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Staffement "of Occupation —Precige stateﬁnent of
occupgtlén is;ve:yu{important B0 ”lg.t th}ﬁelat.we ~
healthfulness gf va¥ious pursuits carthe known. The A
question ap?ﬁ tg,each and every person. ospec-
tive of age r-nany oooupations a single’'word or
term on the 'ﬁ.rst:yrég will be sufficient, e. g., | rmer, or
Planier, Physician; Composilor, Architect, [Locomo- (.~
tive engineer, thl;'mgmcer, Statwnary‘ J’lreman,@to
But in many cases, espeoia.lly in lnd}lptrial ez’nploy-
ments, it Is necessa.ry to-Know (a) thg kindtof work
and also (b) the na.tura of the busmeg,e op‘lndu;try,
and therefore an additional line is provids forfthe
laster statement; it Bhould.be used onlf when needad.
As examples: (a) Spmner. (b) Cotton mzll } Salea—
man, (b) Grocery,f(a) Foreman, (b) éhutomdbile Jac-
tory. The mntaﬂ?l worked on may form ptﬁ't of the
second statement., Never return “Laborer, ¥ «Fore-
man,"” “Ma.na,ger‘" 'Wealer » gte., without more=
precise specificatiogy as™Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or Al
home. Caré should be taken to report specifically -
the cccupationa of persons engaged {n domestic
servios for wages, as Servani, Cook, Housemaid, eto. ’
If the ocoupsation has been changed or glven up on -
asooount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thusy Farmer (re-’
tired, & yra.} For persons who have no ooeupa.t.ion
whatever, write None.

.Sj}atement of cause of Death.-w-—Na-me. -first,
the p1SEABH CAUBING DEATH (the primary affection
with réspect to time and oausation,) using elways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definfte synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Poeumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perifoneum, efo.,
Carcinoma, Sarcoma, ete., of...... (name ori-
gin; “Cancer” s less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chransoffinteraiitial
nephritds, oto. The contributory (secondary or in-
tercurrent) affection need not be statag‘unless fm-
portant. Exa‘mple.LMeasles (dizease caucliig death),
£ ds.; Bronchopnaumonm (secondary), 10 ds.
gNever report pore symptoms or terminal oondmons.

,8uch as “ AstHenia, s SAnemia’’ (meraly}symptom-

atic), "Atrophy 3 '-Collapse.',' “‘Coma, " “*Convul-
sions,” ‘“‘Debhility" (“Congenita.l‘" “'Sanlle," ete.,)

) “Dropsy,” “Exha.ust;ion,'}“‘Heart !a.llure " "Hem..

orrhage,”’ "Inanition," "Mn.rasmus" "Old' age,”

¢#Shook,” “Uramla," "Weakness. eto., when a
¢definite disease toa.n' be meﬁined ah- thec’ca.usa
Always qualify ~diseases (resultmg from c]nld-
birth or miscarriage;, as “PyBRPERAL acpucerma

“PyeRPERAL peritohilis,” feto State-‘oause for
which surgical opars.tion wds undertaken. For
VIOLENT DEATEHS Btale MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine deﬁnltely

Examples: Accidental drowning; struck by rm.l-’
way train—accident; Revolver wound of head——
homicide; Potsoned by carbolic aczd—probably sutctde
The nature of the lnjury, ge fraoture of skill; and.
congequeneces {e. €., sepsis, lelanus) may beastated'
under the head of *“Contributory.” (Recommenda.-
tions on statement of cause of death approved by
Committee. on Nomenclature of the American
Medioal Assoelation.)
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Nore—TIndividual ofices may add to above list of undesir-
ablo terms and refuss to accept certlficates cont.a.lnlns them,
Thus the form In use in New York Clty states: “Certificates
will be returned for additional information which glve any of
the following disoases, without explanation, a8 the Sole caude
of death: Abortion, celtulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, ‘peritonitiz, phlebitis, pyemlia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator *.
date, .

ADDITIONAL BFACE FOR PURTHER 8TATAMENTS
BY PRYSICIAN,




