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Statement of Occupation.—Preelse statoment of
oooupation {s very Important, so that the relatlve
healthfulness of various pursults can be known. The
question applies to each and every person, Irrespeo-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engmeer, Civil engineer, Stationary Jireman, oto.
But in many cases, espeocially In Industrial employ-
menta, it 1s nocessary to know '(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for tlge
latter statement; it should be used only when needed
As examples: (g} Spinner, (b) Cotton mill; (a) Sa};c-
man, (b) Grocery; (a) Forsman, (b) Automobile f
tory. The material worked on may form part of

second statement. - Nover return ‘‘Laborer,” “Fore— ‘

man,” *Manager,” ‘'Dealer,” ete., without mote

precise speeification, as Day Iaborer, Farm laborer,” -

Laborer— Coal ming, ete. Women at home, who are
engaged in the dutles of the household only (not,paid
Housekespers who receive a definite salary), inay bo
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifioally
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
. ../a.ceount of the p1srask cavusiNg DHBATH,. stote ocou-

! pa.tlon at beginning of illness, If retlred from busi- .

r/nBBB, that faot may be indioated thus: “Farmer (re-

- ’tzred 8 yrs.) For persons who have no cceupation

whatevar. write None,
*7 .Statement of cause of Denth .—Name, first,
the pisEase cAUBING DEATE (the pnmary affection

fwlth respect to time and causation), using always the .

z}ma accepted term for tho same disease. Examples:
erebrospinal fever (the only definite synonym 1s
“Epidemio ocerebrosplnal meningitia”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.
1

‘ sfons " “Debili

- “ShOOk " ‘lUm

*Typho!ld pneumonta'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, Iz indeflnite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Car¢inoma, Sarcoma, ote., of ....... "...(name ori-
gin; “Cancer” 1s less definite; avold use of *Tumor”
for malignant neoplasms} Measles; Whoopmq,caugh
Chronic valvular heart disease; Chronic mtgrstmal
nephrilis, oto. _The contributory (seoonda,ry-or in-
tergurrent) a,ffectlon need not be stated unIZsa im-
portant. Exn,mpla -Measles (disease causing dea.l:h).
#F ds.; Bronchopneﬁmoma (secondary), :0 ds.

" Never ;@port merd s:frﬁptoms or ' terminal oond tiona,

7Huoh as

“Asbhen f..f Anem_m merely ByIEptom-
Gollztﬁse,"ﬂComa e '}G\onvul-
5 ("Congemtg‘l” “Semle.” eto.),

&gn "f‘ﬁéart fallure,"*"Hem- _

atic), "Atroph

ilDropsy LT

orrha'.ge," "Iiﬂiﬁ i H “M'&l' mus i3 “Old ﬂge,"

“Weaknehs,” fgto.. en’ n
-

0 AB0S, a.ined cause.
BT fro ohild-

BRAL acptwemta "

definite diseass éaf
Always qualify el )
birth or miscar e,éas “RU
“Pmmrmnu. penta 18,"" eto. Sufate ca.use for
Whmh surgical opesation w undert.aken. For
VIOLENT DEATHS stat&umus oWfinsueY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICII?AL, or as
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struek by rail-
way (lrain-——accidenl; Revolver wound ofi ‘}‘aead—-
homicide; Poisoned by carbolic acid—probably. auicide.
The nature of the injury, as fracture of sk,ull and
consequences (e. g., sepsis, lelanua) may be.ftated
under the head of “Contributory.” (Recomlﬁenda-
tions on statement of cause of death. approved; dsby
Committee on Nomenclature of _the American
Medioal Assoociation.) ,".‘-{

o

NoTts.—Individual offices may add to above 1iat otuhnﬁk-
able terms and refuse 0 accopt certificates contalning thfafn;.
Thus the form in uss In New York ity states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, na the solo cauee
of death: Abortlon, cellulitls, childbirth, convulsions, hémor-
rhage, gangrane, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicem!a, tetanus. ",
But general adoption of the minimum list suggestegd will work-
vast Improvement, and ita scope can be extended at L latar\;..
date, . Sy
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