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Statement of Ocsupahon .—Precise statement of
ooocupation is very.'important,.so that the relative
healthfulness of various pursuits can be known. The
question applies to eaah and évery person; irrespec-
tive of age. For many ocotipations a single word or
term on thefirst line will be enflieient, e. g., Farmer or
Planier, Physwmn,‘ Compasitor, Architect, Locomo- .
tive engmeer. szl engineer, Stationary fireman, eto.
But in ma.ny casos, aspeemlly in industrial employ-
ments, it is necessary to know (a) the kind of ‘work
and also (b) t.he ‘nature of the business or industry,
and thereforo.sn ‘additional line is provided for the
lattor statoment: it should be used only when needed.
_As examples:- (a) Spinner, (b) Colion mill; {a), Salcs- .
man, (b) Grocery; (s) Fdreman, (b) Auiomobtls fac-
tory. The material worked on may form part "of the
second statement. Never return “Laborer,’” ‘‘Fore-
man,” ‘‘Manager,'®3*Dealer,” ete,, without more

- premse spemﬁcatlon, as Day laborer; Jfarm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only. (not pa.ld
Housekeepers who recedive a definite salary), may be =
entered as Housewife, Housework or At home, and” .
children, not gainfully employed, as Af scheol or At

home. Care should be taken to report specifically. ;

the ocecupsations of persons engaged in  domostic
service for wages, as Servant, Cook, Housemmd etc.
I? the oceupation has been changed or glvan up on
account of the DISEABE CAUSING DEATH, ‘state oceu-,:

pation at beginning of illness. If retired from busi- ':
pess, that fact may be indieated thus:” !‘armer (re- 3~
tired, 6 yrs.) For persons who ha,ve no oecupatlon &

whatever, write None.
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“*Typhoid pnenmonia”); Lobar pncumoma, Broncho-
preumonia (“Pneumonia,” unqna,llﬁed is indeflnite);
Tuberculogia of lungs, meninges, pentomum. oto.,
Carcinema, Sarcoma, ot6., of w.iiiniinin (name
orlgin; “Cancer' isless deﬁmte avoid use of*"Tumor"
for malignant neoplasms); Measles; Whooptaly cough;
Chronic valvular heart disease; Ckror:tc fnlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated gnless im-
portant. Example: Measles (disease causmg death),
29 ds.; Bronchopncumama (seeonda.ry),' 10 ds.
Never report mere symptoms or terminal conditions,
such as 'eA henia,” “Aneriia” (merely symptom-
. atie), “ Atrophy,” “Collnpsa o7 “Coma,"” “'Convul-
sions,” “Deébility™ (“Conge@tnl " “3gnile,” ete.),
“Dropsy,” “Exha,ustmn," “‘Heoart fallure " Y“Hem-
orrhage,” "Inammon ' asmus,” “Qld age,”
“Shock,” *“Uremia,” " *Weakness,” eto., when a
definite disease ¢an “be ascertained as-thé eause.
Always quahfy all diseases. resulting from chlld-
birth or miscarriage, as "PUERPERAL gepticemia,”
“PUERPERAL pmtomus, etc State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJurY and qualify
08 ACCIDENTAL, SUICIDAL, .Qfi HOMICIDAL, or o8
probably sueh, if impossible %o determine definitely.
Examples:  Aceidenial drowning; struck 1y rail-
way iretn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably.suicide.
The nature of the injury, a,af’;fraqture of sglkull, and
consequences (o. g., sepsis, tefanus) may be ,stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Association.) -

-

Nora.—Individual offices miy adld to above st of undesir-
able terms and refuse to accopt cer'!;lﬂcat.ea containing them.
Thus the form in use in Now Yérk City statea: ''Certificatos
will be returned for additional lpfo:mntion which give any of
the Lollowing diseases, withoud explanation, as tho sole couss

+ of depth: Abortion, cellulitis, childbirth, convulsiona, homor-

Statement of cause of. death —-—Name, first, 'i" ~.rhaze gangrene, gastritis, erysipelds, meningitls, miscarriage,

nectosls, peritonitis, phlebitis, pyemla gepticomia, totanus.’

7 -the DISEASE CAUSING DEATH (the prlma.ry @'ﬁectlon ’ - - 'B‘it, geperal adoption of the xﬁinimum st suggested will work
. with respect to time and causation), using.always the % %« rvast improvement, and ita gcope can be extended at a later
- same aceepted term for the same disease. Examples: + date:t R bl ’: . .
Cerebrospinal fever (the only‘daﬁmta aynonym is & CL et — .;_f; -
Epidemio cerebrospinal meningitis’’}; Diphlheria * ‘ ) Annn‘rormh sPACE ¥OR FURTHER STATEMENTS
_(avoid use of “Croup™); Typho-.deeuer (never report ; ! nY anrcuu
r‘! . K
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