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Statement of Occupation. —Preclse statsmenb of
ccoupation is very 1mportant. g0 that the}frelatwe
he&ltf)fulness of varigus pursuits cad be known. The
question a.pplles to"each and every person, irrespee-
tive of age. Eor-rf:a.ny oeccupations a singla.~ord or
term on t.heﬂgst. line will be sufficient, e. g. ',,qumer or
Plamu;. Blysician, /(,‘ompontor. Architect, Locomo-
tive Engineer, Civil E'ngmccr, Stationaty F;rem_fm. ato.
But in many cases, gspecially in mdustrml employ-
ments, it is Decessary to know (a) the klnd’bf work
end also (b) the naturo of the busmass or }ndust.rv.
and therefore a /a.ddltlonal line is p;'ovided for the
latter statement; it-should be used only when needed.

As examples: {a) Spmner (b) Cottonr” mu (a) Sales--

man, {b) Grocery, (a) l’;;eman (b) Automobile fac-
tory, The material worked on may torm part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Mansger,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who ate
engaged in the duties of the household only (not paid”
Housekespers' who receive a definite salary), may jbe
entered as Housewife, Housework or A¥ home,-’:}nd
children, oot gainfully employed, as Atl.acheol or LA
home. Care should be taken to report speelﬁcally
the ocoupations of persons engaged in domestid
service for wages, as Servant, Cook, Housemaid, otd,
If the ocoupation has been ehanged or given up oﬁ
scoount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retlreh from busi-
ness, that faet may be indicated thus: Parmer (re-
- tired, 8 yrs.) For persons who ha.ve no ocoupa.non
whatever, write None. /r
Statement of Cause of Death.——qu'e., first,

the DISEASE CAUBING DEATH (the primary a.ﬂ’ecnop
with respect to time and causation), usiog,slwags the
same acoeptad term for the same disease. E%pleg:
Cersbrospinal fever (the only definite synofiym fis
“Ep!demlo cerebrospinal meningitia"); Dtphthuna
(avold nse of ““Croup’); Typhoeid fever (ne\rer report

]
ot
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P

N‘“PUERPERAL pErifonitis;"

' “Typhoid pneumonia’); Lobar preumonia; Broncho-

prneumonia (*‘Poeumoania,”

Carcinoma, Sarcoma, ete., of.. . (name ori-
gin; *Cancer” is less deflnite; avoid use of “Tumor"
for malignant neoplasma); Measles, thrpmo cough;
Chronic valvular hear! disease; Chronic. interstitial
nephritis, oto. The contributory (secondary or in-
terourront) affection need not be statad ‘unless im-~
.portant. Example: Measles (discase canding death),
"20 dr.; Bronchoprieumonia (seoondary), 10 da.
Never report meére symptoms or terminal conditions,
such as *Asthenia,)’ "“Anemia' (m$
r”atio), “Atrophy;” -"Collapse,” *Coa

sions,” “Deblllt.y" (“Congemtal " “Semle." ota.),

unqualified, is indefinite);
Tuberculoata of lungs, meninges, perifoneum, oto.,.

TEympiom-
a,' “Conval-

~."Dropsy,” "“Exhauation,” “Heart failude,” “Hem-

» orrhage,” “Ina.mﬁan " &Marasmus,’ -'Old age,"

"

’"Shock " “Uremia," **Weaknoss ',, et.g’ when a
* definite dlsease oxy)’befuscertained, as the cause.
> Always quahl‘y all dlsedses resultmg *from ohlld-
" birth or misgarriage, a8’ “PUERPERAL seplicemia,”
oto,
which surgical or?enmon was undertaken. For
VIOLENT DREATHS state MBANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,
probably such, if impossible to determine definitely.
Examples: Accidental drowning;
toay {rain—accident; Revolver wound

State eause for:

or as.

atrack by rail-
of head— -

komicide, Poisoned by carbolic acid——probably suscide.
The nature of the m;ury. as fraoture of skull, and .

consefjuences (e. g.., pais;
under the head o (%
tions on stateme
“Committes on ﬂmen\chhlre of the American
M’edwal Aasoamt:on) s

.
-
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~Norn—Individual oﬂlces may add ve lst of undesir-
able terms and refuse to nccept. carti[l com,ninlns them.
Thus the form In use in I\aw York City Etates:

tanua), may be stated'
(Recommenda-
n.th appraved_ by

* Certificates’
_will be reburned for additlonal information which give any of

tho following “dicenses, without explanation, as the sole cause .
" of death: Abhortion, cellulitis, childbirth, convulslons, hemor- .

e rhnge. gangrene. gastritla. erysipelas, meningitis, miscarrlage
nécrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus,”

' But general adoption of the minimum list suggested will work
vast fmprovement, and lta scope can be extended at a later
date,
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