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Statement of Dccupation.—Precise statement of
occupation is vgf‘y important, so that the relative
heslthfulness of various pursilits ean be known. The
question applies to each and every person, irrespec-

. tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or-
Plantcr Physicign, Compesitor, Arehilect, Locohme-
tive engmcer szl engineer, Statwnary ﬁreman,vetc
But i in-many cades, especially in industrial employ-
ments, it is necessary to know (s) thé kind of ‘work
and also (b) the nature of the business or indystry,
and therofore an additional line is provided for the

- latter statement; it should be used only when negded
As oxamplos: (a) Spinner, (b) Cotion mill; {a) Sales-
man, () Grocery; (a) Foreman, (b) Autemobile fac-
tery. The materisl worked on may form part of the
second statemont. Never return ““Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ofc., without more-
preciso specifieation, as Day laborer, Farm laborer,

. Laborer— Coal mine, ete. Women at home, who are
engaged in tho duties of the household only gnot paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically

-

* serviee for wages, as Servant, Cock, Houseriaid, eto.
If the ocoupation has been changed or givén up on
account of the DISEABE CAUSING DEATH, stgtc occu-
pation at beginning of illness. If l‘thI'Bd rom busi-
ness, that fact may be indicated thus: tE‘armcr (rc-
tired, 6 yrs.) For persons who hgwo no oecu’patmn
whatever, write Nc¢ne. K 1

Statement of cause of death ———Na,me, first,
the pisEAsE cavsING DEATH (the primaly aflection
with rospect to timeé and eausation), using always the
same aceepted term for the same disease. }g‘,xa,mples

‘Epidemic carebrospinal memngltls") Diphtheria
(avoid use of *Croup'); Typhozd'jfcver (ngver report

the occupations of persons .engaged in domestic-
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Cerebrospinal fever (the only deﬁmie' syponym is - .

*Typhoid pneumonia”); Lobar preumonia; Broncho-
prewmontia ('Pneumonia,’’ unqualiﬂed is mdeﬁmto) ;
Tuberculosis of lungs, meninges, pentoncum, abe.,
Carcinoma, Sarcoma, ete., of . ..(nino
origin; “Canocer" is less deﬁmte avo:d use ot“Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular hear! disease; Chronic” mtcrstm.al
nephriiis, ete. The contributory (socondary or‘m—-
tercurrent) affection need not be statod”ynless im-
,,portant Example: Measles (discase causmg_;lea h
-89 ds.; Bronchopneumonia (seconda.ry), 107 ds.
Never report mere symptoms or terminal condluons,
such as ““Asthenia,” ““Anemia” (merel¥. symptori-
a.tm), “Atrophy "’ “Collapse,’’ “Céma,” *“Convul-
‘sions,” “Debility” (*‘Congenital,” “Semle " ete.),
"Dropsy” "“Exhaustion,” ‘‘Heart faq_l.urq " S¢Hem-
~orrhage,” *Inanition,” “Marasmus,” “a0ld age,”
1'8hock,” *““Uremia,” "Weakness. ote., When a
°’ definite disease can be ascertained as the - ‘eause.
Always qualify all,,dlseases resulting from child-
birth or misearriage, 'as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’” ate.  Btate cause for
which surgical oporation was undertakon. For
VIOLENT DEATHS stato MEANB Of INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible tg, fetermine. deﬁpltely
Examples:  Accidental drowning; struck 'by rail-
way Irain—accident; Revolver wound of ° “headr=
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as-fracture of skull, and’,
consequences (e. g., sepsis, felanus) may bevstated
under the head of “Cont’nbutory " (Recommoenda-.
tions on statement of dgufe of death approved by
Committea on Nomendlature of the American
Medical Assoma.tlou.) e A
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Nore.~ZIndividial offces may add ‘to above list of undesir-
able terms and refuse to accept certificates conta{njng them. +
Thus the form in use in New York City states: “Certificateg”
will be returned for additionaldnformation which give any of.:
the following diseases, without‘;;explanntlon as the sole cause -
.- of death: Abortion, cellulitis, fnldbirbh convulsions, hemor- «
rhage, gangrene, gastritis, erys pelas, meningitis, miscarriago!
necrosis, peritonitis, phlebitis* ‘pyeuﬂa. septicemla, .tetanus.' .
4" But general adoption of the minimtu;n list suggestaq,-lﬂll work«
vast improvement, and it scope cg.n be extended ata lar.er"
date.
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