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Statement of Occupation. —Pr{)cl&e statement of
oceupation 1s very important, so that the relatwe
healthfulness of varmus pursuits ea.n.be known. The
question: apphes to each and evoryfpm‘son lrrespec—
tive of age.y For many occupations a single wordjor
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive engineer, Civil engineer, Sta!zonaw fireman,<éte.:

¢ "

But in many cases, especially in industrial employ- :

ments, it is necossary to know (a) tho kind of “;ork
and also (b) the” nature of tho busmess or industry,

and therefore'an additional line is prov1ded for.the ~

latter sta.tement it should be used only when noeded. '_
(a) Spinner, (b) Cottdh mill; (&) Sales-

As examples:
-man, (b) Grocery,,(a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement.* Never return ‘‘Laborer,” “Fore-

1
man,"” “Manager," “Dealer,”. ete., thhout more

precise spocification, as Day laberer, Farm laborer,
, Loborer— Coal mine, etc. Women at home, WhO are .

engaged -in the'dutles of the houschold only (not paid
‘Housekeepers, who -receive a definite salary),may be
entered as Houscwzfc Housework or Al home, and
children, not’ gamfully employed, as At school or At
home. Care should be taken to report spemﬁeally
the oceupatlons of persons engaged in dornestle
Cock, Hausematd ote.

account of the PISEASE CAUSING DEATH, sta,:te oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fm"mer (re=
tired, 6 yrs.) For persons who have no oceupatlon
whatover, write Nonre, . e
Statement of cause of death —Name, ﬁrst
the DISEABE CAUSING DEATH "(the primary aﬁeetlon
with respect to time and ecausation), using always the
same accepted term for the same- dlsease anmples
Cerebrosmnat Jever (t.he only definite synonym is
“Epidemic cerobrospinal meningitis’'); Diphtheria
{avoid use of “Croup’)}; Typheid fever (never report

“Typhoid pneumoma”) Labarqmeumoma Broncho-
preumontia (' Prnoumonia,” unquahﬁod is indefinitd);
Tuberculosis of lungs, menmgcs pcruoﬂcum, .ate.,
Carcinema, Sarwma, ete., of | : . (name
origin; “Cancer” is less definite; avo:d use of:!! Tu mor"’
for malignant neoplasms); Mca_sles Whooping caugh;
Chronic valvular heart discase; Chronic “iniersiitial
nephritis, ete. The contributory {secondary  or-in-
tercurrent) affoetion need not: be statod ‘unléss im-
portant. Examplé: ?Measlcs (dlsease'causlng death),
29 ds.; Bronchopneumnma (seeondnry), <10 ds.
Never roport mere symptoms or termmal COIld]'LlOnS
such as ‘“‘Asthénia,’”’ ‘Anemm%, (merely synﬁptom—
atie), "Atrophy,’;ﬂ“Collapse,”‘“Coma,," “Convul—
sions,”” “Debility’" (“Congemtal i "Semle,” ote.),
“Dropsy,” “Exhaust:on " Hoart fa.lluro,” “Hom-
orrhage,” “Inz:.mtlon i “Mara.smus " “Old age,”’
“Shock,” “Ur‘emla, “Weakness, " etc,:,when a
definite diseasc ea.n‘ be- ascei‘talned E:1- 3 the causo.
Always quahf) all diseises resultmg from ch:ld-
birth or misearriage, ﬂ.?“PUERPERAL seplicemia,”
“PUERPERAL” pemtomns, <et'c.. State cause for
which surgical opq‘ratlon was undertu.ken For
VIOLENT DEATHS State MEANS OF INJURY and qualify
8§ ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OI a8,
probably such, if impossiblo to delermine deﬂmtelv |
Examples:  Accidental drowning; struck by rail-
way iratn—accideni; Revelver' wound - of .kcad—.
homicide; Potsoned by carbolic acid—prebably suicide, '
The nature of the injury, as fracture of skull,"and »
econsequences (e. g., sepsis, lefanus) may bo stated?
under the head of **Contributory.” (Recommenda—
tions on statement of eauso of death a,pprovod by
Committes on Nomenelature of - the Ambrican,
Medical Association.) B

I

Note.—Individual offices may add to above list 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 additional information which give:any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlnge._
nocrosis, perltonitis, phlebitis, pyomia, septicemia, tetanus.’
But general adoption of the minimum list suggested wl]l work
vast improvement, and Its scope can be extended u.t.\a later:
date.
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