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Statement of Occupatlon.-—Precﬁ;u sta.tement. of
occuputmn is very important, so thzﬁ;‘ the relative
healthfilness of various pursuits can'bo known. The
question”&pplics to-esach and every person, irrespec-
tive of age. . For’ qﬁmy ocoutpations a single word or
term on the first lgm will be sufficient, e. #., Farmcr or
Planter, Phystctan,' Com'pasttor, ‘Archilect, Locomo—
_ live engineer, Cw;l engineer, Stahonary Jireman, etc..
But in many casos; especially in mdustﬂal amploy-

monts, it is necesaary to know {a) the kind of work -

and alsc (b) the naiure of the business or industry,
and therefore an additional line is prévided for-the
lattor statement; it should be used only when nesded.
- As examples: (a)‘Spmmr, (b) Cotion niill; {a) Sales-
- man, (b) Grocery,f ) Foreman, (b) Automobils fac-
tory. The mat.ennl worked on may form part of:the
socond statement.< s Never return *Laborer," “Fore—
man,” “Managor, " “Dealer,” ‘eto., without more
procisé- specxﬁcatlon, as Day laborcr, Farm laborer,
Laborer— Coal ming, ato. Women at home, who are
engaged i in the dutfes of the household only (not paid
H ousekeep r2 who recoive a definite salary). may be
entered asVHousewife, Housework or Al home, and

children, not gainfully employed, as At school or Al

hame. Ca.re should be taken to report specifically
- the oecupatlons of persons engaged .in. domestic

“sorvice for wages, as Servant, Cook, Housemaid, eto.”
If the ocoupation has been ehanged or given up on -

account of the niSEABE cavUsING DEATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thus:

whatever, write None. .f‘ B
Statement of cause of Death.—-—-Na.me, “first,

the pri€asl caveina DEATE (the pnma.ry affoction .
with respect to time and causation), using al ways the .

sameo accepted term for the same disease.. Examples:

Cerebrospinal fever (the only definite sydé'n_f;m is .

*Epidemic cerebrospinal meningitia®); Diphtheria
(avoid uso of “Croup") Typhoid jfuer

ot

If retired from busi- -
- Barmer (re- |
tired, 6 yrs.) For persons who have ne‘?uoupatwn .

(never report

q

" -

N

“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite) ;
T'uberculosis of lungs, meninges, itoneum, eto.,
Carc:noma, Sarcoma, efa., of ... ﬁ . . (name o'ri-
gin; “Cancer” is less definite; aveidule of “Tump
" for maliguapng neoplasms); Measles;. A hoeping oough
. Chronic valvular hear! disease;' Chronie Winlerstitial
nephijiés, oic. The-. _eontributory (socondky or:in-
tercurgpnt) affediton need not be s d Blllesa fm-
portanj. Examp'le Megsles (dlsense’eﬁusm
29 ds}y Beonchko'pneumonia (aeeondhry)
~Nover mp% inerp squtoms ?l dl ong,
‘such as “Athonfd,” ‘EWnemis® (mefBl sy T~
" atie), “‘Atr hy,"\ "C(glapse $ “Com#” / Crmv

gions,” 1hty (“Congenital,” *“Se 7,
“Dropsy,” “Exhgation,” *“Hoart failure,”’2*Hem-
orrhage)’ "fhanion " “Mn.ra.smus ”,"0 e
“Shock,Y “UBomih,” "Weaku .7 ete., ofi
definite 1seaée efn bo ‘ascert ned as ‘the “cause)
Always qual a.? diseases - resulting I th
birth or misdyrriage, as *PuefPERAL se
"PUERPERAL perilonitis,” eto. § State ¢ o f
hich surgiéal operntion was- undertak Fop,

VIOLENT DEATHS state MEANS OF INJURY and qualify
ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
robably such, if impossible t6 determine-definitely.
ixamples: Accidenial drowning; siruck - by rail-
way lrain—accideni; Revolver - wound of head—
micide; Poisoned by carbolic acid—probably suicide.
he nature of the injury, as'fractire of skull, and
nsequences (e. f£., sepsis, lelanus) may be stated
der the head of “Contributory.” (Recommenda-
1ibns on statement of cause of death approved by

. Committee on Nomenclature of- the' Amerioan
7 Mediocal Association.) :

Jors—Indlvidual ofices may add.to abovo list of undestr
ablp terms and rofuse to accopt cortificates containing them.
s the form [n use in New York Olty states: *‘Clartificates
wi returned for additional informatien which give any of

™ the Tollowing dlseases, without éxplanation, o8 the sole causp

of death: Abortlon, collulitis, childbirth, convulsions, hemor-
h gangrens, gastritls, arysipelas, meningitis, miscarringe,
, perltonitis, phlebitla, pyomia, saptisemla, totanys.™
uifgeneral adoption of the minimum list suggested will work
provemont, and its scope can be e.xbanded ot o later
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