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Statement of Occupatlon.-—Precw ta.tem it of -
cocupation <very 1mportan6.rso thatthe ‘re ative .
healthfulness: of various pursu:ts can B}sf;ynown. The
question a.pplles to_ each and every persdn, u'respeo-
tive of age. For i muny ocoupations a single wﬂrd or ~
Tterm on the Arst lind i
Planter, Physician, Co‘{r(zpoauor, Arclutect, Locolr'gpg
.live engineer, Civil eéngineer, Stattonary¢ftrcma ) ©
'But in many oases,’ospeoxé'lly in industrial employ-
_ments, it is necossa.ry‘,to know .(a) the l_‘nnd of wor
and also (b) the nature of the business. or ;nduatrx‘
“and therefore an addmouu.l line is prov:ded for: the
-latter statement; it sHould be used. only whon neoded
AR examples -{a) Sﬁnner, (b} Cotion mtll {a) Sales-
man; (b) Grocery; (a) Foreman, (&) Aulomobile f&c-
tory The material worked on may form part of
“second statement. - _b}evor return *‘Laberer,” "Fore-
_man,” anager" S Dealer,” ete., without more
precise 1ﬁcatlon, a3 Day laborer. Farm laborer,
Laborer— C%l mmo,}eto Women a.t hoine, who are
rongo.god 10 the dut.zogof the houaehold only (not paid
Housckecpcrﬁ who receive a definite sa.lo.ry), may he
‘entered as Housewife, Housework or Al home, and
“ehildren, not,gainfully emp]oyed 68 Al school or At
rhome, Care should be takan to report speolﬁoa.lly
_tho occupations ' of persons enga.god in domgstie
-sarvice for wages; as Soroont Cook, Housemmd -eto.
It the cecupation has been cha.nged or given up on
account of- the DISEASE CauUsiNG DEATH, state ocou-
pation at beginning of illness. ‘It retired from busi-
negs, that fact may be indicated thus: Farmer (re-
tired, 6 yre.)  For persons who have no ocoupation
whatever, write None. .
Statement of cause of ' Death.—Name, first,
the p1sE4BE cAausIiNG DBATH (the, primary affestion
with respeot tatime and causation), using always the

same accepted term for the same disense. Examples.
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitia”); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never. report

1 be auﬁ.‘:olent e g, Farm by ‘

&
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. dote.” ?

“Tyr hoid pneumonia'}; Lobar pneumoma, Broncho-
‘preumontia (“Pneumonia,” unquo.hﬁed ie indefinite);
Tuberculozis of lungs, menmgea, peﬂioneum, ‘ete.,
Corcmoma, Sarcoma, ete; of..:........ (name ofi-
n; “Cancer’’ is less deﬁmte avoid use of *“Tumor”
for ma.hgnant noeplasms); Measles; Wheoping, congh;
Chronic valvular heart disease; Chronic 'interstitial
nephritis, ote.  The ooanbubory (secondo.ry “or in-
tercurrent.) affection ne/ed not be stated ,unless im-
portant Example: easles (disense causing. doath),
229, ds.; Broncha'pno moma (seconda.ry), 10 ds.
ver report mera BY' ptoq,:lq +or terminal condltlons,
sdeh as “Asthenla. nemiu@ marely sy.mptom-
alie), "At.rophy,' 2 ollapse Coma, ‘$Convul-
s16ns, " "Dabmty"' ("Congomtaf-" "Senila Y eto.),
ropsy,” “Exhaustion,” "Hea.‘rt failure b "Hem—'
dfrhage,” “Inanition,” “Mara.amus ":"Oldf age,.’
"Shook" “Uremm "Wea.knass," seto., when &

e dgﬁmfe disease oin‘be asoertained s the osuse.

“Always qualify' all‘*dlsoaaes'?régulbmg from child-
bifth or mmca.rna.ge,fas “P‘UEEPERAL aepticomia,”
“PUERPERAL periloniiis,” ato .'. State cause for
which surgical operation was underta.ken. "For
VIOLENT DEATHS state MEANS OF nv.um? and qua.hfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determine. deﬁmtely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of “head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, fetanus) may be stated
under the head of "Contrlbutory." (Reoommenda—
tiona on statement of cause of death o.pproved by.
Committee on. Nomenolature of the Amerxoan

- Nore. —Individual officas may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use iIn New York Qity states: **Certificates
will be returned for additional informatlon which give any of

. the following discases,. without explanation, as the sole cause
. of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gostritls, erysipelas, meningitis, .niscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticemia, totanus.”
But general adoption of the mintmum list suggested will work
' vast improvement, and {ta scope can be extended at a later
Ll v
Ann:-r:onu. BPACE FOR FURTHER STATEMENTS

“: BY PHTEIGIAN
r




