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Statement of Occupahon —Preclse statement of
occupation is.very important,. 80 that the relative
healthfulness of various pursuits can be known. The
question appliea to each and evory _berson, irrespec-
tive of age. For many oceupatxons & smgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Campos:tor, Arclutect Locomos

“twe enmneer, Civil engineer, Stationary fireman, eto.:

.But in many cases, especla.lly»m mdustrml employ-

° ments, it is neeessary to know (a) the kind of work ‘
- and also (b) the nature of the business or industry; i

»

- home.

and therefore an additional line i is pfovided for tha
"latter statement; it should be used only when nesded.’
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

“man, (b)-Grocery; (a) Foreman, (b) Automobile fac-

- tory: ‘The material worked on may form part of the .
.second gtatemsnt. Never return “Laborer,” “Fore- .,
man,” “Manager,” “Dealer,” ete.,, without more’ '
precise specification, as Day Iaborer, Farm laborer.-' -
* Laborer— Coal mine, ote. Womaen at home, who are .,

+ engaged in the duties of the household only (not paid .,

Housekee;psrs who reecive s definite salary),’ may .be'{
entered_,a.s.oﬂousewtfc, Housework or Al home, and{

' ohxldmn,.notagamfully employed, a.s Al-school or At 2.

Cn.re should be ta.ken to report lpemﬁeally;,
the occupations of persons engagéed in, domestmL
service for?a.ges, as Servant, Cook,. Houssmrhd oto. ",
If the oceupation has been changed or- gn’van up on :
account of the pispase CAUBING DEATH. state oGeU~ .
pation at beginning of illness.: If retired from busi- ~
ness, that faot may be indicated thus: Farmer (re-:
tired, 6 yra.). Wor persons who liave no ocoupatxon*’
whatever, write None. I 2
Statement of cause of Death —Name, ﬁrﬂl:""
the DIBBASE CAUBING DEATH (the prlmary aﬂ‘eetxoné
with raspeo to time and causation), using'always the .
same accepl ad term for.the same dlseasa.fExa.mples: ¢‘~
Cerebrospmal fever (the only definite; syndnym is |
“Epidemie’ cerebrospinal memngltia") D;ph!hena
(avoid useof *‘Croup”); ’I‘yphosd fever (naver report

A
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. Careinoma, Sarcomu, ete, of L.v....

“Typhoid pneumonia™): Lobar pneumonia; Broncho-
prieumonia (' Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto i,
«e:(name déri-
gin; “‘Cancer’ is less definite: avoid use of “Tumor*

. for malignant neoplasms); Measles, Whooping cough;

+

Chronic valvular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or” in-
tereurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease eausing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal coifditions, -
such as *“‘Asthenia,’” “Anemis” (meroly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-

.eions,” “Debility’’ (“Congenital,” *Senile,”” et.o)

“Dropay,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “OId age,"”’
“Shock,” “Uremia,” “Weakness,” . sto., when,{n.

“definite disease can be ascertained as the ecnuse.
Always qun,hfy all ‘'disoases resulting from ohijld-

birth or miscarringe, ns “PUERRPERAL seplicemia,”
“PuERPERAL _perilonilis,” eta. State czuse: Jor
which surgieal operation was undertaken. "For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely. .
Ezamples: Accidental drowning; alruck by rail--
way irain—accident; Revolver' wound of. head—"
homicide; Poisoned by carbohc acid—probably suicide.
The nature of the mJury. as Tracture of gkull, and
counsequondes (e. g., sopsis, tetanus) may be stated
under the head of "Contubutory." (Resommenda-"
tions on statement of cause of denth approved by,
Committee on Nomeneclature ot the * American
Medical Association.) = _ N

" Nors.—~Indlvidual ofices may add to sbove list of ﬁndeu!n-

‘able terms and refuse to accept cortificates contalning thom.

Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene gastritis, erysipelas, menlngltis, miscarriage,
necrosls, perftonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minlmum list suggosted will work
vast improvement, and its scope can be axtended at o lator
date.
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