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St!tement of upahon.—Premse statement of
ocoupation- is (e{
healthfulnesssof vmfeus pursuits can be knogg. The
question app'ﬁ'as to‘each and every persen, ;rrespeo-
tive of age. For many occupations & slngle,_vgo;d or
term on the first 11119 wilt be sufficient; e. g, Pﬁrmer or
Flanter, Phymcm‘n, Compositor, Archttect < Lacamo—
tive engineer, Civil engineer, Stalwnary Jir
But in many oases, espeoially in industriffl émploy-
ments, it is necessafyr to know {a) the kind of work
and also (b) the na:‘ 1o of the business or industry,
and- therefore- bional line is PPovided for the
latter statement; it should be used only when needed.
As examples: (a inner, (b) Cotlon mill; (a) ‘Sgles-
man, (b) G'rocery. _&) Foreman, (b) Automobile J"ac—
tory. The materml worked on may form part of the
second statement: Never return “Laborer,” “Fore-
man,*" ."Mana,ger ;" “Dealer,” ete., without more
premse apemﬁcation, as Day laborer, Farm Iabarer,
Labor af nithe, ete. Women at home, who are
engaged m,the ‘duties of the household only {not pald
Housekeepers who receive s definite sala.r may be
entered a3 Housewife, Housework or At Rome, a.nLd
oh.i]dren. pot gainfully employed, as school or At
kome. Care should be taken to report spemﬁe&]ﬁ

important, so ltha.t the  relativg’

man, ato,

-

the ocoupations of persons engaged In domestio—

gervice for wages, as Servant, Cook, Hoy.se aid, efc.
If the occupation has been changed or-given up on
account of the DISEABE CAUSING DEATH, staﬁ occu=

pation at beginning of illness. If retired f:rom bu‘gl:- )

ness, that fact may be indieated thus: QFurmer {res
tired, @ yrs.) For persons wh Vo no cupatmn
whatever, write Ngne, - Vo
Statement of cause of death —Name, ﬂrst
the DISEASE cavusing beatH (the pnm y affection
with respeet to time and causatiag), using always the
same accepted term for the same disease. E_xa,mples
Cerebrospinal fever (the only definifp synonym is
"Epidemis cerebrospinal meningitis’);, Dtphthena

(avoid use of “Croup”}; Typhogiffevern(nover roport .

“Typhoid pneumonia”); Lobar pneumonia; Bronchos=
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of ......cccorreirnneennen. (DAMBS
origin; '*Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping couph;
Chronic valvular heart disease; Chronic interstitial
- nephritis, ete. The contnbutory {socondary or in-

,,-.tercurrent) afféotion ‘need not be stated unless im-

S,

_— .deﬂmto dlmso—tﬁnpho—&so

729 ds.;

&suoh a8 “Asthénda;” *
< \utle), "Atrophy."\’f‘Coll

" portant,. Exampfé.;ﬁleaale& (disease causing death),
Broncho umeiie (secondary), 10 ds.
4 Never reporf mer gympt ms or tormma,l conditions,

* (merely symptom-
Rt "Coma.." “Convul-
sions,” “Debxh‘ty"/{"Congemta] ** ‘*Senile,” eto.),

"+ “Dropsy, ""“ pba.u‘étldn " “Haa.rt failure,” “Hem-

.. orrhage,” ’A}’,Inamtlon L mus,” “Old age,”

~*Shook,” ' “Uremis,” "Wea.l;.ﬁess," eto., when n
=¥ the cause.
suI_ti.ng from child-

* Always quq,hfy all: disease
birth or - mia.ge, as * RPERAL sgeplicemia,”
"PUI}RPEW peritonilis,” State cause for
which surgina.l operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine _definitely.
Examples:  Aecidental drowning; struck by rail-
way (iratn—accident; Revolver wound of -_head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

&fdnsequences (e. g., sepsis, letanus) may be stated

unhder the head of *‘Contributory.” (Recommenda-
tlpns on statement of cause of death approved by
Commlttee on Nomenolature of the Ameriean

I_\/Iedlca.l Association. )‘/ m . o .

-
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JNore—Individ onﬁceu may ‘add to above ligt of undealr-
able terms and é) b?ce& t certificates contain.ing them,
'l‘hus the form i{n use ork City states:  ““Certificates
will be regurned for addm:;pnl fnformation which glve any of
tﬁ'ﬁ fillowing diseases, without explanation, as tha sole cause
of death: Abortion, cellulitls, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipalaa. menlngltis. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”

;72" But general adopt;on of the minimum Hst susgested will work

i’

vast improvement, and Itg scope can be extended. at a lal:er
date. . l
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