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Statement of Occupatxon.—Premse statement of-

ocoupation is very lmportant go that the relative
healthfulness of various pursuits can be known. The

question applies to each and overy person, irrespee-
For many: oceupatlons a single word or _

tive of age.
term on the first line will be sufficient, e. g., Farmcr or
Planter, Physician, Cam'posztor, Architect, Locomo—

“tive Engmeer, Civil Engmeer, Stauonary Fireman, eto..
. But in many oases, espeemlly 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 therefors an additional hne is provided for the

latter statement; it should be used only when npeded "

As examples: (a) Spinner, (b) Cotton msll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autamobilé fac-
- tory. The material worked on may form part-of the
second statement,
man,” *Manager,” “Doaler,” ete., without ‘more

" precise specification, as Day laborer, Farm laborer,”

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household enly (not paid
.deaekecpera who receive a definite salary), may be
. entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. ' Care should be taken to report specifically
:.the occupations of persons engaged in idomestio
service for-wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or glven up on
acoount of the PISEASE CAUSING DEATH, -state ocou-
pation at beginning of illness,
ness, that fact may be indicated thus: Farmar {re-
tired, 6 yrs.) For persons who have no occupat:on
whatever, write None,
tatement of Cause of Death.—Name, ﬁrst
the PIBEABE CAUSING DBATH (the primary affection
. with respect o time and causation), using always the
-» same accepted term for the same disease. Examples:
" Cerebrospinal’ fever {the only definite synonym is
 “Epidemic’ cerebrospinal meningitis”); Diphtheria
’/ (avoid use of *Croup”); Typhotd fever (never report
1 N .-

- ar

Never return “Laborer,” “Fore-’

It retired from busi- _'

‘ Carcmoma. Sarcoma, ste., of ... ..
. gin; “Canser” is less deﬂmte avoid use of S#Tamor'

.. nephritis, ete.,
terourrent) affection need not be stated unless im-

“Bhook,™"

‘ “Typhoid pneumonm’l') Lobar pﬂeumoma, Broncha-

pneumama( Pneumoma, unqua.hﬁed s mdeﬁmta),
Tuberculoa:s of lungs, menmgea. per:toneum. ete.,
. (name ori-

for malignant neoplas;na) ‘Measles: Whaomng cough;
Chronic velvular heer! dzsease. IChrmm: interstitial
The oontnbutory (secondary or in-

porta.nt Exzample: Measles (disoase causing 7 death),
20 ds.; i Branchopneumoma (seeondiryf:
Never report mere symptoms or termmal conditions, -
sich as "Abthenla " “Angmm" (merely symptom-
atie), “Atrophy 4 "Gol[&pse * “Coma,"” “Convul-
sions,”’ "Deblhty '(“Congemtal " “Senile,” ato.),
“Dropsy,” “Exha.ustlon," “Heart failure,” *“Hem-
orrha.ge, ' “Inanltlon {‘Marasmus,”” *0ld age,”
“Uremia,” . “Weakness,” eto.,. when 'a
definite: disease can be ‘aseertained as the ocause,
Always qualify all diseases resulting from child-
birth or misearriage, 8s “PUERFERAL septicemia,”
“PUERPERAL peritonilis,”’ eto. State ocanse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJDRY and gualify
868 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accédental drowning; siruck by rail-
way train—accident; Revolver iwound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fraoture of skull, and
gonsequences (e. g., sepsis, {elanus), may be stated
ander the head of “Contribu:tory." (Recommenda-
tions on statement of osuse: of death approved by
Committee on Nomenclature of the Amerman
Medlca.l Asgooiation, ) :

" Nors. —Indlvidual omoas may add to above lat of undesir-
able terms and refuse to accept certiﬂmtaa contalnlng them.
Thus the form in use in New York City status “Certificates

“will be returned for additional information” which give any of

the followlng diseases, without explanation, as the acle cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitls, mlsmrrlage.
necrosis, peritonitis, phlebms pyemia, septicemia. tetanuas,’
But general adoption of the minimum Hst siiggested will: work
vast improvement, aad lts sCope wn ba- extended at a -lator
date i i . : ;

; T T - . B +

ADDITIONAL 8PACE ron rtrn'umn STATEMENTS
1 BT, Pn'zsxcuu. S " ' .

i . i :,‘ 4 - AL

?

,

10 da,



