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Statemént of Occupahon.—Precme stu.tement of
iV
oaeupat.lon is very important, so that the relatwe
haa.lthfulnesa of various pursuits can'be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lme Wlﬂ be sufficient, e. g., Parmer or
Planler, Phystmaﬂ, C’omposttor. Arcfuteci Locamo-
tive engmeer. Civil enymeer, Stauonary Jireman; eto.
But in many casel;’ especially in mdust.riallemploy-
ments, it is nacessa.ry to know (a) the kind of work
and also (b) the na.ture of the business or mdustry.
and therofore an a.ddmonal line is provxded for the
lattar sta.tement it'should be used only when needed.
As examples: (a) "Spinner, {b) Cotton mdl (a) Sales-
man, (b} G’racery, {a) Foreman, (b) “Automabile fac-
tory. The ma}erial worked on may form part of the
sacond stnteme‘yt. Never.roturn *‘Laborer,” *Fore-
man,” ‘‘Mansger,” “Dealer," eto., without more
pracise speelﬁeat.xon, as Day laborer, Farm laborer,” "
Laborer— Coal :mins, ete. Women at homa. who are -
engaged in the‘dutles of the household on]y (not paid ¢ £
Housekeepers who receive a definite salary), may be ¥
entered as Houaeunfe, Housework or At home, snd §
children, not’ gmnfully employed, as Al school or Af ‘
home. Care should be taken te report specifically

o
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-

the oeceupations” of _persons engaged in domestm e

sarvice for wages, as Sarmnr., Cook, Hous
If the occupation has been changed or gi
account of the DISDASE CAUBING DEATH,,s
pation at beginning ‘of illness. ' If retired
ness, that fact may be indicated thus: er (re-
tired, 6 yrs.} For persons who have no oc patmni‘
whatever, write Noné.- R R
Statement of cause of Death. —Na.me, first,

the DISEABE cavsiNG.DEATH (thé primary aﬂectmn ™
with respect to time and causation), using always the '

same accepted term for the same disease. Examples:
- Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); T'yphoid fever (neirgr report

‘29 ds.;

*“Typhoid pneumonia™); Lobar pncumoma, Broncho-
pneumonia (* Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬂtaneum, eto.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

, for malignant neoplasms) Masasles; Whooping cough;
- Chronie velvular heart disease; Chronic interstitial

nephritis, eto. The contributory (seoondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Branchopneumoma (secondary), 10 ds.
;Naver report mere symptoms of terminal conditions,
“such as **Asthenia,”’"“Anemia”™ (merely symptom-
ntlc). ‘Atrophy,” "Collapse " “Coma,” “Convul-
mions,” *“*Debility™. ,(“Congenltn.l ” “Semle," eto.),
. ‘Dropsy,” “Exha.ustmn " “Hea,rt; tailure,” “Hom-
.orrhage,” "Ina.mtmn " “Marasmus,” “Old age,"”
+ Shock,” "Uremm’! “Weakness,” etc., when s
definite disease J,tm.n “be ascertained as the cause.

yAlways qualify .all diseases resulting from ohild-

‘birth or misearriage, a8 “PuEmpnmat, seplicemia,”
“PUERPRRAL peritomhs, eto.s - State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oP INJURY and quality
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine dcﬁmtely
Examples: Accidental drownmg, siruck by rail-
way train—aceident; Revolver wound ,of head—
homicide; Potsoned by carbolsc acid—probably suicide.
The nature of the injury, as fraeture of skull, and .
commqueneea (e. g., sepsis, lelanus) may be stated.
under the head of M Contributory.” (Recommenda~
tlous on statement of cause of death approved by
e?lmxt.t.ee on Nomenclature .of the American
dlca.I Assor;mtlon.) - K;

. > J

- No-r: —Ind.lvidual oﬂieas may add to above liat of undestr-
ablq terms and.z . to noeept eert.tﬁcatas containing thom.
Thus the form in use'in NewzYork Olby states: ‘“Certificates
. willi be' returned: for additlonal information which give any of
theifollowlng disoases, withoat uxplnnaulon. a8 the solo causa
of death: Abdrtlon, cellulitis; childbjrth, convulsions, hemor- _
rha,ge gangreno, gastritia, eryaipelns, fmeningitis, miscarriage,
necrosts peritonltls, phlebitls, pyemia, septicemla, tetanus."”
But. general adoption of the minimum'l!ar, suggestod will work

Eprovement a.nd ita scope mnjba axtended at a later
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