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Statementéﬁzcupatxon.——-l’reds& statoment of
ocoupation is verymimportant, so t. the relative
healthfulness o us pursuits caff be known, The
question applies tolpach and every person, irréspeo-
tive of age. For,nfany occupations a s{ngle word or
term on the fir will be sufficient, e'. , Farmuror
Planter, Physiciang Compositor, Arc ect b’;),m/?o-
tive Engineer, ngi , Stationdry/Fireman, gto.
But in many olﬂ aspe mlly in mdusﬁnal 2 pﬁl’oy-
ments, it is necessary tdidhow (a) the wo’rk
and also (b) the n ture of the busines#or mdust.ry,
and therefore pn, (uddxtlonal line is prmnded for the
latter statementsifshould be used only 'when needdd.
As examples: (a)‘S‘ snner,” (b) Cotion mill; (a) Salss-
man, (b) Grocery;*(a) Foreman, (b) Aufomobile fac-
tory. The materig) worked on may form part of the
second statement. WNevianleturn “Laborer,” “Fore-
man,” “Manager,” “Deller,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 'Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, a8 At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISBEASE CAUSBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who l}a.ve no ocoeupation
whatover, write None,

Statement of Cause of Death.—-—Nn.me. first,
the pISEASE CAUBING DRATH (the primary affection
with respeot to time and caunsation}, using always the
same accepied term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym fa
“Epidemio cerobrospinal meoningitis’); Diphtheria
{avoid use of *Croup"); Typhoid fecer (never report

atia), “Atr “Eollapsé,’ ;flf‘p
-gions,” “D hty "C'ongemt A

‘“Typhoid pneumonia'); Lober preumonia; Broncho-
pneumoniac (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinomua, Sarcoma, oto.,of . . . .. .. {name ori-
gin; “Cancer"” is less definite; avoid use of “Tumeor”
for mulignant neoplasma); Measles: Whooping cough;
Chronic velvular heart disease; Chronic inpterstitial
nephrilis, ete. The contributory (secogﬁar‘-y or in-
tergurront) affeotion need not be sta.t.e nless im-
portant. Example: Measles (disease causin§ death),
29 ds.; Bronchopneumonia (secondaryl,~ 10 ds.
Never report mere ptoms or_terminal 1tions,
such as “As em ,’ “Aneml Ymerely %iymptom-
Y "’““Convul-

ﬂe:" Btﬂ )i
" "Hem-

4014 age,”’
te:; when a
d*ns the cause.
aste Eltmg‘ from child-
birth or mxseurrwg@ “PUEm:ERAL septicemia,”
“PUERPERAL periionili ete. '+ Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s5tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAY,
probably such, if impossible to determine
Examples: Accidental drowning; siruck ra
way irasn—acctdent; Revolver wound o%ad-a-
homicide; Poisoned by carbolic acid-—probably syjcide.,
The pature of the injury, as fracture of shy mggh
eonsequences (e. g., sepsts, lelanus), may bo n.ted
under the head of *Coatributory.” (Reco nday
tions on statement of cause of death approvid by -
Committee on Nomepclature of the A rlcam
Medical Association.) P

L |

“Dropsy,
orrhage,”’
“Shock,” “Urem

Always quaBfy all

No1a—Individual offices may add to above list of undeﬁr— }

able terms and refuse to accept certificates contalph?g,’ them.
Thus the form in use in New York Clty states: *Coptiflcates
will be returned for addltional information which glv ’any of
the following discases, without expladation, as the sol# cause
of death: Abortion, collulitis, chitdbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, Bapticemia, teianus.”
But general adeption of tho minimum st suggestch il wark.
vast improvement, and {ts scope can:be extended M a lat.cr

data.
4
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