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Statement of Dccupation.—Progise statement of
oeeupation: Is vé
healthtulness of garious pursuits ean be known: The
questien applias 10 each and every person Arrespec-
tive of age. Fbr many ocoupations a single ?Ld or
term on the firkt line will be sufficient, e. g., Parmér or

Planter, Physiciah, Compositor, Archilect,” Locomo-

o

tive engineer, Civil engineer, Stationary Jireman, ste,
But in many oases, especially in industrial employ-
ments, it is necqsshry to know (a) th$ kind ofjork
and also (3) thj'f{hture of the busihess or inditstry,
and therefore an gidditional line is provided for the
lattor statement;it should be used only when néf&ed.
As examples: (d}'Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobt’{ef ac-
tory. The materixil worked on may form part of the
second statement.. Never return “Laborer,” *“Fore-
man,"” “Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the housekold only {not paid
Housekeepers who receive n definite salary), may be
oentered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spocifically
the ocoupations of persons engaged in domestie
service for wages, as Servani, Cook, Hougemaid, eto.
It the occupation has been changed or given up on
acoount of the pD1sEABE causiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write Ndne.

Statement of cause of death.—Name, frst;

the DIBEABE cAUBING DEATH (the primary affection.

with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is'
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

important, so that thesrelative g,

-

or rep(;i
uch as "“A ‘ ?ﬁ’
J?;.tlo), “At gh;," YCollap

“under the head of “Contributory.”

*“Typhoid pnsumonia’); Lobar preumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinome, Sarcoma, ete., of ........ rrareramanens ‘oo (NAMEO
origin; “Cancer” is less definite: avoid use of *Tumor”
for malignant neoplasms); Meusles; Whogping cough;
Chronic valvuler heart disease; Chror;tlr;,;t'vgt'&rstitial
nephritia, eto. The contributory (seeopqary or in-
ergurrent) aﬂect&ﬁ need not be stated unless im-
rtant. E pleXMeasles (disense eausing death),
ds.; (!?2.1? umonia_(secondary), 10 ds.
n@edymp terminal gonditions,

hegi ‘ * (merely fymptom-

I3 v Coms,”, “Convul-
fal,”_ “‘Senile,” eto.),
art failure,” *'‘Hem-
affsmus,” “0ld age,”

sions,” “Débiligy TN ‘Cong
*l‘Dropsy'll —llE v
‘orrhage,” “Inshi
‘Shoek,” "“Ure
definite disease d ok
Always qualify all diséasps, The

irth or miscarrlage, as "“PEFffPeraL seplicemia,”
“PUERPERAL perilonitis,” @ia State cause for
which surgieal operation wgﬁ undertaken. For
‘VIOLENT DEATHS state MEANS OF INJURY and qualify
8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL:Or 68
probably sueh, if impossible to detarmina'deﬂ_nitely.
Examples:  Accidenial drowning; struck %y rail
way train—aceident; Revolver wound of: head—.
homicide; Potsoned by carbolic acid—probably suicide>
The nature of the injury, ag fraoture of skull, dnd
~consequences (e. g., sepsis, lelanus) may béf_'stntm}
' (Recommendsg~
tions on statement of cause of death apgroyed by
Committee on Nomenclature of the JAmerican
Medieal Association.) y
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‘Nore.—Individut] offices may add to above 1{st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: Cegtificates
will be returned for additional information which give any of
ths following diseases, without explanation, as the spde cause
of death: Abortion, cellulitds, childbirth, convulstefiy! hem
rhage, gangrene, gastritis, erysipelas, meninglitis, mis';‘apﬂ‘n’g:
nocrosts, peritonitis, phlebitls, pyemia, sopticerta, -tqpqu:,'}}
But general adoption of the minimum lst suggested-Fill wol
vast improvement, and 1ts scope can be extended %ﬁ
dato,
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