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Statement[of Occupation.—Precxse stdtement of
oocupatum is very ‘imporfant, so that the relative
healthfulnesg of various pursuits ean be knowp‘ The
quesnon'{apphes to each and every perﬂgn. {ffospec-
twe of age. For many ocoupations a single word or
‘term on the ﬁ.rst-lina will be sufficient, e. 2 FParmer ot
Planter, Phyman. Compositor, Arch 2et, Locomo-
tive engineer, Civil ‘Engineer, Statsonaryfftreman, eto.
But in many ocages, especially i1 lndustrial employ-

ments, it Is neoesﬁ'&ry to know (a) the Lkmd of work-

and also (b) the nature of the.busines§ or industry,
and therefore an additional line is providad for the
latter statement; it should be used only’ “when needed.
As examples: (a)xSp:nrwr. ) Cotton@mll (a) Sales-
man, (b) Groccry, (a) Foreman, (b) Automobile fac-
tory. The ma.tens,l worked on may form part of.the
seoond statement.” Never return ‘‘Laborer,” *Fore-
mgn,” “Manager,” *‘Desler,” eto., without more
precize specification, &8 Day laborer, Farm laborer,
Lagborer— Coal mine, ste. Women at home, who are
engaged in the duties of the housohold only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
. home., Caro should be taken to report specifically
the occupations of persons engaged In domestie
service for wages, a8 Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from’busl-
ness, that fact may be indicated thua: Farme-r (re-
tired, & yra.) For persons who have no ooeupatlon
whatever, write None. Yo

Statement of cause of Death. ——Name, first,

the DIBEASE cAUSING DEATH (the primary af{_@otmn .
with respeot to time and oausation,) using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Ypidemle cerebrosplnal meningitin’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhotd pneumonia”); Lober preumonia; Broncheo-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of...... v . (name ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malipnant neoplasms); Meaalea, Whooping cough;
Chronic valvular heart dumse, Chronic intersiitial
nephritfs, sto. The_’oontributory (seoonda.ry or in-
terourrent) aﬁpction-need not be stated unleds im-
f-p_orta.nt. xa}l mpla: Measles (disease oausing death),
& 29 de.; Bro chopneumoma (‘qscondgxy), 10 ds.
Never report there aymptoms or erm!,gal condit!ons,
such as “Ast.henln " "Anamia" {mérely symptom—
atio), “Atrophy," "Colla.pse," “Comn v "Convul-
jons,” *‘Debility" [“Congenltp.l" “Senl.le " gto.,)
{?Dropsy * “Exhamtion o “tallure,’” “‘Hem-
orrhage,”” "Ina,nitié'n'“ “Ma.rasmus" "Old age,”
£8hock,” “Uremia,” "Weakness. eto,, when &
deﬁmte diséaBe can be a.aogrta.lned as the ocause.
Alwa.ys qualify all ~ diseases resulting from ohlld-
- blrth or misea.rriage” a8 “PUEBPERAL seplicemia,”
“YPUERPERAL periloniiis,” efo. .State oause for
which surgical operation was undertaken For
VIOLENT DEATHB state MEANS or IXJURY and qua.hfy, ,
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAB, OF ad '
probably such, it impossible to determine é%ﬂnltely. '
Examples: Accidental drowning; struck rail-""
way irain-—accident; Revolver wound of 4 head-'—- ’
homicide; Poisoned by carbolic amd—probablu guscide. ”
The nature of the injury, as fracture of # cull, and |
congequences (e. g., sepsis, lstanus) may be stated -
under the head of “*Contributory.” (Reoommendn—
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameneani"
Medieal Assoclation.}
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Nore.—Individual officos may add to above st of m%daslr— :
. able terms and refuse to accept certificates conta.inlna them. B
Thus the form i uss in New York Olty states: “Certiflcates '
will be returned for additional information which- glve‘dny of f
the followlng diseases, without explanation, as the 8old cause ‘
of death: Abortion, cellutitis, childbirth, convulsionn. hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, mlnca.rrlage.
necrosis, peritonitis, phlebitis, pyemia, sapticemia, tel:amm
But general adoption of the minimurm list suggested wlll work ¢ 1
vost improvement, and 1ts acope can be extended at a labar -
date. 4
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