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Statement of Occupatmn.—Pgamse statement of .

F
ocanpa.fmn is very important, so . g’la.t .the 'rela.tlve L
healthfulness of virious pursults ¢an be known. The
questmn a.pphes 10 each a.nd .8vVory person, irrespec-
tive of age. For many occupatmns a smgleqword or.
term on the first line will be sufficient, e. g.! Farmer or
Planter, Physician, Compesitor,- Archztect Locomo—
tive engmcar, Civil  engineer, Slatwﬂary ﬁreman, etc ?7‘"
But in many easa'S, especially in mdji.strlal employ-
ments, it is necossary to know (a) the kind of work®
and also (b} the nature of the busmess or industry,
and therefore an additional line is prov1ded for the
latter statement; it should bo used only when needed. .
As examples: (a) Spinner, (b) Coiton mill; {a) Sales- 7 »
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager;"” “Dealer,” ete., without more
precise’ speeiﬁcatiqn, a3 Day laborer, Farm laborer, .
Laborer— Coal mine, ete. Women at horme, who are.
engaged in the duties of the household only (not paid
Hou.sekeepers w‘ho;recelve & definité salary), may be
entered as- Hausawzfe Housework or At home, and
children, not ga.mfui]y employed, as At school or At
home. Care should be taken to report speclﬁca.lly-_x
the occupations of perzons engaged in’ dom.:stlc
sorvice for wages, as Servant, Cook, Housemmd tefg."
If the oceupation has been changed or: glven up on
account of the DISDASE causINg DEATH, state oceu-
pation at beginning of illness. I retired- from husi-
ness, that faet may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who ha.ve no occupatmn
wha.tevef Afrite None.

Statement of cause of death —Na,me, first,
the msa}s‘ﬁ CAUSING DEATH (thé] primary affection
with respeet to time and causatiod) using always the
same n.ccapted term for the same disease!; Examplas
Cerebrospmal fever (the only definite - synonym is
“Epidémio “cerebrospinal meningitia'")}’ Dtphtherm

{avoid useof “Croup); Typhoid fever (never report

-orrhage,
¥ “Bhock,” “Uremla,}f
\ definite disease e?gbe a,scertamed a3 the cause.

* Thus the form in use In New York City states:

“Typhoid pneumonia'); Lobar pncumom’a; Broncho- -

preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, menmgea, periioneum, eoto.,
Carcinoma, Sarcoma, ete., of ....ccovevennnenen., aeoen (nn.me
origin; “Cancer" is less deﬁrute avoid useof “'I‘ulgg}l
for malignant neoplasms); Measles; W hoopmg &o

Chronie valvular heart disease; Chromo.-mtarstiual
nephritis, eto. The. contnbutory (secondary or in-
tercurrent) a.ffeetmn need not be statedmnless im-

. portant. Dxample Measles {disease causing dea.th),
89 ds.; Bronchapneumoma _(sieconda.ry),. 10 ds.
)’Never report mere symptom 'gf terminal conditions,
wsuch a3 ‘“‘Agthenia,” “Anemm: [(merely symptom-
(p,# /‘" j&tlc). “Atrophy,” “Collapse, }V‘Comu. " “anvul—
'amons," “Debility” (“Congenital,” *‘Senile,”~ éta. I8

A“Dropsy,” “Exhaustion,” “Hea'i't fmlure,"«;‘Hem-
“Inanition,” "Mg,r:ﬁ:smus " 40id , age,”
“Weakiess,” ete., “when a

Always qualify A. dlseases resultmg from child-
birth or m.lsca.r;i g, as PUERPEHAL séplicemia,”
“ ﬁ; 74

PuerrERAL peritbnitis,” ete State cause for
whieh surgical opt?ra.tlon was underta.kan For
VIOLENT DEATHS st&te MEANS OF INJURY and qualify
83 . ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 08

probably such, if impossible to dotermine deﬁmteﬂy *

Examples:  Accidental drowning; struck ¥ rad-
way train—accident; Revolver wound of head——

homicide; Poisoned by carbolie acid—probably smctde“ -

The nature of the injury, as fracture of skull, ahd
consequences (e. g., sepsis, tefanus) ma.y bo stated.
under the head of “Contributory.” (Recommenda.—
tions on statement of cause of death a.pproved by
Committes on Nomeneclature of tho Amencan
Medical Association.) -

Norr.-—Individual offices may add to above lia¥ of
able terms and refuse to accept certificates conmin.f‘gg ‘them.®
‘Certificatos
will be returned for additional information which give any of

the following diseases, without explanation, as the sols cause

of death: Abortion, cellulitis, childbirth, convulgions, hemor-

rhage, gangrene. gastritis, erysipelas, meningitis, miscarrlage’-’-
necrosls, peritonitly, phlebitis, pyemia, septicemia, ter.anua‘ !ﬂ*
But general adoption of the minimum Hst suggeated will work /
vast improvement, and {ts scope can be extended at a lat.gr,‘

_date. .
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