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Statement of Occupahon.-—-—Preclse statement of
occupation is very important, so t? the relative
healthfulnoss of various puraultﬁ can'id known. The
question applies to eaeh and every person, u-respee-
tive of ago. For many occupations a single word or
term on the frst line will be suffieient, e. g., Fermer or
Planler, Physician, Composttor. ‘Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
! But in many eases, edpecially’in indunatrial employ-
‘menta, it is ngcessa.ry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors; a.n a.ddltmnn.l line is provided for the
latter sta.tament it should be used only when needad,

- As éxamples: (a) Spmner. (b) Colton mill; (a) Sales- s

man, (b) Grocery; (a) Foreman. (b) Automobile J’acJ
tory: The material worked on may form part of the
socond statement Never roturn “Laborer,” “Fore-
man,"” "Manager " “Deoaler,”’ ote., withouf mores,

pretise speexﬁea.t.lon, as Day laborer. Farm laborer,

Laborer— Coal.fmme, ate. Women at home, who am
" engaged in the'duties of the houséhold only (not” pmd
* " Housckeepers who roceive s deflnite satary), may be’
entered as Houaemfe, Housework or Af home, and .
‘ghildren, not g@.lnfully employed, as At school or At
kome. Care should be takén to report specifically

‘tha oceupntlons of persons engaged jn  domestio -

- mervice for wages, aa Servant, Cook, Hotisemaid, ete..
1f the oceupation has been changed or given up on.
account of the DIBEASR CAUBING, DEATH, state ocou-.
pation at beginning of illness. = If rahred from busi-'
ness, that fact may be indicated thus:

Farmer (re-

T

tired, Gngrs.) For persons who lmve no occupation

whatevéz, write None. 1
Statement of cause of Death —Name, first,
the br ABE CAUSING DEATH (the -primary affection
with réspeat to time and causation), using n.lvyays the
samo aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’); Diphtheria
(avoid use of- “Crﬂup”), Typhoid fever (nevar report

1

“Typhaid pneumonia™); Lobar pneumonia; Broncho-
pneumonta (* Pneumonia,” unquallﬂed is indefinite);
. Tuberculosiz of lungs, meninges, periloncum, otc.,

Carcmoma, Sarcoma, eto., of ,..... L...(name ori-
“gin; “Cancer’’ is loss definite; aveid use of **Tumor”

for maliznant neoplasms) Measles; Whooping congh;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affoction*need not be stated. unless im-
portant. Examplo: Measles {disease causing death),
29 ds.; Bronchopneumonia (Beeondn.ry), 10 ds.
Never report mere symptoms or termlréal conditioxs,
such as “Ast.hqma.,", _"Anemla_r,,(mere_aly gymptom-
atie), “Atrophy,” “Collapse,” *Coria,)- “Convul-
siors,” “Debility” (“Congenital,” ':ﬁenile,"‘eto.).
YDropsy,” “Kxhaustion,” "“Heart failure,” “‘Hem-
orrhage,” "Inaniticg." “Ma.rasmus.."f “Old age,”
“Shock,” “Uremia,”. “Weakness,” ete., when a

 definite disesse can- bo a.scerta.med 08 “the cause.

Always qua,hl’y all. dlsea.ses rasultmg from 'ohild-
_birth or miscarriage, as "PUERPLRAL| seplicemia,”
“PuBRPERAL peritonilis,’”” ete.. State cause for
{hich surgicnl operation was undertaken. For
«¥IOLENT DRATHS state MEANS o INJURY and qualify
08 - ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible t6 determine dofinitely.
Examplos: Accidental drowning; struck by rail-
way -lrain—accident; - Revolver wound . of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
conseguences (o. g., sepsis, lelanus) mair be _e;mtad
under the head of “Contributory.”” (Recommenda-
tions on statement of eause of death approved by
Committes - on Nomenclatura of the American
Medical Assoem.tlon) : ‘, ’ X :
" Nors—Individual offices may add bo above et of undesir- -
able torms apd refusa to accept certificates contalning thom.
Thus the form in usa In New York Oity states: *“Certificates
will be returncd for additional information which give‘any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum Ust suggested will work
vast improvement, and {t8 scope can be axtended st a later
date. . v -
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