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Statement of Occupation.—-Precise §tatement of
occupation is' very important, so that tho relative
healthfulness of various pursuits can be known. “The
question applies to each and every person, irrespec-
tive of age. For many occupations a single \w.'ord or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzcmn Com;ﬂasuar Architect, Locomo-
tive engineer, Cvil engineer, Stanonarq fireman; etc.
.But in many ecases, ospecially in mdustrlal employ-
ments, it is necessary to know i(a) the kind of work -

- and also () the nature of the business or industry, . T

..and therefore an additional line is provided for the ~
Iatter statement; it should be used only when needed.
As examples: (a),Spinner, (b) Cotion mill; (@) Sales-

‘man, (b) Grocery; (a) Foreman, (b) Automobile fac-*

{cry The material worked on may form part of the
second statoment.” Never return "Laborer,” “Foro-
man,” “Manager " “PDealer,” ete., without more
_procise spocification, as Day labarer, Farm laborer,
"Laborer— Coal mine, ete. 'Women at home, who are -
engaged in the dutios of the household only (not paid
Housekeepers who receivé a definite salarjv"),- may be
.entered as .Housewife, Housework or At home, and
children, not gainfully employed, as Ai school or Al
home. Care should he taken to roport speclﬁcally
_the occupations of persons -engaged i domestle
sorvice for wages, as Servant, Cock, Housemamd ate.

If the occupation has been changed or. given.up on
account of the DISEASE CAUSING DEATH, state ogeu--
pation at beginning of illness; If retired from busi-
ness, that faet may be 1nd|cated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupa.tion
whatever, write None. . ‘:-/

Statement of cause of death —Name, first,
tho DISEASE cavUsING DEATH (the Primary affection
with respect to time and causation); using always the
same accepted term for the same dlsease Examples:
Cerebrospinal fever (the ‘only daﬁnlte gynonym is.
‘““Epidemic . cerobrospinal memngltls“), ‘Diphtheria
{avoid use of “Croup”); T'ypheid,fever (nevér report

jt,:f.» .
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‘preumonie (‘‘Pneumonia,’

“way

1i)
t

“Typhoid prieumonia’); Lobar pneumoma, Broncho-

- ivi:i!.

Tuberculoszs of lungs, memnges, pemtoneum, ete.,
Carcinoma, Sarcoma, etc., of '(name
origin;‘'Cancer” is less definite;avoid use of “Tumor

' for malignant neoplasms); Mcasles Whooping cough;

‘Chronic valvular, heart- disc’aéc Chrenic interstitial
nephritis, ote. The eontnbutory (see‘ondary or in-
tercurrent} affection need not be stated unléss im-
portant. Example: Measles, (disease causing death)
29 ds.; Bronchopneumonia - (secondary), 10 ds.

. Never roport mere symptoms or terminal condmons

sueh as ‘‘Asthenia,” *Anomia’ (mer{aly sy:ﬁptom-
atie), ‘‘Atrophy.” “Collapse " “Coma., “Convnl-
sions,” “Debility” (“Congénital,” “Senlle,"[ ote.),

“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “‘H.um-
orrhage,” “Inanition,”” ‘“Marasmus,”’ *0ld} age,”
“Shock,” “Uremis,” “Weakness,” ,ote., when*a

definite disease can be ascertained as thelcauso

‘Always qualify all diseases’ resultmg from ' child-.

birth or miscarriage, as ‘‘PUERPERAL septtcemm,
“PurrPERAL perildnitis,” ete, State causo for
which surgical operation was undertakenl For
VIQOLENT DEATHS state MEANS OF INJURY and qua,llfy
aS- ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine deﬁmte]y
Examples:
tram—acctdent Revolver wound of kcad—
homicide; Potsoned by carbolic amd—-—'prcbably smczdc
The nature of the injury, as fracture of skull and
consequences {e. g., sepsis, letanus) ma,y be stated
under the head of “Contributory.” (Reeommonda~
tions on statomcnt of causoc of death approved by
Committee on Nomenclature of . tho American
Moeodical Assoeciation.)

Note.—Individual offices may adad o above list of undesir-
able terms and refuse to accept certiflcates cohtatning them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional inl‘orma.nion which givae any of
the following discases, without explanation, as the s0lg causc
of death: Abortion, cellulitis, childbirth, cpnvulsions. homor-

rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage, '

nocrosis, peritonitis, phleblitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast |mpr0\omenb and its scope can be cxtendcd at.-n lamr
date, N
- I l . b:
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ADDITIONAL BPACE FOR FURTHER STATEMENTS
ny r}n'slcum' i ‘

unqua,llﬁed Jsmdeﬁmto) .

"Accidental drowning;: struck byl rail-




