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Stateément of Occupation.—Preoise staterhent of
ocoupation is very important, so thn.t ‘the relative
healthfulness of various pursuits ean be'known. The
question applies to each and every person, irrespea-
tive of age. For many osoupations a single word or.
term on the first line will be suﬁicxent e. g., Farmer or
Planter, Physician, Compositer, : Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.’
But in many cases,-especially in industrial employ-
ments, it is neoessary to know (o) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neaeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;*(a) Fereman, (b) Automobile fac-
tory. 'The material worked on may form part of the
soecond statoment. Never return “‘Laborer, “‘Fore-

man,” “Manager,” *‘Dealer,” etc., without moree,

preciso apeelﬁcatlon, aa Day laborer, Farm laborer, "

Laborer—Coal mine, elo. Women at home, who are.’

engaged in the duties of the household only (not paid 1'

Housekeapers who receive a definite selary)f may be ..

entered as Housewife, Housework or At'home, and
ehildren, not gainfully employed, as At school or At -

gervice for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up dn

Care should be taken to report specifically ,
the occupations of persons engaged in domestio -

account of the DIBEASE CAUBING DEATH, state ooouw.r

pation at beginning of illness.

ness, that fact may be indicated thu's Farmer (re- -,

tired, 6 yrs.) For persons who have no ()coupﬂ.txon.jr

whatever, write None. ; D .
Statement of Cause of Death —-Name.,ﬁrst.
the DIBEABE CAUSING DEATH (the Primary” affection

with respeot to time and ca.usahon),.umng‘a.lwaya the .

same necopted term for the same disease. Examples.-
Cerebrospinal fever (the only definite synohym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of *‘Croup’”); Typheid fﬁgsr (ngqver report

L]
B

If retired from busi-- ~

I

““Typhold pneumonia’); Lobar pnauﬁzomﬁa; Broncho-
prneumonia (“Pneumonia,’ unqualified, is indcfinite);
Tuberculests of lungs, meninges, peritoneum, eto,
Carcinoma, Sarcoma, eto.,of , . . ...« (name orl-
gin; “Cancer'” is less deﬁmte avoid nse 0 Tumor

for malignant neoplasma); Measles: Whoo ng cough
Chronic valpular heart disease; Chronic tnileratitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) nﬁfeetlo?zueed not be stated unless im-
portant. Exgmple"Msasles {diseage pausing dea.th)
29 ds.; Brom:h monia (secondary), 10 ds.
Never report ﬁhere B ptom"ﬁ or terminal conditions,
such as "“Ast i Anemin (mer y symptom-
atio), “Alropiyé"Coﬂupse" *Cozas,” ."Convul-

sions,” “Déb (:‘Congenlt " “S'emle."uetc ¥,
“Dropsy,” “ ation, ""\ oaft fa.ﬂ re"'('-ﬁHem—
orrhage,” “Ifhny ib ' "Mnra mus “Old age,”
“Shock,"” * “Waakp is,” atc, when ‘a
definite dife rbe ce!t ned a.s "the ocause.
- Always qu al dxseases ¢ Itlné‘"l’rom +child-

birth or mi rlage, ns "PUERPERAL selmca‘mm,
“PurrRPERAL perilontiis,” eto State cause for
which surgical operation was/ undertalien. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 48
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepats, fLelanus), may bo stated
under the head of *Contributory.” (Recommenda-
tios on statomont of eause of death approved by
Committes on Nomenclature of the American
Medical Assomatlon )

Note.—Individual otIlces may add to above list of undosir-
able tarms angd refuse to accept certlficates contalning them.
Thus the form o use in New York Clty states: *'Certiflcates
will be returned for additional Information which give any of

.~the following disenses, without oxplenation, a3 tho sole cause
of denth: Abortion, collulitis, chiidbirth, convulsions, hemor-
rhage, gangrone, gastritls, eryeipelas, meningitis, miscrriago,
necrosis, peritonitis, phlebitis, pyemia, septimmm tetanus,"”
But general adaption of the minimum 1ist | gfiggestod will work
vast improvement, and i{ts scope can be oxtended st a later
date.

ADDITIONAL S8PACH FOK YURTHER STATEMENTS
BY PHYBICIAN.



