” “Marasmis,”? “0ld age,’”
~“Shock,” “Uremia,'™ “Wefkneas " e’et;e .+ When &
~definite diseass ecan -be ascertamed 2as the cause,
“Always qualify all ‘dlseases resulting from ohild-
birth or misocarriage, as “POERPERAL sepiicemia,”
“PurrPERAL peritonitis,” ete. ™, State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8

..... R

probably such, if impossible to determine definitely.

struck. by rail- .
of head—
homicide; Poivoned by earbolic acid— probably suicide. .-

Accidental drowning;
Revolver wound

Examples:
way. train—accident;

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-

tions on statewment of cause of death epproved by -

Committee or Nomenclature of the American
Maedical Association.) ) .

Nore—Individual offices may add to above lst. of undesipr-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statos: '‘Certificates

wlill be returned for additlonal Information which give any of

the followilng dissases, without explanation, as tho sola cause
of death: Ahortion, cellulitis, childbirth, eonvulslons, hemor-
rhage. gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necrogls, peritonitis, phlsbltis, pyemia, sspticemis, tetanus.™
But general adoptiof of the minimum list guggestod will work
vast improvement, and its scope can be oxtended at a later
date. . .
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