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Statement of Occupatmn. Precise statement of
occupation is very lmportant so that the reletlve
heoalthfulness of various pursuits.can be known. The
question applies to each a.ndfeve?y person, lrrespee-
tive of age. For many oecupations a, smglé’ word or’
term on the first line will be suﬁielent . g.,"Farmer or
Planter, Physician, Camposuor Archztect Locomo—
tive engineer, Civil engineer, Stauonary ﬁreman, oto.
But in many cases, especmlly in"industrial employ—
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. Thente, it is-necessary to know (a) the kind of work ™"

" and also (b) the nature of thé business or industry,"

L a.nd therefore an additional line'i 'is provided Tor the
. letter statement; it should be used only when needed

As'examples: (@) Spinner, (b) Cotlon mill; (a) Sales-=

'man. (b) Grocery; (aY, Féreman, (b) Automecbile fac-'
‘tory. The material worked on may form part of the
-second statément. Never return “La.‘borer," "Fore-

. man,” “*Manager,” “Dealer." ete., w1thout more
" fpreelse specification, as Day laborér, Farm! Zaborer,

Laborer— Coal mine, ete. Wemen at Home, who. are

: {engaged in the duties of the household only (not pmd

Housekeepers who receivé a definite salary),, may.be

- -entered as Housewife, Housewark or Al home and

children, not gn.mfully employed a8 At school or_aAt
home. Care should be ta.ken to report speelﬁca,lly
the occupations of persons', engaged 11'1 domeetlc
service for wages, as Servant,’Cook, Hausemazd ote. -
If the ocecupation has’ been ehanged or.gwen up; on
account of the DISEASE CAUSING DEATH, ‘state’ oecu-
pation at beginning of 111ness If retired from bum-
ness, that fact may be, lndicetod thus;’ Farmer (re-
tired, 6 yri.) -For persons. who' ha.ve no occupation
whatever, write None.~ I

Statement of ‘' causé ofﬁ death. —Name, first, .
tho DIBEABE CAUSING DEATH:(the prxma,ry affoction |
with respeet to time and causation), using always the

same accepted term for the same disease. Examples:

C’erebrospmal Jfever (the only definite synonym is-
“Epldemle cerebrespinel memngltls”), “Diphtheria .

(avoid use of *Croup™); Typhozd fever (never report
3
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. *Tvyphoid pneumoma.”) “Lobar pneumonia; Broncho-
; pneumienis ('Pneumonia,” unqualifled, is mdeﬂmte),
.Tuberculosa,s -of. lungs, menmgea,.pmtoneum, eto.,
I Cardinoma, Sarcoma. ete -of }

o ongm-“Cancer ' is loss deﬁmte a.voxd use of *Tumor’

- for malighant neoplasms); 'Measles Whooping cotigh;
Chranic ‘valvylar' heart- discaae, Chronie mteratmal
nephrztzs, ete. The contnbutory Hsecondary ‘or in-
tercurrent) affection neod not:be’ ste,ted unIess tm-

( portant. Example: Measles (dlsease ca.uemg dea.th),
28 ds.; Bronchopneumionia - (secondary) 10 ds.
Never report mere symptoms or teFminal cond1t10ns,

' sueh as **Asthenia,’” ‘‘Anemia” (merely symptom-
atlc), “Atrophy” “Collapss,” “Com‘a,” “Convul-
sions,” “Debility” (‘' Congenital,” “Semle ". ete.),
“Dropsy,"” “Exha.ustlon," “Heart fa.llure " “Hem-~
orrhage,” '‘Inanition,” *‘Marasmius, ',' “0ld, age,”
“Shock,” “Uremia,” ‘“Weakness,” sto., When a
definite disease can be agcortained he the 'eause.

Always qualify all d1sea.ses resulting from]ehild—
. - birth or miscarriage, as “PUERPERAL sepucemza "
) “PUERPERAL perifonilis,” ete. Sta.te cauBe fer
which surgical operation was undertaken.| For
. VIOLENT DEATRHS atate MEANS OF INJUR&T and quehfy
887 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, - or as -
probably sueh, if impossible to determme deﬂmtely
Examplee. Accidental drawnmg, struck by ‘rail-
way: traii—accident; Revolver wound, frej‘ kead—-
1homicide; Poisoned by carbolic amd—-—probably smctdc.
The naturo of the injury, as fraéture of skull, and
consequences {e. g., -sepsis, telanus) ma,y be stated
‘under the.head of "Contnbutory " (Rocommenda-
tions on sta.tement of cause of death eppreved by
Committee on Nomenclature of 3 the American
Medlcal Assogiation.) At ,::_
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Norr, —Individual offices may add to above;liat of undesir-
* able torms and refuse to accept certificates contalning thom.

" Thus the form in use in New York City. states “Certificates
will be returned for'additional information whlch give any of .
the following diseases, without explanation, as the sole causo
of death Abortion, cellulitis, childbirth, convlﬂaiom. homor-
-rhage, gangrene, gastritis, erysipelas, menlngitla, miscarriage,
-necrosis, peritenitls, phlebitis, pyemia, sopticemla. tetanus."
But general adeption of the minimum st euggested will: “work )
vast improvement, and 1ts scope can he extended at o Jater
" date. . ! ;‘.
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