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Statement of Occupation.-—Precme sta.te
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occupation is very 1mportant. so that. the relative ( !

healthfulness of various pursuits ean be kn’ovf;n. The
question applies to each and every perion, irrespec-
tive of age. For many ocoupations a single word or-
term on the first line will be sufficient, e. g., Farmer or
. "Planter, Physician,” Compositor, Architect, Locomo-.
tive engineer, Civil engineer, Statienary fireman, 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 industry,. -

- and therefore an additional line is provided for the

lattor statement; it should be used only ‘when needed.
. As examples: (a) Spinner, (b) Colton mill; () Sales-
~man, (b) Grocery;. (a} Foreman, (b) Autemobile fac-

tory. The materinl worked on may form part of the
. gecond statement. Never return *‘Laborer,” *Fore-
man,” “Manager,'?, “Dealer,” ete., without more

[
e

precise spaonﬁcahon, as Day laborcr. Farm laborer,. ;

Laborer— Coal mine, ato.
-‘engaged in the duties of the houbehold only (not paid’.
‘Housekeepers who receive a definité salary), may be
entered as Housewife, Houaework or Al home, and 7
* children, not gainfully employed as At school or Al
home.
the occupations of persons enga.ged in domestie-<
. service for wages, as Servani, Cook Housemtud ebo.
If the occupation has been changed or given-up on
account of the DIBEASE CAUBING DEATH, state ocou-
+pation st beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yrs:) For persons who have: no oceupat.:on ‘
whatever, write None. '

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

the DISEASE cAUBING DEATH (the pn.ma;y affection
with respeet, to time and. oausation), usmg always the
same acoepted term for the same disease.” Examples
Cerebrospinal fever (the only definite syrnonym is
"“Epidemic cerebrospinal meningitis’’); Diphtheria
(avuid use of ““Croup”); Typhotd ferer (never report

~

Care should be tn.ken £o report speclﬁcally. }

Women at home, who are |

,orrha.ge' ¥ “Tnanition;” ' Marasmus,

b

*“T'yt hoid pneumonia”); Lober preumonia; Bronche-
preumonie {("Pneumenia,” unqualified, is indefihite);

“Tuberculosis of lungs, meninges, perifoneum,! eta.,
Carcinoma, Sarcoma, ote., of ... .........

{name ori-
gin; “Cancer” is less definite; avoid use of '“Tumor'™
for malignant noeplasins); Measles; Whooping cough;
Chronic valoular heart discase; Chronic inlerstitial
nephritis, eto. . The contributory (eecondary.or in-
tercurrent) zffection need not be staled junless im-
portant, Exampla: Measles'(dis'ea.se causing d%ath),
23 ds.; Bronchopneumo (secondary), Ib dsv
Never raport. Mers symptoms or- terntinal condltmm,
such as *Asthenia,” “Anemla." (merely sympbom-
a.tm), “Atrophy,” "Colla.pse,“.“Coma;;"'“Convul-
sions,” - *“Debility” *(“Congenital,”- “Semle ” ate.),
"Dropsy '* ‘“Exhaustion,” "Hea.rt fa:lure” “Hom-
" 40ld  age,”
*'Shock,” “Uremia,” “Weakness ‘ete.7 when  a
definite disease ean be a.scartaaped as the cu.use
ways qualify all' diseases resultlng ﬁ'om ¢hild-
birth or miscarringe, as CPrERPERAL sepncemm,
“PUERPERAL pentomtts, ato. State e¢ause for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURT and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably suech, if impos‘ to determine definitely.
Examples: Accidental drowning; struck by;}:rail-'}
way' lrain—accident; Revclver wound of head—*
homicide; Foisoned by carbolic acid—probably sufcide.
The nature of the injury, as fracture of skull; and
eonsequences (e. g., scpsts, lelanus) may be sta.ted
under the head of *Contributory.” (Recomxnendu~
tions on statement of cause of death approved by
Committee on Nomenclaturs of the Ameuean
Medlca,l Association.) ) .
" ,\ ‘ ‘.‘
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. Norr.—Individual oMces may add to above list or undeah- v
abla torma and refuse to accopt certificates cont’.alnin;, them.
Thus the form In use in New York City states: *'Certillenbos
will be returned for additional Information which give.any of
.the following diseases, without explanation, a8 the solo fause
of death: Abortion, cellulitis, childbirth, convulsions, ‘Homor-
rhage, gangrone, gastritis, crysipola.s. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, totanus.'
But general adoption of the minlmum }zt suggnst.ed will worle
vast improvemont, and its scope can ho extendéd at a later
dato. . -
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