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Stafement of Occupation.—Pregise statement of .

oocupatibn is very important, so that the relative
healthfilness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of a,ée. Fordmany oceupations a single word or
term on the first line will be sufficlentse. g., Farfpr or

Planter, Physician, Compositor, Arthilect, Loca’mo- *’.—4

tive engineer, Civil engineer, Stationa_ry ﬁreman,f_@to.
But in many cases, especially in industrial emplgy-
ments, it is necessary to know (a) the kind of merk
and also (b) the nature of the business or ind Y,
and therefore an_ additional line is provided for the
Iatter statement; it should be used only when neegded.
As examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Managet,’] “Dealer,” ato., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housekold only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Caro should be taken to report specifieally
the oocupations _ﬂ/ persons engaged in domestis
service for wagoes, g8 Servant, Cook, Housemaid, ote.
It the oeoupation Hes been changed or given up on
agcount of the DIBEASE cAUSING DEATR, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oecupation
whatever, write N¢ne.

Statement of cause of death,—Name, first,
the DISEABE cavmiNg pEaTH (the primary affection
with respeot to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhotd fover (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, etp.,
Carcinoma, Sarcoma, ete., of ........coeevvviiienen o (D 8
origin; “Cancer" is less definite; avoid usegf *“*Tumgar"
for malignant neoplasms); Measles; Wh ng cm;
Chronic valvular heart disease; Chronic tntersif{ial
nephritis, ete. The contributory (secondary or 3ii-
tarourrent) affection need not be stated ynless im-
portant. Example: Measles (disease om.ﬁgg denth)
29 ds.; Bronchopneumonia (second ., 10 ds.
Never report mere symptoms or termina onditions,
such as “Asthenia,”.“Anemia’” (merely Fymptom-
atic), “Atrophy,” *Collapse,’' Coita,’ ' Convul-
sions,” “‘Debility”’ ?‘Congénit{xl," “‘Senile,” ete.),
“Dropsy,"” “Exhausgion,” - Howét failuré;" “Hem-
orrhage,” “IRanition,” *“Mafgdmus,” *Old age,”
“*Shock,” “ﬁe@ia..’:‘ “Weﬁkpgss," ate., when a
definite disease'®anabe ascértained -as fhe cause.
ays quaffly il diseased refulting from child-
hirth or mi agQ; as 'PUERPERAL septicemia,”
“PUERPERAL perilofitiis,” eto.’ Btate cause for
which surgical operlition wg undertaken. For
VIOLENT DEATHS 3t4t0 MEANE OBINJURY and qualify
48 ACCIDENTAL, SUICIDAL, OB HOMICIDAL, Or as
probably such, if impossible to determine definitelyy )
Examples:  Accidental drowning; struck Y rail-
way irain—accident; Revolver wound of dhead—
homicide; Poisoned by carbolic acid—probably sutcide. ¥
The nature of the injury, as fracture of skull, and *
consequences (e. g., sepsis, lelanus) may be gtatod.
under the head of “'Ceontributory.” (Recommendas "=
tions on statement of cause of death appro¥®d by
Committee on Nomenclature of h.the Amdgrican )
Medical Association.) " -

Norp.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *Certificates, . -
will be returned for add{tional information which give any of
th® following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitls, pyemin, septicemia, tétanua. "l
But general adoption of the minimum list suggested wijl worlt'"
vagt [mprovement, and its scope can be extended a? later
date,
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