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Statement of Océlxpa.ﬁon -—Precxse statement ot
oooupation is very important, so that the relative
thealthfulhess of various pursuits oan be Enown. The
question appliés to each and overy person, irresped-
-tive of age. For many occupations a sifigle word or
term on the first liné will be suificient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. DBut in many cades, espécially in industrial erfi-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefdre an additional line is providad
for the lattar ataterent; it should be used only whén
nédded. A3 examples: (a) Spinner, (b) Cotton mill,
(a] Saleaman, (b) Grocery. (a8) Foreman, (b) Aute-
mobile factory. The material worked on may forin
patt of the second statement. Never return
“‘Laborer,” *'Foreman,” *‘Manager,” ‘‘Dealer,” eto.,
w:t.hout moére precise specification, as Day laborer,
Férm laborer, Laborer—Coal mine, eto. Women at
. homo, who are engaged in the duties ol the house-
) hold only {not paid Housekeepers who receive &
‘definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
amployed, a3 Al school or At khome. Care should
be taken t0 report spedifically the ocoupations of
porsons engaged in demestic service for wages, as
Segrvant, Cook, Housemaid, ote. 1P the oceupation
ims been chanzed or ‘given up on aceount of the
DISEABE CAUSING DEATH, sthte ocoupation at be-
ginning ‘of illhess. If retired from businéss, t.ha.t.
faot may be indieated thus:

aver, write None.

Sta.tement of Cause of Death. —~Name, ﬁrst the
DISEABE CAUSING DEATH (the primary affestion with
.respect to tite ahd éausation), using always the
kame acgepted term for the same disease. Exnmples.
C‘ercbrospmal fever (the only definité synonym is
*“Epidentio odrebrospinal meningitis”); Diphtheria
{aveoid uke ot “Croup'); Typhmd fever (never report

Farmer (reured 6
yrs.). For persons who have no osoupatién what-

-

“Typhoid pneumonia'); Lobar pnsnnioma Broncho-
pnsumonis (“ Pnbdmonia,” unguslified, isindefinite);
Tubetoulotis of Gngs, menifiged; pdntaha"ﬁin dto.,
Carcmoma, Sardoma, ots.; of - (tidme ori-
gin} “Canodr” is less dofinite; avdid use 6f *Tumor”
tér malignasit neéplnsfn)‘ Meailds, Whoopmg cotigh,
Chironic valtuiat héart &sedse, 'Chronié interatitial
néphritié, oté. The cuntfibutor§ (sdecondary or in-
térburrent) affestipn need nbt bé stdted unless im-
portant. Example: Measles {disghse bausing death),
29 ds.; Bronchopneumonia (senondary) 10 ds, Naver
report mere symptoms or tefmiral conditiohs, such
a3 “Asthenis,” ‘‘Anefmia” (mefely symptoématio),
“Atrophy,” “Collapss,” *‘Coma,” “Convulsions,”
“Debility” (*'Congenital,” *Senild,” ete.), ‘‘Dropsay,”
“Exhaustion,” *Heart failire,” "Hemorrha.ge " “In-
anition,”” “Marasmus,” “Old age,” “Shock,” *Ure-
mia,” *Weakness,” ete., when a definite diséase can
‘be assertained as the cause. Always quﬁhly all
diseases resulting from childbirth or mlsca.mnge, as
“PUERPERAL aeplicemia,” "“"PUERPERAL peritonilis,”
ote. State cause for whieh surgical operation Was
undertaken. For vIOLENT DEATHS Btate MEANS OF
axjury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
tarmine definitely. Examples: HAcecidental drown-
inj; struck by rdtlway train—accidsnt; Revolver Bound
of head—homicide; Poisoned by carboftc actd—prob-
ably suicide. The natiire of the ifjury, as traeture
6f skull, and eonsequences {e. B.: tepais, téldnua),
miay be stated under the head of “Contributory.”
(Recommaendations on Btatement 'af eaiiso of death
approved by Committee oi Nomendlature of the
Amerioan Medien! Asdooidtién.)’

Norn.—Individual offices may adad to abidve st of unde-

* glrable terms and retuse to dceept certifichtss comalning them,

Thus the form [n use In New York City stitdy: “Certificates
will be returned for additional informatfon whith give any of
the following diseases, without explanition, ds tho sole cause
of death: Abortlon, collulitis, childbirth, convalsdons, hemor:
rhage, gAngrene, gastritis, erysipelas, feningttds, m.lscarrlaxu.
necrosals, peritonitid, phlebitis, pyemja. sept.icemlu, tatunuu
But goneral u,doptlon of the mlnlmum su‘dgnnted ‘will work
vast Improvemont, and fts scops can bé ext.bndod at 4 later
daite.
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