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Statement of Occup‘t;lt‘.:on.‘.‘—Piee'cise statement of -

eccupation is very important;. so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, ‘irrespee-
tive of aga. For many oeeupa.tlons a single word or
- term on the first line will be sufﬁclent. o.g., Farmer or
- Planter, Physician, Composilor, Arc}utect Locomo~
tive engineer, Civil engineer, Stauonary fireman, etec.
* But in many cases, especially in industrial employ-
" ments, it i3 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
latter statement; it should be used only when needed.
As examplos: (@) Spinner, (b) Cotion mill; (a) Sales~
man, (b) Grocery; {(8) Foreman, (b) Automobile fac-
tory.
second statoment. Never returh “Laborer,” *'Fore-
man,” “Manager,”’ ‘‘Dealer,” ete.; without more
pretise speclﬁcatnon, as Day ladorer, Parm laborer,
* Eaborer— Coal mine, eto.
' enga.ged in the duties of the houssheld only (not paid

The material worked on may form part of the

Women at heme, who are .

HousekePpers who receive s definite salary), may be -
entered as - Housewife, Housework or Al home, and. -

g chlldren, not. gainfully employed, as At school or Al
Jrome.
the ocoupations of persons engaged in  domestic
. gervice for wages, as Servani, Cook; Housemmd oto.
If the occupation has been changed or gman up on
account of the DISEABE CAUBING: DEATH; state ocou-
pation at beginning of illness.  Tf retired from busi-
ness, that fact may be indicated this:
tired, 6 yra.). For persons who haie no' oecupatmn
whatever, write None.

Statement of cause :of Death.—Name. firat,
the DISEABE :CAUSING DEATH (the pnma.ry affestion
with respect to time and causat:on)rusmg glways the
same a.ecept.ed term for the same disease. Examples:
Cerebrospinal fever (the only definite synofym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of *Croup"); Fyphoid Jever (never report

L ————

Care should be taken to report specifieally

Farmer (re-.

-

A

-« Chronic valvular heart disease;

“Typhmd pneumonija”); Lobar pneumonia, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, otca
Carcinoma, Sarcoma, ete., of ....... . .(name ori-
“gin; “Cancer’ is less definite; aveid ise of “Tumor
. for malignant neoplasms); M easles, Whooping cough

Chronic interstitial
nephritis, ote. The. contributory (secondary orcﬁi
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumama (secondn.ry), 10  ds.
Neaver report mere symptoms or terminal condltmns,
such as ‘““Asthenia,” “Anemin” (merely, sympt.gm-
atie), “Atrophy,’” ‘““Collapse,” “C.'oma..‘T “Convul-
siong,” “Debility” (“Congenital,” “Senile,” ete.),
"Dropsy" “thaust.lon," “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marssmus,” “Old" ‘aga,”
“Shoek,” *Uremis,” *‘Weakness,” ate., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from chlld—
birth or miscarriage, a3 ““PUERPERAL seph.ccmm

“PUERPERAL pertlonilis,” eto. State, cause -for
which surgical operation was undertaken. For

- VIOLENT DEATHS state MEANB OF INJURY and qualify

A8 ACCIDENTAL, smcmALJor,rnomcmAL, or as
probably sueh, if 1mpos.=uble,t9.determme defipitaly.
Exsmples: Accidental drownmg, ‘struck by ratl-;
way irain—accident; Revolvér wound ! of” headk—'
homicide; Poisoned by carbolw,acvd——probably suictde.

The nature of tha injury, as fracture of gkull, and,

eonsequences {e. g., 2epsis, telanus). may be state

under the head of “Contributory.” (Recommanda.-
tions or statement of cause of death: n,pproved by
Committes- on Nomenelature' of  the. _Amerlen.n

Medieal’ Assoclation.) .~ "’.",,, Lo
Nore—Individual ofices may add to above list of Ghdestr-
able terms and refuso to accept certificates containing them.
Thus the form In use in New York Clity states: - ~'Cortlficates
will bo returned for additlonal information’ which’give any of
the following diseases; without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, menligitis| mlacnulaso.
nocrosis, peritonitis, phlebitls, pyemia, septicemla, totanus.”
But general adoption of the mlnimum‘llst suggested will work
vast lmprovement, and lt8 gcopé can be axsendud at’ & lator
dato. . e ™
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