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Statement of Occupatlon —Precxse statement of
occupatmn, is vary important, so-that the relative
healthfulne‘ss of various pursuits ean be known. The
question’ a.pplles t.g-aach and every person, irrespec-
tive of .age. 'or mahy ooccupations a single word. or
term on the ﬁ;’at hn‘e will be sufficient, e. g., Farmer or
Planter, Physzcmn, Compositor, Archttect Locome-

" ive engineer, thl*enymeer, Stationa ftreman, et.c
But in many Cpses, eapecmlly in 1udustrm,1 employ-
ments, it is nagessa.l‘y to know (a) tha,kmd of work
and also (b) t 40 nature of the business or 1ndust.ry,
and therefo }n additional line is provided for the
-latter statement; it should be used only when needed.
As examples:, (a) S;pmncr, () Cotton wiill; (a) Sales-

-man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
-tory. The material, worked on may form- part of tho
second state:ﬁent}* Never return ““Laborer,” *“Fore:
mah," “Manager,” “Dealer,” ete., without .more

' preocise speclﬁcintlon. as Day laborer, Farm -laborer,

+ Laborer— Coal mm;, ote. Women at home, who are

" engaged in the’dutiss of the household only (not paid
flousekeepers who recoive a definite salary), nay be.
entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in_domestie
service for wages, as Sérvani, Cook; Housemaid, ete.
If the occupation has been changed or given up ‘on
account of the DISEASE CAUBING DEATH, state oecu-
pation at begmnmg of illness. If retired from busi-
ness, that Tact may be indicated thus: Farmer (re-
tired, 6 yrs!) For persons who ha;g,e no oeeupation
whatever, write None. ~

Statement of cause:’ of Death ~—Name, first,
the pisgAsE caUBING DEATH (the "prm_za.ry affection -
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epideimnic ocerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pnoumonia’); Lebar pneumonia; Broncho-

. paneumonia ("Pneumonia,’” unqualified,.is indefinite) ;

Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of .........,(name ori-
- gin; “‘Canecer” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Mecasles; Whooping cough;
. Chrenic valvular heart disease; Chronic inierstitial
nephritis, etc. The contributory (secpndary' or in-
~terourrent) affection need not be stated unless im-
portant, Examplel Measles (disease causing death),
« 29 ds; Bronchepneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
:{such 23 “Asthenia,” “Anomia”. (merely symptom-
vatlc) “Atrophy,” “Collapss,” .“Coma,!* “Convul-
‘sions,”’ “Debility’-- ("Congemt_al,”.}‘SemIe ote.),
A4 Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem--. 7
aorrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
:“Shock ” “Uremla., “Weakness,"” " ete., when a
'daﬁmte disease oan be nscertnined- as “tho cause.
ways qualify all dlsea.ses resulting from child-
blrth or miscarriage, as .“PUERPERAL geplicemia,”
'“PULnPnRAL peritonilis,”, ‘ete State cause for
which surgical oparat.lon was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28. ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ,0F OS>
probably such, if impossible to determine daﬁmte[y
Examples: Accidental drowning; struck - by rail-
way . train—accident; Revolver. | wound . of head—
homicide; Peisoned by carbolic acid—probably suicide.”
The nature of the injury, as fracture of skull, and,
consequences (o. g., &epsis, lelanus) may. be stated
under the head of “Contributory.” (Recommenda-'
tions on stntement of cause of death approved hy
Committes. on Nomenclature of the American
Medical Association.) . . i R

Norn~—Iudlvidual 'oﬂloas may add to above list of undealr-fr
ablo terms and refusa to accept certificatss containing thom.
“Thus tho form in use in Now York Oity statos:. **Cortificates -
will be returned for additlenal information which give any of,
the following diseases, without oxplanation, as the sole Cajgo
of death: Abortion, ¢coellulitis, ehildbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas meningltis, miscarriago,
nocrosis, peritonltis, phlobitis, pyemia, sopticomia, totanus."
But general adoption of the minimum list suggested will work
wvast improvement, and ita scope can be. oxmndcd at o lawr.
date. .
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