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Statement of Occupatlon.—-Praolse atatement of
oceupation i8 very 1mpormnt EO, that the relative

healthfulness 0: yariousg-pursuits can be known., “The -
question applies’to each and every person,, irrespec-

tive of age. »For many'oeeupatlons a single word or
‘term-on the ﬁrst line Wil be sufficient, e. g., Farmeror
Planter, Physwt.an. Compositor, Archiléct, Locomo-
tive Engtneer, Cinl Engme:.r, Stationgry Fireman, eto.
But in many cases,,espacla.lly in industrial employ-
ments, it is neog'ssa.ry .to know {(a) the kind of fwork
and also (b) thé nature “of the business.or mdustry,
and therefore ap additional line is provided for the
‘latter statement; it should be used only when peaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Salss-
man, (b) Grocery; {a) Foreman, (b) Automobils fac—
fory. | The material worked on may form part of the
second sta.t.ement.ﬂNever return “Laborer,’ “Fore-
map,"” "M&nager " #Dealer,” ate.,, without more

precise specnﬂaa.tlon, as Doy laborer, Farm laborer,

Laborer— Coal mme, eto. Women at home, who are
engaged in the duties'of the household only {not peid
Howusekeepers Wwho ‘receive a dofinite salary), may be
ontered as Housewife, Housework or At home, and

children, not gainfully employed, as Al school or At °

home. Care shouldyba taken to report specifically
the ocoupations of{’ﬁersona engaged in domestio
servies for wages, as Servani, Cook, Hougemaid, ete.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation. at beginning of illoess. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs) JFor persons who have no ocoupatlon
whatover, wrlbe None. ‘

Statement of Cause of Death.——-Na.me, .ﬁrat,
t.ha DISEABE CAUBING DEATH {the. prlma.ry affection
with respect to time and causation}, using always the
same accopted term for the same disease, Examples.
Cerebrospinal fever (the only definite synonym is
“Tipidemio ‘cerebrospinal neningitis’);- Diphtheria
(avoid use of “Croup”); Typhoid Jever (naver report

,;

v

-
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“*Typhoid pneumonia™); Lobar pneumonia, Broncho-
prewmonia (*Pneunionia,’ ungualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ote., of . . . . . .. (name ori-
gin; “Cancer” is less definite; a.voxd use of “Tumor’’
for malignant necplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronie. interstitial
nephritis, ete. The contributory (socondary or in-
terourrent} affestion need not be stated unless im-
portant. Example: Measles (diseaseo causmg death),
29. ds.: " Bronchopneumonia (secondary); 10 ds.
“Never raport mere symptoms or terminal conditions,

* such as “Asthenia,” “Anemis” (merely symptom-
1dtie), ‘Atrophy." *Collapse,” ““Coma,™ “Convul-

- .sions,” “Debility” (“Congemtal ” “Benile,” eto. )
“Dropsy,” "E‘}haustmn,” “Heart [ailure,”” *‘Hem-
orrhage,” “In}mtlon*" “Marasmus,” “0Old a.ge,"
“Shook,” “Uremxa. ““Weakness,” etc .. whép a
definite disease can 'be sscortained us the cause.
Always qualify all diseases” resultmg from eh1ld—
birth or miscarriage,. s “PUERPERAL “seplicomia,”
“PyuERPERAL perilonilis,” old. State onuse for
which surgical oper’a’.hon was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qua.hfy
48 ACCIDENTAL, GUICIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; siruck by ratl~
way irain—accident; Revolver wound of  heod—
homicide; -Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and ~
oonsequences (e. g., sepsis, tetanus), may be stated
under. the head of “*Contributory.” {Recommenda-
tiops on statement of eause of death approved’ by
Committes on- Nomenclature of the Amanca.n
Medical Assocla.txon ). :

Nore.—Individual offices may add to above list of undasir—
ablo terma and refuse to accept certificates containing them,
Thus the form In use In New York City states: Cartiflentes
will be returned for additionat information which glve any of
the following discases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gaetritis, arysipelaa meningitis, mlscurriage
necrosis, peritonitis, phlebltls pyomia, septicemia, tetanus.'”
But general adoption of the minimum list suggested will work
vagt improvement, and its scopa can be extended at o later
date.

ADDIT!ONAL BPACE FOR YURTHER BTATEMENTS
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