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Statement of Oci:upatlon.-—-Preeme sta.tement. of
oceupation is very 1mporta.nt so that. the relatlve
healthfulness of various pursult.s can be Known. The
question a.pphes to each and every person, irrespec-
tive of age. For many oéeupations a smgle word or
term on the first line will be sufﬁme*nt o.g., Farmer or
" Planter, Physician, Compomtor, Archuect Locomi-
tive engincer, Civil engmeer, Staho‘nary fireman, efo.
But in many cases, especmlly in'industrial employ-

; fments, it is necessary to know (a) the kind of work ~
' and also (b) the nature of the buamess or industry;
‘+ and therefore an additional line i’ prov1ded for the .

* latter statemoent; it should be used only when needad

. As‘examples: (a) Spinner, ) Cottan mill; (a) Sales— .

- man, (b) _Grocery; (a) Foreman, (b) Automobtle fac-

o tory The material worked on may form part of the -
v d seeond stdtement. Never return *“‘Laborer,!! “Fore-
-ma.n " “Mahager,” “Dealer,” ‘cto., withotit . more

premsa spem.ﬁeatlon, a9 Day laborer, Farm laboter, -

Laborer-— Coal mine, ste. Women at home, ‘who are

anga,ged in the duties of the household only (not paid

ousekeepers who recaive a definite salary), may be

entered as Housewzfe, Housework or At kome, and ]
ohlldren, not gainfully employed as Ai school or At -

home Care, should beé taken to report speclﬁcally

"the oceupations ob: persons engaged dn- domestle '

" gervice for wages, as Servand, Cook, Housemrud et.o

If the occupation has bean changed or given up on -

aceount of the DISEASE CAUSING DEATH; state oeeu-
pation at begmnmg of 111ness
ness, that. fdet may be mdlca.ted thus:

whatever, write None. ¢

Statement of cause of Death.—Name, ﬁrst,‘

If retired from busi- N
Farmer (re- .
tired, 6 Jre) For pergons wlo have no oceupatlon .

the DISEABE CAUBING pEaTH (the primary affection -
with respect to time and causation), using always the

same gceepted term for the same disease. Examples

Cerebrospinal fever (the only definite synohym is

“Epidemiec derebrospinal menmg;tng”) ; Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

. Carcmama, Sarcoma, ate., of viseeaain

P I

: portant.
‘29 ds.;

e wehe Y

"Typhmd pneumonia’ ) ‘Lobar pne;tm'ohza, Br;ohcho-

a3 pneumoma ("Pneumoma.," unquahﬁed is mdeﬁmta) :

Tuberculosia of lungs. meninges, periloneum, ete.,
«{npme ori-
gin; “Cancer" is less deﬁmte avoid use of “Tumor’’

for ma.hgna.nt neopla.sms) Measles, Whoopmg cough;
Chrcmc valyular heart disease; Chronic tnterstitial
nephrms, ate;” The contributory (secondary or in-
terciirront) affection need not be stated uunless im-
Example: Measles (disease causing death),
Bronchepneumonid (secondary), 10 ds.
Never roport mere symptoms or ‘terminal conditions,
-“such as *‘Asthenia,” *‘Anemia’ (merely symptom-~
Atic), “Atrophy,” “Collapse,” '‘Coma,"” . “Convul-
“gions,” “‘Debility” (“Congenital,”” “Senils,” ete.),
“Dropsy,” “‘Exhaustion,” “Hoart failure,” “Hem-
orrhage,”’ "Inb.l'lition," “Marasmus,” “0ld: age,”’
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ,can he ascertained as the "cause.

- Always qualify all diseases resulting from  child-

birth or misearriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,”’ eto. State cause .for
which surgical ~operation wns undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88, ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
prebably such, if impossible to determme definitely.
Examples: Accidential drowning;, slruck by rail-
way irain—accident; Revolver wound of ‘head—
hormczde, Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of: skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda.—
tions on statemerit of cause of death approved by
Commnttee on Nowmenclature of . the Amencan
Medical Associatlon‘) . - Vv '

Nors.—Individual offices may add to above list of undesir-
able.terms and refuse to accept certificates containing them.
‘Thus the form In use in New York City states:: “*Oertificatos
will be returned for additlonal information which' glve any of
the followlng diseases, without explanation, as the sole cause-
of déath:* Abortion, cellulltls, chiidbirth, convulsions, hemor-
rhaga, gangrens, gastritis, eryelipelas, meningitis, mlsearrlage
necrosis, peritonitis, phleblt.ls pyemia, sapticemia, tetanus.’
But goneral a.doption of the minimum list suggeatod will work
vast Improvement, and it8 scopp can be oxbonded at a later
idate.
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