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Statement of Occupaﬁon.——Precise statement of
ocoupation is very importa-nt, 580 that the relative

healt.hrulnesa of various pursmts canbe knéwn. The -

question apphes to éach and évery .person, irrespec~
tive of age. For many ocoupations a single word or
.term on the first line will be sufficient, e. &+ Farmer or
’ Piamgr:’ Physician, Compositor, Archilect, Locomo~

3 tive Enginoer, Civil Engineer, Stationary:Fireman; etvo.‘
'But in many oases, espeolally in inddstrial employ--

- 'maents, it I8 necessary to know (a) the kind of work .

and also (b} the nature of the business or industry,

and therefore an a.ddlt,lonal line Ia provided for the

" latter statement; it'should be used only when needed
- "As examplea: (a) Spinner, (b) Cotton mill; {(a) Sa!sa—

" man, (b} Grocery; (a) Foreman, (b) Au!omobde Jae- -

tory. The material worked on may form part of the
seoond statement,
- man
. preelse gpecification, as Day laborer, Parm laborar,
., Laborer— Coal mine, eto. Women at home, who are
enga.ged in the dutiga of the household only (not paid
.Housekespers who' receive a definite salary), may be
" entered as Housewife, Housework or At home, and
" ghildren; not ga.lnfully employad as At school or Al
. hame. Care should be taken to report specifically

. the ocecupations of/ persens engaged in domestio

“service for wages, as Servant, Cook, Housemaid, eto. '

It the oconpation has been shanged or glven up on
asgount of the DISEABE CAUSING DWATE, state ooou-
pation at beglnn.lng of illness.
ness, that fast may be mdmated thus: - Farmcr (re-
tired, 6 yrs.) For persons who have no oooup&tion
whatever, write None, -

Never return “Laborer,” **Fore- .~
»" “Manager,” “Dealer,” eto., without more E

It retired from busi- -

~ Statement of Cause of Death ~—Name,” ﬁrat. ’

the pismasE CAUBING DEATH (the primary affeetxon-

with respect to time find causation), using alwaya the
same acceptad term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym ia
"Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

1

~ Chronic valvular heart disease;

“ atig),
" siops,” :“Debility” ('*Congenital,” "Sanile." ete.),

*'Typhoid pneumonia’); Lobar preumonia, Brp;icho- ‘

pnreumonia (“Pneumonia,” unqualified, is indefinite);

_ Tuberculosis of lungs, meninges, periioneum,; eto.,

Carcinoma, Sarcoma, eto.,,of .-. . . . . . (name ori~
gin; “Cancer” is less definite; avoid use of “Tumor"

for mellgnant neoplasms); Measles: Whoopmy"cough
Chronic_ ‘mteratuml
nsphritis, ete. The eontributory (seeondary .or in-
terourrent} affection. need not be stat.ed unlées im-
portant. Example: ‘Measles {disense oauning death),
20 ds.; Bronchopneumonia (secondarY). LU
Never report mere symptoms or terminal’ condmons,
such as "Asthema,"“‘Anemia" (merely!'ﬁ'yfpt,om-
*Atrophy,” *Collapse, " *Coma,'? “Convul-

“Dropsy,” *“‘Exhaustion,” “Heart fatlure:” “Hom-

orrhage,” *“Inanition,”- "Ma.ra.smus ' :Old: age,"’
“Shook,” “Uremla ' “Weaknéss," eto.,’when a
definite disease 0an ‘bé -ascertained as the 'eause.
Always quabfy all".diseases resultmg from"ehlld-
birth or mlsca.rrla.ge, "Pmmwn.u. aopucamm,"
“PUERPERAL peritonilis,”™ “oto. " State. ca.uae for
which surgieal opera.t.:on' wos undeﬂnken. For
VIOLENT DEATHS state’ MEANB OF INJURY and qua.hl'y
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF A8
probably such, if lmposslble to determlne definitely,
Examples' Acctdental drowmng,
wey  train—accident; Revolver wound of haad—
homicide; Poisoned by carbolic aczd——probably suicids.
The nature of the injury, as fracture of ekull, and
sonsequences (e. g., sapsis, tetanus}, may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause: of death approved by
Committes' on Nomenclature of the Amerma.n
Medlca.l Assooiation.) - .

' Noim.—Individusl offices may add to above list of unde:!r-
able terms and refuse to accept cm-t.iﬂmm contalning them.
Thus the form in use In New York City atates: *Cortificates

will be returned for additionsl information which give any of .

the following diseases, without explanation, as the sale cause
of death: ' Abortion, cellulitla, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemis, septicemis, tetanus,”
But general adoption of the minimum st suggested will work
vast lmprwemenu. and ita scope ea.n be extended at o later
date;
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