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Statenient of Occupation.—Preglseratatexq:mt, af
oooupation ) very important, so f.ha_?‘." the relhative
healthfulness ofivarious pursuits oan ke k.nown_“.';’vThd
question aipp“_figs to.each and every person, {respec-
tive of age. -For/ingny ocoupations a single word or
term on the firat line’will be suffielent, ¢+g., Farher or
Planter, Physician, Compositor, Arch{;ct, Lﬁéomo-

tive engineer, Civil-engineer, Stau'ona::f}iremani ote.
But in many oases, especially In {ndudtrial eniploy-
monts, it is necessary to know (a) theﬂdnd of ~work
and also (b) the mature of the businessior in dstry,
and therefore an additional line ia prgﬂvided for the

latter statement; it should be used only ,-%rhen nebded.

As examples: (a) Spinner, (b) Cotton-mill; (a)’ﬁales-
man, {b) Grecery; (s) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the .
segond statement. Never return “Laborer,” *Fore-
wan,” *Manzger,” *“Desler,” eto., without more
" precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ote.

P

Women at home, who are *.
engaged in the duties of the household only (not paid |

A9

!

Housekespers who rescive & definite salary), may be -

entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or Al
home. Care should be taken to report specifically

the ocoupations of persons engeged In domestia '

service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the DISEASE CAUBING DEATH, state ocou-
petion at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oseupation
whatever, write None. .
Statement of cause of Death.—Name, “firat,

the DIREASE CAUBING DEATH (the primary uﬂeetion'j'_
with respeot to time and eausatiox), using always tha .

same aceepted term for the same disease. Examples:

Cerebrospinal fever (the ouly definite synonym fs -

“Epidemio cerebrospinal meningitis"); Diphtheria

{avold use of “Croup"); Typhoid fever (never report

89 dsg

-

*Typhoid pneumonia™); Lobar pnsumenia; Bronche-
pneumonia (“Pneumonia,” unqualified, fs indefinite);
Tuberculosis of lunps, meninges, peritoncum, sto.,
Carecinoma, Sarcoma, eto., of ..... (name ori-
gin; '“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) AMaeasiecs; Whooping cough;
Chronie valvular heart diseass; Chronic inieretitial
nephritis, eto. The contributory (secondary or in-
terourrent) affectiomyfieed not be statod unless Im-
portant. Example: i’ easles (disease causing death),
Bra_nchoprB;:mania‘f (sacondary),, 10 ds.
}Taver reports_,‘xﬁ’ere symptoms or terminal conditions,
such as “Asgthenin,"~**Anemls” (merely symptom-
atic), **Atrophy,” (‘Collapse,” *Comrd,”."*Cénvul-

sions,” “Dobility™ \(Coubgnit®l” “Shnilo,” ato.),

* ““Dropsy,” "“Exhaustion;? “Hagrt failure;”” “Hem-

oirhage,” *Idanitiom” *Marasmus,™; “Qid age,”

“Bhook,"” *Uremis,"” ‘ﬁe&’kneaa," 'ﬁt/o.,, whon a
agﬁnite disosBe can beZpacbrtained- gs the cause,
Always qualify all disSasek resulting, from™ohild-
birth or miééé.rria.gé;’ﬁé;“f"umnmn.u.‘- seplicemia,"
""PURRPERAL “peritonilisd) efo. St&te ocatse for
which surgioal operatign waa undbrtaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if {impossible to determine definitely.’
Examples: Accidenial drowning; atruck 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., sepsis, lelanus) may bo stated
under the head of “Contributery.” (Recommonda-
tions on statement of cause of death approved by -
Committee on Nomeneclature of the An';e}rioun “r
Medical Association.) ' : ' i

Nore,—Individual ofices may add to above st of undesir-
ablé terms and refuse to accept cortificates containing them.*"
Thus the formr-In use in New York Oity siates: *'Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor- |
rhage, gangrene, gastritia, erysipelas, meningitis, miscarrlage,
necrobls, perltonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minlmum list suggested wili work )
‘vast Improvement, and It scope can be extended at ' later .-
date,

ADDITIONAL 6PACR FOR FURTHHE BTATRMENTS
BT PHTBIOIAN.




