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Statement&%Occupaan.-—Precnse statement of

ocoupation’ in very lmportam,’uo that lthe Telative |

healtbffiness of" various pursuits cmﬁpgl;uow The

question apphes to each and everygp‘érson, lrrea o ¢
tive of age. 3 For % any occupations'a smgle word or ;

o will be suflicient, e. g., Earmcr ar=
Planter, Physician, C'ompomtor, Archztect;,Locomo- B!

term on the first 1

tive Engineer, Civil Engineer, Stahom{ry F:rcmau.‘eto.

But in many cases, eapecmllv in industrial amploy- -

ments, it is nec;ésa.ry toiknow {a) tl}p’ kind{of.work
and also (b) the nature.of the business or mdust.ry.
and therefore an "add:twnal line is prov:ded"for the
latter statement; : fi'should be used only wheg neaded.
As examplest (a) Spinner, (b) Cotlon” ‘mitl, (@) Salaa-
man, (b) Grocery, (a) Foreman, (b) Automobtle fac-
tory. The msaterial worked on may form part of:the
seaond statement ‘} Never return *'Laborer,” “Fore-
man,” “Manager;! *‘Dealer,” ete., without more
precise specificatioh, a8 Day laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who are
engaged in the dutjes of the household only (not paid
Housekeepera who teceive a definite salary), may be
entered ns Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report speciﬂoally:*
the oceupations of persons engaged in domestio”
servios for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the pDIBEABE CAUSING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiented thus: Farmer (re-
tired, 8 yrs.} For persons who hava no ocoupation
whatever, write None. v

Statement of Cause of Death. —Name, firat,
the piszasr causIiNG DEATH (the primary affection
with respeot to time and causation), using always the

same acoepted term for the same disease. Examples: *

Cerebroapingl fever (the only definite synonym is
“Epidemlo ocerebrospinal meningitis”); Diphtheria
(avald uss of “Croup’}; Typhaid fever (never report

\s

“‘Dropsy,
.orrhage,” “Inamtién {“Mamsmus, . f% age,”
 *Shock,” “Uremm

e

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
prneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta,,

Carcinoma, Sarcoma, eto., of. ..... ... (name~ori-
gin; **Cancer” is less definite; avoid use of **Timor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disgase; Chronic interstitial
nephritis, oto. The contributory (seconda.ry or in-
terourrent) affection need not be stated unlessdm-
portant. ExamplejMeasles (disease musintdeath)
29 da.; Bronchop&eumoma (seoondary)« 10 da.
Never report mere aymptoms or terminal conditiona,
such an "Ast.hema..;’ “Anemta” (merely’ eymptom.
atio), "Atropjfy " 4 Col {' “*Coma,” *Conwvul-
giona,’” “Debility’” (“Congenit.al ' "Semlaé' ete.),

» “'Eﬁva tion,””. " Heart fa.ilure," “Hem-

Wpa.;lgness etel, .when a
definite dlseaselcan be,‘a.saertained as }the causse.

* Alwaya qualify a.lll d:sea.bes reault;ng trom ohild-

birth or mlscarnagb. a8 “Punnmnu. uphcemm,
“PuERPERAL pgrifonilis,” eto. Bt.n.te‘ oause  for
which surgical opération wnn underta.keﬁ “Por
YIOLENT DEATHS state MEANS OF INJURY nnd quality
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &6
probably suoh, if impossible to: determino deﬁmtely
Examples: Accidental drowmng, siruck Dy rat!-
way Irain—accident; Revolver wound of hea
homicide, Poisoned by carbolic ac:d—probably"sumda.
The nature of the injury, ss fracture of ‘skull, and
consequences (e. g., sspais, felanus), may 'bo' stated
under the head of *“Contributory.” (Reeommenda.-
tions on statement of cause of death approved by
Committee on Nomenclature of the' American

‘Medieal Association.) L . ’

. t e _' -

Note. —1ndividual ofices may add to above llg of unded.r
able terms and refuse to accept certificates contalnins them,
Thus the form Iin use in New York City statod: “Cert.lﬂcnteu
will be returned for additional information which, give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, mnvulslom. hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrogis, peritonitis, phiebitls, pyemin, septicemia, tetanns,”
But general adoption of the minimum list suggested will work
vast Improvement, and Its ecope can ba oanded nt a later”
date. . L
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