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Statement of Occupation.—Preciss statement of
oecupa.tlon is very importdnt, so that the relative-
healthfulness of various pursuits ean he known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e: &., Farmer or

Planter, Physician, Compositor, Architect, Locomo-_

tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business,or indusiry,
and therofore an additional line is provided for the
latter statement;.it should be used onlty when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Secles-
man, (b) Grocery; (o) Foreman, (b)~Automobile fac-
tory. The material worked on may form part of the
second statement. Never return "Laborer " “Fore-
man,” . “Manager,” “Dealer,” ecio., WIthout moré
precise specification, as Day laborer, Farm labo';ér.
Laborer— Coal mine, ete. Women at home, who afre
‘angaged in the duties of the household only.n(not pzud
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At schaol or At
home. Care should be taken to report; specl.ﬁcally
the ovoupations of persons engaged in domestic
g 2
servioe for wages, as Servant, Cook, Houscmmd etc‘
If the oeoupation has been ehanged or‘glv’rlen up on
acoount of the DISEASE CAUSBING DEATH, State Seou-
pation at beginning of illness. If tetlred from bufi-
ness, that fact may be indicated thus ~ Farmer (‘re—
tired, 6 yrs.)  For persons who, ha.ve no oocupatlon
whatever, write None. '3’ A L ‘1
Statement of Cause, of Death.—Na.me, ﬁrst,
the DISEABE CAUBING DEATH (the* pnmary aﬁectlon
with respect to time and eausath})), using always the
same accepted term for the same-disease. Ex&mples'
Cerebrogpinal fever (the only definite By{mnym is”
“Epidemio ocerebrospinal meningitis’’); Dz;phthqrw
(avoid use of.*“Créoup™); Typhoi\,d‘_fever {never rapért
: 7 . i

r

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . .. (name ori-

" gin; *Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (sesondary or in-
tereurrent) affoction need not be stated unlesa im-
portant. Example: Measles (disease oatsing death),
29 ds.; Bronchopneumonia, (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthepia,” “Anemia"” (merely symptom-

"'. atlﬁ), "Atrophy." “COll&psB," ucoma’u “Convul'

*sions,” *‘Debility” {"Congenital,” 1“Senile,” etec.),

_J'( “Dropsy,” “I}xhaustion," “*Heart ta.llure," “Hem-

- “PUERPERAL paritbnitic." eta.

“

* Examples:

orrhage,"” “Inanitiont’ “Marasmus,” “Old age,”
“Shook,” “Uremm.,"':“Weakness," eto,, when a
' definite disease can- be agoertained as the oause.
" Always quahfy all diseases resulting from child-
birth or miscarriage,’jas ‘‘PUERPCRAL seplicemia,’

State cause for
whioch surgieal operation was undertaken. For
YIOLENT DEATHS state MEANS oF 1NnJURY and qualify
a9 ACCIDENTAL, BUICIDAL, 'OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the igjury, as fracture of skull, and
oonsequences (e. g s8psis, tetanus), may be stated
under the head of “Cont,nbutory -(Recommenda-~
tions on statement of ca\\se of death a.pproved by
Committee on Nomanelature of the American
Medioal Association.) //, .

Norn,—Individual oﬁloes nmy odd to above list of undeslr-
able terms and refuse to nooopr. certificates contalning them.
Thus the form in use In Newf,‘iork City statos: *‘Certificatds
will be returned for addltit{mﬂ lnformatlon which give any of
the following diseases, wir.houb; explanation, as the solo causs
of death: Abortion, callulit.ln chjldblrth convulsions, hemeor-
rbago, gangrene, gastritis, eryalpelas meningit!s, mtscﬂrrlage.
necrosis, peritonitis, phlebitia. pyemia, septicemin, tetanus.'*
But general adoption of the mjn.imum 1ist suggestod will work
vast improvement, and its scopo can he extended at & later
date. N .

ADDITIONAL BPACE FOR YURTHER ATATEMENTS
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