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Statement of Occupahon.——Preelse statement of
oecupauon is wery important, so tha,t the relative
healthfukhess c[f N!}qpus pursuits can- ’beknown. The
question applies 8 each and avery persom, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician; Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cmseaf especially in industrial employ-
ments, it is necessary to know {(a) the-kind of work
and also (b} the” nature of the business or industry,
and therefore an add:tmnal line-is"provided for the
latter statement; it should be used only when needed.
As examples: (a), Spmncr, () Cotton mill; {(a) Sales-

man, (b) Groccry,’(a) Foreman, (b) Aulomobile Jac-.

tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm luborer,
Laborer— Coal mine, eto,

enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home.
the occupations of persons engaged in domaestic
serviee for wages, as Servent, Cook, Housémaid, ste.
1f the océupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness.

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra) For persons who ha.ve no ocoupa.tmn :

whatever, write None,
Statement of Cause of Death —Name, first,

wmh respect to time and causation); using slways the
same accepted term for the same disease. Examples:

Ceérebrospinal fever (the only definite synonym is
“‘Epidemis cerebrospinal mebingitis'?); Diphtheria

(avoid use of “Croup’’); Typheid feeer (never report 7

-

Women at home, who are -
engaged in the duties of the household only (not pmd L
Housekeepers who receive a definito salary), may bé

Care should be taken to report specifieally-

If retired from . busi-.

'y

R

- ‘29 ds.;

- “Typhoid pneumonia'); Lebar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete., of . {name ori-
gin; “Cancer’ is less definite; mrmd use of. “Tumor’’

for malignant neoplasma); Measles: Whooﬁmg cough;

_ Clronic valvular heart discase; Chronic intersiitial
nephritis, ete. The qontributory (secondary jor in-
tereurrent) aﬁectlon nead not be stated unless im-
pertant. Example: Measlas (disease causing death),

Bronchopncumoma {sgeondary), 10 ds.

- Never report mere s 4 ptoms;or, termlnal eondltlons.
" such as “Asthoma,” “Ancmla.", (merely symptom-
atio), “Atrophy,” ,"._Qollapse,".f,“Coma.,”l“Convul-
_sions,” "Debillt.y ("Congemtal ;M “Benile,” etc.),
“Dropsy,"” *“E{haustlon,” HHeart failure,” - “Hom--
orrhage,” “Inampmn" “Mara}amus noH0ld age."
“Shoalk,". "‘Ummia”’ “We&lmﬁss ” eto.; when a
"deﬁmte diséase gans be ascerm{med .28 the cause.
. Always qua.ht‘y all diseases - resulhmg from chl]d-
birth or miscarriagé, as “PUEBPERAL seplicemia,’
“PyERPERAL peritonitis,”” ete.l State cause for
which surgioal operation was undertn.ken For
VIOLENT DEATHS state MEANB"%‘ INJURY and quallfy
23 ACCIDENTAL, SUICIDAL, OF HMOMICIDAL,, _or as
probably sueh, if impossible to’ determlne definitely.
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
cousequences (e. g., sepsis, felanus), may be ‘Stated
under-the head of ‘‘Contributory.” (Recommenda-
tions on statoment of causc of death approvéd by
Committee on Nomenclature® of the Amerlc:m
Médical Assocmtmn) e . '

)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiflcatos containing them.
Thus the form in use in New York City states: *Cortiflcates
will be returned for additional information which give any of
the followlng diseases, without explanation, ag the sélo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, aryeupelaa meningitis, mlscarrlage
necrosis, peritonitis, phlebms. pyomia, septicemlia, tetanus.'
But gencral adoption of the minimum list suggosted will werk
vast improvement, and its scops can be oxtended at a later

date. o A
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