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Statement of Occupahon —-Precme statement of,

oecupa.tmn is* very important, so tha.t the relative

hea.lthfulli’essxof varioua pursults can’be known, The
question apphes to each and every person 1rrespee-
tive of ago For many oceupations a smgla word or
term on the first line-will be sufficient, e. g., Faermer or
Planter, Physician, *Composilor, Architeet, .Locoma-
tive engineer, Civil engineer, Stationary fireman, ete.

Bat in many cases, especially in industrial employ-

" ments, it i3 necesgary to know (a) the kind of work
and also (b) the nature of the business or industry,

"oand therefore an additional line is provnded for the -’

lattor statement; it should be used only when needed.
Ap exarthples:_
man, (b) Grocery; (a}- Foreman, (b) Automobile fac-
tery. The meterial worked on may form part of the
second statement. Never return ‘*'Laborer,” *Fore-

(a) Spmncr, (b) Cotton mill; (a) Sales-

man, » “Manager,” }* Dealer,” etec., without moré

precise speclﬁcatan,.as Day laborer. Farm laborer,

Laberer— Coal mine, eto.  'Women at home, whg are
engaged in the duties of the household orly {not pmd
- Housekeepers who receive s definite salary), may be
entered ae Housewife, Housework or Ai home,-and
children, not gainfully employed, as At school- or At
home. Care should be taken to report specifically
- the ocoupations of. persons engaged in domestie
service for wages, as Servant, Cook, Hausemmd ete.
If the occupation has been ohanged or gwen‘up on
acoount of the DIBEASE CAUBING DEATH, state” oceu-
pation at beginning of. lllness. If retired Irom “bisi-
ness, that faat may be indicated thus: Farmer {re-
tired, 6 grs.) For persons who ha.ve no occupntaon
whatever, write Nons.

Statement of cause of Death.—Name. first,
the pIsEaABE cavsiNg DEATE (the pnmary a.ﬁ'ectlon
with respect to time and causation,) using a.lways the
same accepted term for ‘the sarme disease. Emmples
Cerebrospinal fever (the only definite synonym is
“Epidemie- cerebrospma.l meningitis’'); szhthcna
(avoid use of "Cronp") Typhoid fever (never report

it

'

‘1Typhoid puneumonia’’); Lobar prneumenie; Broncho-~

preumenia ("' Poeumonia,’” unqualified, is indefinita);
- Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Cancer’’ is less definite; avoid use of -*Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronie valvular heort disease; Chronic Interstitial
nephritis, ote. , The contributory (seeondary or in-
terourrent')‘aﬁectlon need not be atated unless im-
/lportant. Example. Measles (disense; caualng death),
“¥9 ds; N Bronchopneumoma {secondary). i 10 ds.
Never roport mere-symptoms or terminal condltlona,
Such as “Asthenia,” - “Angia’ " (mefély- syniptom-
.a.tm). .“At.rophy w "Colla.pse " 7“Com'u. "“‘Co_nvul-
sions,” “Debxhty" (“Gongemtal " “Semle," sot0.,)
"Dropsy' " “Exha.ustxoﬁ," “Heart tmlu.re " “Hem-
orrhage “Inanition,’ 1 "Marasmﬁs " “OId age,”’
“Shock " “Uremin.," "Weakn’éss, et.c " “when &

1]
daﬁmte disease can be"’a.scertamad' as the'fca.use. :

Always quuhfy‘ ‘all disedases resulting from ehlld-.
birth or mzscarnage, M"‘Pumnpﬂnu aepupqmta
“PUEBRPERAL penlomus, " eto. % State eniise for
which surgical o‘perauoy was” undertaken. For
VIOLENT DEATHS £fate MEANS OF INJURY and qualify
53 ACCIDENTAL, BUICIDAL,
probably such, if impossible to determine definitoly.:
Examples: Accidental drowning; -struck by rad-"
way irain—accident; FEevolver wound

The nature of the injury, as fracture of _skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions.on statement of .cause of -death approved by
Committee on Nomenclature of the American
Medical Association.)

or HOMICIDALP or oa -

of head— )
homicide; Poisoned by carbolic amd—probably sutcide.

Norn.—Individual offices may add to above list of undostr-

able terms and refuse to accept certificates contalnlng them.
‘Thud the form In use iIn New York City states: *'Oertificatcs
will be returned for additional information which give any of
the followlng diseases, without explanation, ns the fsole cause
of death: Abortion, collulitis, childbirth, convuisions, hemor-

rhage, gangrene, gastritis, erysipelns, meningltls, miscarriage, *

necrosis, peritonitis, phlebitis; pyemia, sopticomia, tetanus.'
But general adoption of the minlmum list suggested will work
vast Improvement, and it8 scope can be extended at o later
date. 1
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