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Statg%nt of Occupahon —Preclse statement of
oceupatipn’ is "very important, so-rth the relative -
heal Iné!sro‘f various pursuits can e known. The
quesﬁon apphles to each and every person. irrespec-
tive of fge For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Phys:ctan, Compositor, Archztect Locomo-
tive engineer! ;C'wtl engineer, Stanonary fireman; ete. k
But in many cases, espedially in 12dustna,l oemploy-
ments, it is necads ary to know (a) the kind of work
and also (b) the’ nature of the busmess or industry, -
and therefore an:dditional line is prowdad for the
latter statement; 1t'should be used onl¥ when needed.

Ag examples: (a),Spmner, {b) Cotton gquill; {a) Sales-
man, (b) Groceryz-{a) Foreman, (b) Automobile fac-
tery. The materif worked on may form part of the.
second statemo Never'return ““Laborer,” “Fore- -
man,” “Manager;' “Dealer,” ete., without more
Precise speclﬁcaﬁgn, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, etec. Women at home, who are -
engaged in the dutms of the household only (not paid -
Hausekeepers who ‘receive a definite salary), may bhe
entered asg Housetﬁfe, Housework or At home, and
chlldren, not galn‘t;ully employod, as At school or At
home, Care shouﬁl be faken to raport specifically
the oceupations ,pf persons engaged in domestic
servioe for. Wﬂge;/o a3 Servant, Cook, Housemaid, eto.

If the oecupatmn has been changed or given up on ="
aoccount of the DISEASBE caUsING DEATH, state ocou-
pation at beginning of illness. If retired. from busi-+
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no. occupatlon
whatever, write Ncne. - f'

Statement of cause of death.—Name, ﬂrst, .
the DISEASE CAUBING DEATH (the primary affoetion
with respget to time and causation), using always the
same accepted term for the same disease. Exa.mples -
Cerebrospinal fever (the only definite synonym is,
“Epidemi¢ cerebrospinal merningitis”); Diphtheria
(avoid use of “Croup”); Typhoid. fever (never report’

Lol

s -"Never reportimere symptoms or termidak condmons.
' such as “As‘thema Y Anemia’ .f(merely symptom-

ﬁsmns " “Debihty"&("Congemtal ""“Samle " ate.),

“Typhoid pneumenia’'}; Lobar pneumoma, Broncho-
. preumonde ("Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ‘eteo.,
Carcinoma, Sarcoma, ete., 6f ceveeeeneeeeren, {pame
origin; *“*Cancer'’ is loss deﬁmte avoid use of “Tumeor”
for malignant neoplasms); Measles; WhOopmg cough;
Chronic valvular heart disease; C’hramc tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be sta.ted -unless, im-
portant. Example. Measles (disease es.usmg death),
29 ds; Br&nchopneumoma (seconaﬁry). 10 -ds.

at.m), Atronily " "Collapse,” “Coma.,x"‘Convul-

“Dropsy,” ‘“Exhaustion '?&’"Heart failure,” “Hem-
orrhage,” “Iﬁanitton," '“Ma.rasmus ¥ 0ld age,”
““Shoek,” “Ureml o "Wea.kness,_ ote., when s
definite dlSBaSB an be ‘asee ta.lned as ;the cause.
Alwayy qu ,a.ll ;dlSB&SGS }resultmg from chiid-
birth or mlscﬂ.rrlage, as “BUERPE/BAL septicemia,’
“PUERPERAL peritonilis,” otd] “Btate cause for
which surgical operation wn.s. undertaken.‘ For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 2§
probably such, if impossible to determine- deﬂmtely.
Examples:  Accidental drowning; struck by. ratl-
way irain—accident; Revolver wound of” head—
homzctdc, Potsoned by earbolic acid—probably siicide.
The nature of the injury, as fracture of skull, and*:
consequences (e. g., sepsis, lelanus) may be,sta.ted"'
under the head of “Contributory.” (Reoommenda.-
tions on statement of cause of death approved b
Committee on Nomenclature of the A.m ma.n_
Medical Association.). ‘s ,,!
I- vy )
Nore.—Individual offices may add to above list of- undesi;- ’? ;

able terms and refuse to accept certificates contu% thany /J. B
Thus the form {n use in New York Clty states: *
wiil be returned for additional information which% give nny or

v oo

“the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, -
necrogls, peritonitls, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum st suggeated will work
vast improvement, and its scope can be extended at o lator

dato. ’ L
. vy
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