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Statement of Occupatmn.———Precme statgment of
oooupation is very important, so that the. .relative
healthfulness of various pursuits ean he known The
question applies to each and every persén, irrespec-
tive of age. For many occupations a gingle word or
term on the ﬁrst. line,will be sufficient, e. g., Farmer or
Planter, Phystcmn. Composztor, Archuect,rLocomo-
tive Enmﬁeer, Civil Engineer, Stattonar;, Ftrsman ato.
But in many cases, espeecially in lndustrlal employ-
ments, it is necessary to know (a) the kind of work

and also (b)‘the na.ture of the businkss or industry, o

and therefors an addltlona.l line is provnded for the

* latter statement it should be used only when needed.

As examples: (a) Spmner (b) Cotton mill; (a) Sales-
man, (&) Grocary, {a) Foreman, (b) Aulomobile fac-

- tory. The materlal worked on may form part of the
second statempnt.

- man,"” "Mzmager.” “Dealer,” ote., without more
ptecise spesification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged ip the dutléa of the household only {(not paid
>+ Housekeepers'who receive a definite salary), may be

entered as Housewife, Houseworf or At homs, and .

" children, not gainfully employed, s At-school or At
homae. Cﬁre 'should be taken to 'report spesifically
the oecupatmn_s of persons,engaged in domestic

service for wagoes, as Servant, Cook, Housemaid, ete.’

It the oeccupation has been changed or given up on

soocount of the pIBEABE cAUBING DEATH, Btate oceu-

pation at beginning of illness: I retired from busi-
ness, that fact may be, mdmated thus:. Fermer (re-
tired, 6 yrs.) For persons who have no oecupat‘.xon
whatever, write None. Sz

Statement of Cause . of Death -—Na,me. first,
the pIsEASE CAUSBING pEATH (tho. pnmary *affeotion
with respect to time and cansation), using a.lwa.ys the
7sama ascepted term for the same dlseaae Examples:
Cerebroipinal fever. (the only deﬁmte gynonym fis

(Y

“Epidemio cerebrospinal memnglt.ls"), Diphtheria.

I (avoid use of “Croup”); Typhoid fever (never report
]

e
.8

Never roturn ““Laboror,” “Fora- -

..such- as “Akthenm," “Anémia” (merely symptom-
- “Atrobhy ¥ “Collapse,” “Coma,” “Convul- -
. --~-sions,” “Deb:hty" (“Congenital,” "Semle," eto.),

T 29 ds.;

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

preumonia (“Prnenmonia,” ungualified, is indefinite):
Tuberculosis of lungs, meninges, pefitoneum, ato.,
_Carcinoma, Sarcome, ote., of . . . .. .. " (namo ori-
gin; *Cancer” is less definite; avoid use of "Tumor"’

for malignant neoplasma); Measles, Whooping cough; -

" Chronte velvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example Measles (disease eausing death),
Bronchopneumoma (secondary), 10 +ds.
‘Never raport mere symptoms or terminal conditions,

"a.tm)
"Dropsy,” "Exha.uatlon,” “Heart failure,” “Hem-

. orrhage,_J'Ina.mtlon," "Mara.smug " 40ld age,”
““Shock,” “Urémia,” *“Weakness," ete., when a

« definite disease-san be a.scertmned as the cause.:

'Always quahfy\ all diseases rasulmng from ch:ld-
birth”or ‘misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. Btate cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MBANg oF 1NJURY and qualify
85 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL,
probably such, if impossible to determine .definitely.
Examples: Accidental drowning: struck by ragl.
way train—accident; Revolver wound  of . head——
homicide; Poizoned by carbolic aczd—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the: American

: Medieal Assomatlon.)

Norn.~Individual offices may add to above et ‘uf undesir-

ablo terms and refuss to accent cartificates cnntalnlng them,
Thus the form in use fn New York Clty states: “Cortificates
will be returned; for’ additlonal information which give any of
the following diseases, without explafiation, as the sole causs
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, efysipelas,. meningitis, miscarriage,

necroels, peritonitis, phlebitls, pyem!a, septicemia, tetanus,'

or as’

But general adoption of the minlmum list suggested wilt work |
vast Improvemnent, and ita acope can be extended at a lnter '

date. :
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