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Stateme‘pt of Occupahon.—Precme statement of

occupation §s very important, so that the relative <7k

healthfuloess of various pursuits can be known“ The
question apﬁhes to each and every. person, irrespoo-
tive of age. - For many ocoitbations a smglo word or -
torm on the ﬂ?t line will be sufficient, e. g., Farmcr or

‘Planter, Ph_;su:tan. Compoentor. Architect, Locomo- t o~

tive engmeer. Civil engineer, S.‘.ahonary Sireman, eto.
But in many. cases, especially in industrial, employ-
ments, it is necessary to know.(a) the kind of work
and also (b) the nature of the business or mdustry,
and therefore’an additional line is provided for the
latter statement; it should be used énly when naaded
As-examples: (a) Spinner, (b) Colton mill; (a)- «Sales-
man, (b) Grocery; (a) Foréman, (b) Aulomobile fac--
tory., The material worked on may form part of the
. second statement. - Never return “Laborer,” **Fore- '
man,” ‘“Manager,” “Dealer,” ete., without more- -,
Pprocise speclﬁcatlon, a8 Day laborer, Farin laborer, ¥
Laberer— Coal mine, oto. Women at home, who are #
engaged in the duties of the household only (not paid
Housekeepers who receive a deﬁmte salary}, may be “
_entered aa Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At *
. home. Care should be taken to report specifically Y
- the oceupations of persons engaged in domestie '?'
gervice for wages, as Servant, Cook, Houaerpatd ote.
If the ocoupation has been changed or gwag} up oh
account of the DIBEABE CAUSBING DRATH, state ogcl-- ’
pation at beginning of illness. If retired froin-busi-
ness, that fact may be indicated thus: F mer '(re- ;-
tired, 6 yrs.) For personsiwho ha.ve no ceupatmn -
whatever, write None. B ‘4 o .-
Statement of cause of Death -——Na.me, 1ﬁrst, ;
the DISEASE CAUBING DEATH- (the pmma,ry affadhon
with respect to time and caiisation,) using alwa.yﬁ thé! .
same accepted term for the“aame disease. xa.mples :
Cerebrospinal fever (the q‘n.‘ly definite synonym is .
‘“Epidemic cerebrospinal .memngltls")h D@phthena
(avoid use of "Croup"), Typhozd feuar (nover report

- /\, -
.

"Typhpid pneumonia’); Lobar preumonta; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

- Tubérculosis of lunge, meninges, periloneumi, eoto.,

Carcinoma, Sarcoma, ete., of . ... ....... {(name ori-
gin; “Cancer” is less definite; avoid use of "Tumor
for melignant neoplasms); Measles; Whoopmg cough
Chronic valvular heart disease; Chrenic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumoma {sscondary), 10 ds.
Never repord mere symptoms or_terminal condltwna,
such Y3 “Aathema" # Anemia” (mere]y symptom-
atlc). . Atrophy,“_ “Collapse,” *“Coma,” “Convul-
sions,” 'Debility"” (**Congenital,’” ‘‘Senile,” -ete.,)
“Drops§ ? *“Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” "Inamtmn » “Marasmus,”! “Old' age,”
“*Shock,” “Uremia,” ‘“Weakness,” eto., when a
definité: disease can be ascertained as the ocause.
Always, qua.h,fy ‘all diseases resulting from  child-
birth or miscarriage; .68 ‘PURRPERAL sephcemm,
“PUERPERAL - peritonilis,” eto, State cause for
which . surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
a5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,, OF DA
probably such if impossible to determine definitelys
Examples: Accidenial drowning; struck by rasi
way {rein—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, andi
consequences (e. g., sepsts, lelanus) may be stated - j
under the head of “Contributory.” {Rocommendazi ¥
tions on ‘statement of cause of death approved by .
Committeo on. Nomenclature of the Amarwan{
Medlcal Association, ) .
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Nom —-Indivldual offlces may gdd 6. abova st of undesir- ,

able terms and rofusa to’ necepﬁ’*oerblﬂcam containing thoma\
Thus the form in use in New York Qlty statos: “Certificates
will be returnod for additional "Information wh!ch give any of
tho-following disgases, without explandtion, a8 the solo causo
of death Abortlon, cellulitts, childbirth, convulslons, homor-
rhage. gangrone, gasteltls, eryxlpe!as menlngitis ‘miscarriage,
nocrosia, peritonitls, phlebitta, pyem!a, septicemla, totanus.”

. Bub’gcneml &doptlon of tho minimium st Bugguﬂmd will work
"vast improvement, and its scope can bo oxtonded nt"n‘ later '
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