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Statement of Occupatton ——Precme statement of
occoupation ia veryﬂlmportant 80 that the reln.t.we
healthfulnesa of various pursuits can "be known. Thé
question applies to each and every person, 1rrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Lacama-
tive engineer, Civil engineer, Statwuary fireman, -eto.
" But in many cases, sspecially in: mduat.nal employ-
! ments, it is necessary to krow (a) the kind of 'work - -
- and also (b).the nature of the business or mdustry, 7
and therefore an additional line is _provided for ‘the
. Iatter statement; it should be used only when needed.
A3 examples: (a) Spinner, (b) Cotton mill; (a) Saless-
- man, (b)- Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked-on may form part of the
saeond statement. Never return *Laborer,” “Fore-

: m'a'u " “Manager,” ‘“Dealer,” sto., _without', more *
,preelse specification, as Day laborcr, Farm laborer.
" baborer— Coal mine, gte. Women.at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be -
entered a8 Housewifs, Housework or Al home, and
eluldran, not gainfully employed, as At school or. At
home. Care should be taken to report specifically
- the oeeupations of‘ persons eng@ged in domestic
service for wages, as Servanl, Cook, Housemaid, ote. -
If the occupation has been changed or glven up -on
account of the pIsEAsE caumiNG DEATH, state occu-
pation at beginhing of illness. I retired from busi-.
pess, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.), For persons who hnve no occupatmn .
whatever, write None. " .
Statement of cause. of Death.—Name, ﬁmt
the pIsrAsE cAuUsING DEATE (the primary affestion
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid uze of “'Croup”); Typheid fever (néver report
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“Typhmd pneumoma.") Lobar pneumonia; Broncho-
" prieumonia (“Pneumoma." unqualified, is indefinite);
7 Tuberculosis -of -.lungs, ‘meninges, pcruoneum. ete.,
C’arcmoma, Sarcoma, ot6., Of «..... 0. (0Dame ori-
* gin; “Cancer” is less dalﬁnte avoid usd of “Tumor*’
for malignant neoplasms); Measles; Whoopmgbough'
" Chronic valvular heart disease; Chronic inlerstilial
ﬂaphrtus. ete. The eontnbutory (secondary or in-
toreurrent) affection .need d Bbt be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Bronchppneumonia >(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
" such as ‘‘Asthenia,” “Apemia’’ (merely symptom-
atia), **Atrophy,” “Collapsé." “Coma,” “Convul-
“pions,” “Debility” (“Congenital,”" *‘Senils,” etec.),
“Dropsy,” “Exhsaustion,” *Heart failure,” “Hem-
o'orrha.ge. “Inanition,” “Marasmus,” “OQld age;"
““Shoek,” “Uremia,” "Wea.kness," ete.,, when a
_definite disease can be agcertained ns the cause.
" Always qualify all dxseases resulting from child-
birth or misearriage, a3 “PurnPERAL seplicemia,”
“PUERPERAL perilonilis,” ¢te.- State cause for
which surgieal oporation wa.a undertaken. For
VIOLENT DRATHS stato MEANS or iNJurY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to detarmlua definitely.
Examples: Aecidenial drowmng, s!ruck by~ rail-
way {rain—accident; . Revolver wound " of . head—
komicide; Poigoned by car_bahc {zmd-—probably auicide,
The nature of the injury, asa-fracturc of skull, and
consaquences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
+ Medical Association.) - '

‘o .,

f.H

Nore.~Individual offices may add to above list of undesir-
ablo tarms and refuse to acceps certificates containing Shem.
. Thus the form in use in New York Oity states; *Certlficatos
will be returned for additional in.forma.tlon which give any of
the following discases, without expjgnation, as the sole cause
of death: Abortion, celiulitis, childbirth,; convulsions, hemor-
rhage, gangrense, gastritls, erysipolas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, septisomla, tetanus.™
But general adoption of the minimum list suggested wili work
vast improvement, and its scope can be, extanded at a later
-date.
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