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Statement of Occupauon —~Proc1§§ statement of
oceupatron' is vary important, so t}a.t the relative
hoalthfulneds of varipus pursuits can: o'bé known. The
question applies to each and every person, irrespec-
tive of age. Fop ma.ny oceupations & single word or
term on the first Iisie will be sufficient, s:g., Farmer or
Planter, Physwmn. Compostlor, Arcfntect Locomo-
tive engmeer, Civillengineer, Statwnary ﬁreman, oto.
But in many cases, especially in mdustna.l employ-
ments, it is necessa.ry to lmow {a) the*kind of work
and also (B) the, ,nature of the busirdsh or industry,
and thorefore zm additional line is provided for the
latter statoment; it should bo used only when needed.

man, (b) Groce
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a) Foreman, (b) Automobile fac- -

As oxamples: (a) Spinner, (b} Colton mill; {a) Sales- .

tery. The mate‘ﬂ worked on may form part of tho
second statement. ?Nover return “Laborer,” “Fore-
man,’ “Mauageﬁ” “Dealer,” ote., without more,
. L
preelsg}pe jfication, as Day Ilaborer, Farm laborer,_
Laborér 7 oal mine, ete. Women at home, who are”
engaged nrJ}he duties of the household only {not pa1dh
Housckeepers who receive a definite salary), may be.
entered as Housewife, Housework or At kome, and.
children, not gainfully employed, as At school or At,
home. Care should be taken to report speclﬁca]ly’,
tho occupations of persons engagod in domestlc,-
sorvice for wages, as Servant, Cook, Housemaid, ete.>

If tho ocoupation has been changed or given up on{ls,

ageount of the DISEASE cAUSING BEATH, state oecul
pation at beginning of illness. If retired from busi-*
ness, that fact may be mdlcated‘_yhus Farmer (ré-.

tired, € yrs.) For persons who ha,ve no occup&tlon-

whatever, write Ncne.

Statement of cause of death. —Name, first, 2
the DISEABE CAUSING DEATH (thé'"prlma.ry aﬁ‘ectlon
with respeet to time and causatmnf using always the
same acceptod term for the same,disoase. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”): Typhoidifever (never report

"y

.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,” unqualifiod, is indefinite);
Tuberculosts of lungs, meninges, peruaneum, eto..
Carcmoma, Sarcoma, eto., of .. ..(naine
origin; “Cancer is less deﬂmte zwmd use ol’ ”Tumor"
for malignant neoplasms); Measles; Whoopinglcough
Chronic valvular heart disease; Chromc iﬂtersmwl
nephritis, ete. The cohtributory (secon y, or ._rm-
tercurrent) affection need not be stat fildss im-
portant. Example: Measles (disease cnusmg’dea.th),
.29 ds.; Bronchopneumania (secondary), 10 ds.

; rNover report mero s symptoms or termmal.conditlons,
- such as “Astheh{:‘:.,” “Anemla. i

(mereiy/symptam-
“atie), “Atrophy,” “Co]lapse i “Coma.,"!q“(’l’onvul-

'sions,"” “Deblhty”/j“CongemtaI 4 “Be{uléf} otd.),

*‘Dropsy,” *'Exhaustion,” “Heart ml[ure ’ “‘Hém
orrhage,” “Inanitmm" “Maragmus!"’ “Old agg,"
“'Shock " “Uremm. “Weakness etc.,j whon:ﬁ o

“ definite disease can gbe asceftdined #% ,;the ca.uso
Always qualify allnghsea.ses résultmg_,fz’om ohlld-'
birth or miscarriass; d "PUI PERAL aepticemw "
“PUERPERAL peritonilis,’ efe” State cause ’for
which surgiecal operation wis undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
‘a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturae of skull, and
consequences {(e. g., sepsiglelanus) may be-stated
under the head of “Contributory.” (Reeomﬁenda-
tions on statement of cause of death -approved by
Committee on Nomenclature of the American
Medieal Association.) r,.

J -
Nora.—Individual offlces may.adcl to above list or u.ndesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty statea: "Certificates
will bs returned for additional information which glve any of
the following diseasea, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, eryaipelas, mentngitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimuom list suggested will work
vast improvement, and its 8cOpé can be extended at a later
date. v
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