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Statggmnt of Occupation. —-Preelse statemont of
ocoupation is' vory lmportnnt gso that the relative
honlthfuln_pss ‘of various pursuits can be known. The
question.applies to each and every person, irrespec-
tive of age./'For many ocoupations a- smgle word or
term on the ﬁrst lineWwill be sufficient, . g Farmer or
Planter, Phystcmn. Compositor, Architect, Locomo-~
tive Engineer, Civil Efginecr, Stauonary‘Fzraman. etal
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the natire of the business.or industry,
apd therefors an ‘additional line is prov1ded for the
latter statement; it shou!d be used only Wwhen needad
As examplos: (a) Spmmr. (b) Cotion mill; (a) Sals;;-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material‘worked on may form part of the
socond statement:” Never return “Laborer,” “Fore-
man,” "Munager,", “*'Dealer,” ete., without more
precise speclﬁea.txon, as Day Iaborcr. Farm laborer,
Laberer— Coal ming, eto.

Women at home, who a.m/‘

Y

.,

engaged in the duties of the household only (not pmd o

Housekeepers who receive a definito salary), may bée’ o

ontered as Housewife, Housework or At home, and +

children, not gainfully employed, as At school or At
kome. Care should be taken to report spocifically

-

the occupations of persons engaged in doinestic,.-'

service for wages, as Servant, Cook, Hauceni’aid, ato.
If the ocoupation has been changed or givén.up on
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account of the p1sEaSE cAUSING DEATH, statd oocur

pation at beginning of illness.

ness, that fact may be indicated thus: Firmér (re-

tired, 6 yrs.) For persons who have no oc‘O}lpanon b
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whatever, write None, : -

Statement of Cause of Death -——Nnme. "first,-
the pIBEASE causING DEATH (the pnmary_aﬁ'ectlon B
with respeet to time and causation), using always the .

It retlred from busi- -~

i

.

same accepted term for the same disease. Examples: - .

Cerebrospinal fever (the only deﬁnite’;s:ynofl)’(m is
“'Epidemie. cerebrospinal meningitis'’);: Diphtheria
(avoid use of *“Croup”); Typhoid J‘e{e_r (qe\‘r;yer report

-

“Typhoid proumonia”); Lobar pneumonia; Broncho-
preumonta (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of . . (name ori-
gin; "“Cancer” is losg definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whoopmb cough;
Chrontc valvular heart disease; Chronic tntarsttf.ml
nephritis, ete. The contributory {(secondary or in-
tercurrent) affection need not be statod unless im*
portant. Example: Meaeles (disease causing death),
20 ds.: Bronchopneumonia (secondary),- 10 ds.
Never report mere symptoms orterminal conditions,
guch as “Asthenia,’’./'Anemia” (merely symptom-
atic), “Atroply,” *Collapse,” -**Coma,” “Convul-
gions,” “Daebility” _(‘'Congenital,” *‘‘Sonile,” eote.),
“Dropsy” “Exha.ustu‘)n." “Heart. failure,” “Hem-
‘orrhage “Inanition,” “‘Marasmus,” “Old age,”
“Shock " ‘“Uremia,.’ “Weakness. ote., when a
definite disease can, be ascortamed as, the cause.
Always qualify all’ dlseases resultmg from Ghlld-
birth or miscarriage,. "PUEBPERAL septtccmm
“PUERPERAL peruomus," etc',: State oause for
which surgieal operation wASC L undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as {radture of skull, and .

- consequences (0. g., sepsis, telanus), may be stated

under the head of *Contributory.” (Recommenda-
tions ,oh statement of cause of death approved by
Committee on Nomeneclature of the American
Medjca.l Association.)

d
NoTr. —Indlvldual offices may add to abovae list of undesir-
abla,terms and refuse to accept certificates contalning then,
Thus the form In uso In Now York City states: *‘Certiflcatos
will ba returned for additional information which glvo any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemar-
rhage, gangrenc, gastritie, eryeipelas, meningitla, miscprriago,
necrosls, peritoniti=, phlebitia, premia, septicemla, tetanus.””
/But general adoption of the minimum list suggested will work
vast Improvemont, and its ecopa can be oxtended ot » later

date,
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ADDITIONAL BPACE FOIl YURTHER BTATEMENTS
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