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Statément of Oc&upation.-—-l“recme statement of
ocoupation is very Himportant, so t.ha.t. the relative
healthfulness ol:va.nous pursuits can: ba known. The
gquestion- a.pphes to én.oh und every person, irrespec-
tive of age. For rtia y oocupations & single word or
term on the first line wxll be sufficient, e. g., Farmer or
Planter, Phyatman. Compos;tor, Architect, Locomeo-
tive Engineer, Civil Eng:neer, Stationary Fireman, eto.
But in many cages; espeomlly in industrial employ-
ments, it is neoesan to khow (a) the kind of work
and also (b) the nature of the businesa or industry,
and thorefore an additional line is provided tor the
latter statement;.it shpuld be used only when needed.
Ag examples: (a).Spinner, (b) Cotton mill; (a) Sales-
mean, (b) Groccry.n(.a) Foreman, (b) Automobile fac-
tory. The materfalyworked on may form part of the
second staternent. Never return “Laborer,” ‘‘Fore-
man,” ‘‘Manager,” *‘Dézler,” ete., without more
precige specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women at home, who are'
angaged in the duties of the household only (not paid”
Houzekeepers who receive a definite salary);- may he'
entered as Housewife, Housework or Al hame, and”
childron, not gainfully employed, as At gdhool or At
home. Care should be taken to report dpeecifically
the ocoupations of persons engaged in domestio
sorvioe for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIREABE CAUSING DEATH, Btate ogcou-
pation at beginning of illness, U retired from busi-
ness, that fact may be indicated thuas: Farmer (re-
tired, 68 yrs.) For persons who ha.ve oo occupuuon
whatover, write None. T,

Statement of Cause of Dea.th.——Na.me.o"ﬂrst
the DIBEABE CAOBING DEATH (the prm_mry afifotion
with respeot to tine and causation), uslng always the
same aocepted tc;m for the same dis¢ase, ,Examples

Ccrcbroapmnl fevcr (the only defifite synonym is

“Epldemie’ oerabrospmal meningitis'"); Dtphthena
{avoid use of “Croup”); Typhoid fmr (never TOpOTE

R

P

29 da.;

"‘PUERPEBAL pentomna. oto.
-whlch surgieal opemt.ion was - undertaken.- For

“Typhoid pneumonia’)}; Lobar pneumonia; Bronche-
pneumenia (“Pneumonia,” unqualified, is indefinito};
Tuberculosia of lungs, meninges, periloneum, elq.,

Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer' is leas definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping couph;
Chronic valvular hear! disease; Chronic inlerstitial
nephritiz, ete. The contributory (secondary.or-in-
terourrent) affection need not be stated unless imn-
portant. Example: Measles (disease canging death),
Bronchopneumoma (secondary). 10 da,
Never reportrmere symptoms or terminal donditiona,,

such as “*Asthenia,’s“Anemia’ (merely symptom-

atm) “Atrophy,” *‘Collapsa, . "Coma " “Convul-
gions,” *Debility” @‘ Congenital,”” *'Senile,"” eto.),
“Dropsy,” '‘Exhaustion,” *‘Heart tailute," ;' ‘Hem-
orrhage,’”” ‘'Inanition,” *“Mardsmus,™ "Old age,"

. “Shook,” *Uremia,” *“Weakness,” eto., = w.hon B

definite disease can be ascertained as the eausb.
Always quahl'y all diseases resulting l'rom child-
birth or m:scamage. as “PUrRPBRAL sepucsmm "
State eadse for

VIOLENT DEATHS state MEANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,“or as
probably sueh, if impossible to determine definitely.
Examplea: Adecidental drowu[ng; struck zpy rail-
way (train—accident; Revolver, wound  of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (6. g., zepais, legr;;ma), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by,
Committee on Nomenclature of the Ameriean
Medical Association.) 7 )
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Nore.—Indlvidual offices may, n{i:po above llst or undeslr
able terms and refuse to accept certificates contalning them.
Thus the forr 4n use {n New York Olty states: ** Certificates
wilf be returned for additional information which give a.nykof
the following diseases, without explanatlon as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, oryslpplaa. -meunlngitfs, mimrr!age
necrosls, peritonitls, phlebitis, pyenﬂp septicemin, tetanus,”
But generat adoption of the minimum’ list suggested will work
vast improvement, and its acopo can-be extended it latarn
date. ) Py N
. r L, ¥
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