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Statement of Occupahon.——Premse atntement of
ocoupation 18 very Important, so that the relative.
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmerror
Planter, Phyman, Compotilor,. Architect, Locoma:
tive engineer, Civil engineer, Stalionary fireman, ete.
. But in many ocases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or mdustry.
and therefore an additional line is provided for.tho
Iatter statement; it should be used only when needed
As examples: (a) Spinner, (b) Coiton mill; (a)fSaIca-
man, (b) Grocery; (o) Foreman, (b) Automobile J’ac-
tory. The material worked on may form part of the
second statement.

Laborer— Coal mine, oto.
engaged In the dutids of the household only (not paid

Housekeepers who receive a definite salary), may be ’

entered bs Housetsifa. Housework or At home, and
ohildren, not gainfully employed, as At-school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.

If the oceupation has been changed or given up o6n

account of the DISEASB CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
aame accepted term for the same disease. Examples:
Cerebrospinal. fever (the only definite synonym is
“Epidemio cercbrospinal meningitis'’}; Diphiheria
(avold use of “Croup”); Typhoid fever (never report

" Never return ‘“‘Laborer,” *‘Fore- -
man,” ‘“Manager,” “Dealer,”” ete., without more ’
precise specifioation, aa Day laborer, Farm laberer,-
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~“Typhoid pnaumonla.") Lobar pneumoma, Bro

* nephritis, oto.

. definite disease oa.n ‘beasd

preumonia ("Pneumonm," ungualified, is indefini
Tuberculosis of lungs, meninges, perilonsum,
Careinoma, Sarcoma, eto., of «vve... ... (DBME
gin; “Cancer” ig less definite; avoid use of “rhy
for malignant neoplasms); Measles; Whooping coudh;
Chronic valvular heart disease; Chronie interstitial
The contnbutory (secondary or
tercurrent) affeotion need not bo stated unloss |
portant. E mple’ Measles..(dlsease ca.usmg deat;
23 ds.; Broﬂchopneumoma (saeondary) 10
Never report IELGI'B Symptoms _'}arm.ma.l conditions,
gsuch as “Asthema"' “Anemm. (merely symptons-
atio), “Atroply,” “Colla.pse " “Coma,"."Con'vul-
sions,” “Debility)”’ (“Congeni’t.n.l " “Senile,”  etes;
“Dropsy,” “Exha.ustlon;" “Hes fa.xlure," “Hem-
orrhage,” "Inanitlbn." “"Mtﬁ'ﬁgmu 2 40ld ‘age,”

“8hock,” “Uremla 4 "WB ness,’ 'eto.. when
tainéd as the cmﬁ1

Always qualify,, all dlsea.ses reaultlhg, from ohild-
birth_ or mlsga.rria.ge, as'“Punannu seplicemia,”

“PUERFERAL perttomus,.\ eto.’ / State ocause for
which surgical operation wai {undertaken For
VIOLENT DEATHS 8tate MEANS OR$NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF _HOMICIDAL, & 88
probably such, if impossible to detern:une deflnitoly.
Examples Accidental drawmng,
way (train—accident; Revolver * wound of head—
homictde; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be gtated
under the head of “‘Contributory.” ({Recomménda-
tions on statement of cause of death approve® by
Committes on Nomenclature of the American
Medical Association.) e

U

- Nore—Individual offices may add $§,above List of undesir-
able terms and refuse to accapt cert!ficates contalning ’gm.
Thus the form In ues in New York City states: ‘‘Cort! tog
will be returned for additional Information which glve any of
the tollowlng diseasos, without explanation, aa the #ole cause
of doath: ' Abortion, celtulitis, childbirth, convulsions, hagr-
rhage, gangrens, gastritia, erysipetas, midiingitls, misca
necrosls, peritonitls, phlebitls, pyemia, sopticemlna, tetahus
But general adoption of the minimum uggested wilt vﬂ!nrk
vatt improvement, and 1t4 acope can b tended at a later
date. . .. ' .
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