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Stafe%’ent of Occupation.—Procise statement of
ocoupation is very important, so that the relative
heu.lthfulness of various pursuits can be known. The ,
question x!‘bpllee to each and every person, irrespec-
tive of agé. For many oceupations a single word or
term on K& firat line will ba sufficient, e. g., Farmer or
Planler, Physteian, Compositor, Architect, Locomo-
ivil Engineer, Stationary Fireman, ote... '
But in many duses, 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 addmonal line is provided for the
latter statement; it shonld be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automebile fae-
tory. The material worked on may form part of the
" segond statement. Never return “Laborer,"” “Fore-
man, ” “Ma.nager " "Dea.ler," ota., without mOTg,.
precise specification, as Dey laborer, Farm laborar,
Laborer— Coal mine, stc. Women at home, who are
engaged in the dunes of the household only: (ot paid
Housekéepers who receive a definite salary), may be
antored a.a,':‘Hausewzja, Housework or Ai home, a.nd

' ohlldren, not gainfully employed, as At’school or Al

home. Ca’ra should be taken to report speelﬁcnl!yq
the ocoupatlons of persons engaged in domest}o

. servioce for wages, as Servant, Cook, Housemaid, eto:

It the oesupation has bheen changed or given up on®
nccount of the nisEASE causinNg DEATH, state occu-

pation at beginning of illness. If retired from busl-f -

ness, that faet may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have noe occupntlon s

whatover, write None. .
Statement of Cause of Death. —Name, ﬁrst;
" the DIEBASE CAUSING DEATH (the pnma’?y ffection
with respeot to time and causation}, using always the
same acgepied term for the same disease. Examples:
Cerebrospinal Jever (the only definite E¥nonym is

. “Epidemio cerebrospiual menmgms”{ Diphtheria
“(avoid use of “*Croup™); Typhoid fever {never reporty

. ‘ 7.
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*“Typhoid pneumonia’); Lobar pneumonia; Broneho-

preumonig (“Proumonia,” unqualified, is indefinite);

“Tuberculosis of lungs,- meninges, periloncum, ete.,

. Carcmoma. Sarcoma, eto,, of ., .. (name ori-

gin; “Caneer” is lesa definite; avoid use of “'I‘urnor”

for malignant neoplasma); Measles; Whooping cnup'h

Chronic valvuler heart disease; Chronic interstitil

nephritis, eto. The econtributory (secondaty or in-

terourrent} affection need not be stated unlessrlm-

portant. Example: Measles (disease qausing death).

29 da.; Bronchapneumama (secondary), 10 da,

+ » Never report mére symptoms or terminal conditions,

such as “Asthema.," “Anemia” (merely symptom-

atie), “Atrophy)” "Collapse e “Coma,” "Convul-

.Bions,"" “Deblhty" (“Congemtal " “Senile,” eté)

- “Dropsy,"” "Exhaustmn." “Heart failure,” “Hem-

, orrhage,”” ‘‘Inanition,” “Ma.msmua "0l age,"

" “Shock,” *Uremia," “Woa.kness." eto., w&pﬂ o

" definite disease can be ascertained as the oause

Always qualify all disoases Jresultmg from ul;rld-

birth or miscarriage, as “PurrPERAL septicemgm,”

“PUERPERAL peritonilis,”" ato. State eauses/for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF tNJURY and quahfy

48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8

. probably such, if impossible to determine definitely,

Examplea: Aeccidental drowmng, atruck by rail-

way lrein—accident; }Revoluer wound of head—

homicide; Poisoned by carbolic ac:d——tprobably suicide

The nature of the injury, as fractura of skull, and

oonsequences {e. g., sepsis, letanus), may be stated

under the head ol’ “Contributory.” (Recommenda-

tlons on statement of easuse of death approved by

ijmittea on Nomenclature of the Ameérican
Medlcal Assoeciation.)
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z: NoTtm —Indiv‘fdual oﬂices may add to above lst of undesir-
. able terms and mruaa to dccept certificates containing them,
Thus the form In use ln New York City states: *“Certificates
will be returned for additional Information which give any of
the following diseasss,“without explanation, as the solp cause

' f‘\ - of death: Abottion, ceilulit,ia ‘childbirth, convulsions, hemor-
t—__ 3 rhage, gangrene, gastrltts arysl}elas. meningitis, miscarriage,
4 Dnecrosis, petitonitls, phlebitisspyemia, septicemia, tetanus.”
; . But genera] adoption of the m.ln.lmu.m list suggested will work
” m improvemenit apd its scopa 0}{1 he extended at n later
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