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Statement f: Occupahon.—Precxse atatemant of.
Ld
occupation is' very,important;. so that the rela.twa
healthfulness of ‘various pursmta can bé known. The
question a.pphes to ea.uh and every person, irrespec-
tlve ol age. For mn.ny ocoupations a single word or
‘term on the first lin® will be sufficient, e. g., Farmer or

. Planter, Physzctaﬂ'fCompasztor, Atchitect, Locomo-

-'twe engineer, Civil engineer, Slauonary ftreman,,ato.

‘ But in many ensas, espeemlly in industrial employ-

" ments, it is nacessary,;to know.(s) the kind of work -

and also (b) the aature of.the-business. or industry,

and thereford an additional line is provided for the_

: la.tter statement; it should ba usaed only when needed.”

Ag examples: (a); ‘Spinner, (b) Cotton mill; (a) Sales-' -
- .man, (b) Grocery;

(g) Foreman, (b) Automobile fac-
tory. The ma}enul worked on may form part of the
aeeond st.atemant‘ Never return “Laborer, *» “Fore-

'~man » “Manager,” “Dea.ler " ote., without ‘mobe

‘premse apeeﬂieahon. as Day laborer, Farm laborer,

Laborer—-— Coal #pine, ote. Women a.t home, who are

" ‘engaged iR the guties of.the household only (notpaid

“homa.

' Hougekespers Who receive s definite salary), may be
-entered -as Housewifs, Housework or At home; and

children, not gainfully employed as Al school or At
Care should be taken to report specifically

_ the oocupations of persons engaged in -domestio

service for wages, as Servant, Cook, Hausemmd eto.

If the occupation has been oha.ngad or given up on
aocount of the DISEABR CAUSING DEATH, statod ooou-
pation at beginning of illness.
ness, that faét may be mdmated thus: - Farmer (re-
tired, 6 yra.)- For persons who hn.ve no occunatmn
whatever, write None.

Statement of cause of Death, —Na.me, ﬁrst
the DIBEASE CAUBING DEATH (the primary affection
with respeot to timé and. enusation), using a.lwa.ys the
8ame a.ccept.ed term for the same disease. Examplea.
Cerebrospinal fever (the only defiite synonyin is
“Epidemic cerebrospinal meningitis''); Diphtkeria
(avoid use of “*Croup”); Typhoid fever (fiever report

It retired from busi- _.

“Typhoid pneumonia'); Lobar pneumoma Brgneho-
pnsumoma( ‘Poeumonia,” unqualified, is indefinite);
. Tuberculosia of lungs, meninges, periloneum,. eto.,
+Carmnoma. Sarcoma, eto., of _....... .. (name ori-

. g}n' “(Cancer’’ is lesa definite; avoid use of **Tumor”
- for malignant neoplasma} Measles; Whooping cough;

Chronic valvular heart diséase; Chronic mtersuttal
nephritis, ete. The contributory (secondary or in-
terourrent) affection‘need not bo stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopnéumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

- such as **Asthenia,’ *Anemia’’ (merely symptom-

atie), ‘‘Atrophy,” "Colla.pse " *Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senils,”’ ate.),
“Dropsy,” “Exhaystion,”’ ‘*“‘Heart failure,” *Hem-
orrhage,” “Ipanition,” *“Marasmus,” *“Old age,"”
“Shock,” " “Uremia,” ‘‘Weakness,” .eto., when a
definite disease e¢an’ be ascertained as the cause.
Always quality all diseases résulting from ehxld-
birth or misearriage,’ a3 “"PUERPERAL seplicemia,”

“PUBRPERAL perttom{ta, ete. State ocauae- for
which surgieal opemtlon was undertaken. For
- VIOLENT DEATHS state MEANS OF INJURY and qua.hfy
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT 88
probably such if impossible to determine deﬁmtely.
Examples Aecidental drowning; atruck by~ radl-
way . train—aceident; Revolver wound : of .head—
hémicide; Poisoned by carbolic acid—probably duicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lefanus) may be stated
under the head of “Contributory.”” (Recommenda~
tions on sta.tement of cause of death approved by
Committes on Nomenclature of .the _American
Medical Association.) '

o
‘

.. . .
Nore—~Individual offices may add t6 above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use In Now York Oity statea: ,*“Certificates
will be returned for additional information whlch glve any of
the following disoasas,  without explanation, as thg solo caunse
of death: Abortion, cellulitis, chlidbirth, .convulsions, hemor-
rhage, gangronoe, gastritls, erysipelas, meningitls; mtscarria.ge.
necrosis, peritonitis, phiebitls, pyomila, septicemia, totanud."
But general adoption of the minlmum list suggestod will work
vash Improvement, aund Ita soope ean bo extonded at a Inter
date f B

ADDITIONAL GPACH FOR FURTHER STATEﬁﬂm
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