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Statement of Occupatlon.—-Premse statement jf E
x l_’

oocupation Jg very important; so that the relati

healthfulness of varicus pursunta can be known. ’I‘hef;

question apphes to aaph and every person, irrespec-
tive of age. For many oocupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phyman, Compoattor, Architect, Locomo-
tive cﬂmncsr. Ctuil engmecr, Stauanary fireman, eto.
But in many oaies, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and: thereforé an additional line is provided for the
lafter etatémdént; it should-be used only when necded.
A éxamples: () Spinnier, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
godond statemoent. Never return “Laborer,” “Fore-
mdn,” “Manager,” “Dealer,” v
prédise spécifioation, as Doy laborer, Farm laborer,
Laborer— Coal mine, oté. Women at homé, who are
engdged in the duties of the housshold only (not paid
ousekeepers who receive & definite salary), may be
efitered a8’ Housewife, Housework or At Kome, and’
- ghildren, not gainfully employed, ne At school or At
home,
the oecupat.lons of persona engaged in domestio
service for wages, as Seroant Cook, Housemaid, eto.
It the ocoupation has ‘been changed or gived up on
sccount of the pisEase CAUBING DEATH, state ocou-
pation at beginning of illness.

ness, that fast may be mdica.ted thus: Farmer (re-

téred, € yrs.) For persons who have no oeoupauon" :

whatever, write None,

Statement of cause of Death -——Nama, firat,
the DIBEABE “CAGBING DEATH (the primary affection
with respeét to time and causation), using a,!ways the
same a.uceptod term for the same disease. Dxamples
Cerebrospinal’ fever (the only definite synonym is
“Epidemio cérghrospinal meningitis"); - Diphtheria

(avold use of “Croup”); Typhoid féiér (never report

oto., withput more

Care should be tnken to report specifically .

It retired from busi-'"

— —— — -

“Typhold pneumonfa”); Lobar preumonia; Broncko-

" pneumonia (“*Pneumonia,” unqualifiéd, is indefinite};

Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of ..........{name ori-
gin; “Cancer’” is loss definits; avoid use of *Tumor"’
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular hearl diseass; Chronic ‘interstiiial
nephrilia, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant, Example: Measles (diseage causing death),
29 ds.; Bronchopneumoma (soccondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
guch as *“Asthenia,”” “Anemia’ (mérely symptom-
atic), ‘“Atrophy,” “Collapse,” "Coma,” “Convul-
gions,” ‘“‘Debility’’ (‘Congenital,” *Senile,” etoc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hgm-
orrhage,” ‘“Inanition,” *“Marasmus,” “0Old age,’”
“Shoeck,"” “Uremis,” ‘Weakness,"” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseasea resuiting from child-
birth -or miscarriago, as “PUrRPERAL seplicemia,”
"PuERPERAL perilonitiz,’’ ete. State cause for
which sgurgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualily
A8 ACCIDENTAL, SBUICIDAL, Of HOMICIDAL, OF 08
probably such, if impossible to determme dofinitely.
Examples: Accidental drawmng, struck by rail-
way (rain—accident; Revolver - wound of head—

- homigide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and -
cousequences {(e. g., sepsis, lefanue) may be stated
under the head of “Contributory.” - (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoociation.) :

Nors.—Individaal oficos may add to above list of undesir-
able torma and refuso to accept certlficates containing them.
Thus the form In use in New York Oity statea: “‘Cortlficatos

_will be returned for additional information which give any of

the following dlseases, without explanation, as tho sola cause
of death: Abortion, cellullgls, childbirth, convulsions, hemor-
rhage, gangreno. gastritis, erysipelas, meningltls, miscarriage,
necrosis, poritonitls, phlsbitls, pyemia, septicemla, totanus.”
But genera! adoption of the minimum Hst suggested will work
vagt Improvement, and Its lcope can be axteudod at a lator
date.
. : t
ADDITIONAL BPACE FOE FURTUER STATBMBNTS
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