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Statement of Occupat:on.—Pr:;g statemont of
occupation is very important, so

healthfulness of varigus.pursuits ean "Be kn . The
question applies to each and every parson, aspec-
tive of age. For many occupations a singlé-xord or
term on the first line will be sufficient, e, g., mer or
Planter, Physician, Compositor, Arcffuect COMO-
tive en_gmeer, Civil engincer, Statwnarﬂr firetwan, eotc.

But in mahy cases, espocially in mdustrml employ-
ments, it i4 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

—and therefore an-additional line is provided_for the_ ..

Intter statement; it should be used only when needed.
As oxamples: {a) Spinner, (b) Colton mill; (e) Salcs-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tery. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,"”’ “Manager,” ‘“Doaler,” ete., without more
. precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at homs, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At hame, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persons ongaged in domestic
service for wages, as Servanl, Cook, Housemaid, atc.
1f the occupation has been changed or given up on
asccount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indieated $hus:
tired, 6 yrs.) For persons who Hivg:no cccupation
whatover, write Necne: .

Statement of cause of d ~—~Name, first,
the pisEasE cauUsiNg DEATH {tfio #rimary affection
with respeet to time and causation), using always the
same aceepted term for the same dlsease. Examples:
Cerebrospinel fever {the only dq:ﬂmte synonym is
‘“‘Epidemic ecérebrospinal memngltls”), Diphtheria
(avoid use of “‘Croup’); Typhotid fever (never report

If retired from busi-,
Farmer (re-.

I
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+Pyphoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ote., '
Carcinoma, Sarcoma, ete., of . ..(name
origin; *Cancer” is less deﬁmte a.v01d useﬁof “Tumor
for malignant neoplasms); Measles; Whooping. -cotigh;
Chronie valvular heart disease; Chranic intérstilial -
nephrilig The contributory (secondary or in-
tercurre, aﬁ ctlon;need not be stated unless im-

riant o M easlcs;(dlsease q.usmg death),

da.; Bra Eopnwmtﬁua (secondary), 10 ds.
mere sympto‘ms or,tern"ﬁna.l conditions,
‘ emn. " “Anemlla, ﬁ(mar' ly symptom-
u’x Ry S ucona‘psa n’ “C[ﬂ%« LR “Convul-
ions moi Deblhty” “Congemta&"" “Senile,” ete.),
“Dropsy.""‘pxkhu tion,” "Heart f Wure,” *Hem-
orrhage,’” “inﬂ,mtlon 7 “Marasmus,) “0ld age,”
“Shock,”’ “U,rcml Waakness,” wote., when
dofinite admeasé ent? biy a.scerl:mned a8 the cause.
Always qua l.fy ql dm@n.sps resulting from -child-
birth or. mlscarflage,’ 4s S*PUERPERAL seplicemia,”
“PUERPEBAL perilonilis,’’ ete. State causo for
which sﬁrgleal operation was undertaken.'. For
VIOLENT DEATHS stale MEANS oF 1NJURY and qualify .
88  ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples:  Accidentol drowning; siruck by rail-
way iratn—accident; - Revelver wound -of ﬂzead—,},
homicide; Poisoned by carbolic aczd——-—prababty‘sﬁtmde B
The nature of the injury, as fraeturo of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amenca.n
Meodical Association.) j .
o7 1

Nore.—Individus! offices may add to above ligh of rindestr-
able terms and refuss to accept certificates contalnifg them.
Thus the form i{n use in New York City states: *'Cortificates
will be returned for additional information which gﬁa any of
the following diseases, without explanation, 8s the sole éause
of death: Abortion, celjulitie, childblirth, convulsidns, hgmor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriago,
necrosis, peritenitis, phlebitis, pyemina, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can bo extended at a later
date.
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