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Statement. of Occupation. —Premse statement of
occupation is very_ important, so that thq relative
healthfulness of. va;lous pursuits can be known The
question applids to ,each and every person. m-espac-
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, Loggmo- -

tive Engineer, Cinvil E’ngmeer, Stationary Ftrema , ate.

But in many cased; espeeially in industrial employ-, "

ments, it is necessary to knrow (a) tho kind- ofﬁwork
and also (b) the nature of the business or 1ndustry,

and therefore an n.dchtlonal line is provided for\the
Intter statement; i#should be used only when necéded.
Ag examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b):Automolnle Yac-
tory. The material worked on may form p{art okthe
sosond statement. /Never return ‘‘Laborer,” *‘Fore-
‘man,” *‘Manager,;" “]_Q,mler etc., without mors
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal miné, ote. . Women at home, who are

engaged in the dutics of thé houschold only (not paid”

Housekeepers who recoive a definite salary), may be
éntered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specxﬁually
the occupations of persons engaged in domestic_
service for wages; as Servant, Cook, Housemaid, ete.
It the occupation has been changod or given up_on
account of the DISRASE CAUSING DEATH, state cceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Iiarmer (re-
tired, 6 yrs.) For persons who have no oeod'pa.t.lon
whatever, write None. K

Statement of Cause of Death —Na.me. first,’
the p1sEASE cAUsING DEATH (the primary’ affection
with respect to time and eausatro*g) usmg always the
same accepiod torm for the same discase. Examplcs
Cerebrospinal fever (the “only deﬁnlta synonym is
“Epidemie cerebrospinal menmgltxs”) ‘Diphtheria”
(avoid use of “Croup”); Typhoid fever‘(never report

. i * .
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“Typhoid pneumonia’"); Lobar prneumonia; Broncho-
preumonia ('‘Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eta., of.......: L (name ori-
gin; “Cancer” is less definite; avoid use ‘of “Tumor”

for malignant neoplasma); Measlés, Whoopmg cough;
Chronic valvular heari discane; Chrom.c interstitial
nephritis, oto. The contributory (sectrtary or in-
tercurrent) affection need not bo stated unless im-
portant. Example Measles (disease cnusmg!death),
29 ds.; Bronchopneumoma (saeondnry), 10 .ds.
Never report&mar ymptoms or terminal conditions,
such as “Ast.he'i.ua.%’ “Anemia” (m rel‘y symptom-
atie}, “Atrophy;"”’ .,::Cofra sey’’ M B Convul-
sions,” ‘“‘Debility” (“Con enital,” ‘¥'Senile,” eto.),
“Dropsy," “Exhaust.lon." “‘Heart ﬁ.xlure" *“'Hem-
orrhage,” “‘Ingnitign,” ““'Marasmids,” “Old age,"”
“Shock,” “Urémm" “Wenkness.’?-atc when a
definite diseagh ean be rtained as -the cause.
Always quxslai.& allf dlseases resultmg from child-
birth or misen.rrmg‘e, as "Ptﬁanp AL seplicemia,”

“PUBRPERAL pertlonitis,’” oto. " Bhute cause for
which surgical operation w"‘s undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
&3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &%
probably such, if impossible to determine_doﬁnite]y.
Examples: Accidental drowning; struck’jb’y’ ‘rail-
way train—accident; -Revolver wound 5}' head—
homicide, .Poisoned by carbolic actd—probabl:pammde.
Tho nature of the injury, .as fracture of sknll and
consequences (e. g., sepsis, lelanus), 'may be-stated
under the ‘head of ‘“Contributory." ‘(Reccnﬁipendn-
tions on statementiof cause of death apprqved by
Committee on Nomenclature -of the- American
Medies]l Association.)

Nore.—Individual offices may add to above list ’;:'\;mdesir-
able terms and refuse to accept-certificates cont.aining them.
Thus the form in use in New York City states: ‘Certiamte.
will be returned:for-additional Information which give any of
the following diseases, without explanation, as the solo cause

- 2of death: Abortlon, cellulitis, childbirth, conwilsions, lhemor-

" rhage, gangrene, goastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis,.phlebitis, pyem!ia, septicomia, tetantus,"
But general adoption of the minimum list suggested will work

. vast improvemont, and its scope can ba extended at :ailnter
date. : -
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