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Statement oi Occupation.—Precise’ statement of
occupat:on is very important, so that the relativel¥-
healthfulness of various pursnits can be kiown. The
quéstion’ a.pplles to each and every person, irrespec-

But in many cases, especially in industrial employ- -
ments, it ia necessary to know (a) the kind of work

and also (b} the nature-of the' busmeas or mdnstry.

and therefore an additional line is provided fdr the

latter statement; it should be used only when naeded

As examples: (a) Spinner, (b) Colion mtll’ (a)- Sates-—

man, (b) Grocery, {(a) Foreman, (b) Automobt,le fac~ Y.
Aory. The material worked on may form. part"_of the :
sevond statement. Never return “Laborer,” *‘Fore-

man,” “Manager,” “‘Degler,”. ota., without morg
premse specification, as Day laborer, . Farm laborer, - s R
Laborer-—Coal mine, ets. Women at home, who are .
engaged in the duties of the household only (not- pmd =
Housekespers who receive a definite salary), may be yw i
entered na Housewife, Housettiork or At home, and '
children, not gainfully employed as At school or At _~_
home. Care should be taken'to report. specifieally

the ocoupations of persons engdged in domestlo el
servico for wages, as Servant, Cook, Housemmd ote. .

If the cooupation has-been changed ar given up on’.al
account of the DISEASE CAURING DEATE, staté ocou~ i .,
pation at beginning of illness, - If retired from hus:- o3
ness, that fact may ba indicated ‘thus: 3Farmier (re-
tired, 8 yra.) For persons who have no. oceupa.t.lon-', .
whatever, write None, ’

with respect to time and causa.t:ou), using always the
same nocepted term for the same disease.’ Exa.mples. ;
Cerebrospinal fever (the only definite synonym fa .

(avoid use of **Craup”’); Typluml fever’ (never report

u

- .
v e,

—_

tive of age. For many occupations a smgle word or b
term on-theé firstline will'be suﬂicmnt e g "Farmer or . _
Planter, ‘Physician, Compositor, Archilect, Locomo- | . "L
tive Engineer, Civil Engineer, Statzonary Fireman, sto. “-

Statemient” of Cause of Death. —Name. firat, | e
the p1spAaE cAUSING DEATH (the primary affection Lol

*Epidemio eerebrospinal ‘meningitis”); ' Diphtheria i

-

“Pyphoid pneumonia™); Lobar pneumoma, Broncho;
pneumonia (' Pneumonia,” unqun.hﬁed ig indefinjte},
Tuberculosia of lungs, meninges, pentommm. oto.

Carcinomg, Sarcoma, ete., of..........(name ori-
gin; “Canocer” is less definite; avoid use of “Tumeor”

for malignant neoplasma) M easles. Whaopmy cough;
Chronic valvular heart disease; Chramc mterstst:al
nephritis, ete. The contnbutory (aeeondary or in-
tercurrent) affection need not be stated anless im-
portant. BExample: Measles {disease causmg death),
29 ds.; Bronchoppeumonia (secon‘dq.ry). 10 ds.
Never report mere syniptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anemia” (mqrely symptom-
atie), *“Atrophy;”-*Collapse,” ‘“Coma,” *“Convul-
sions,"” "Deblht.y"'(“Congemtal M “Senile, X eto.),
“Dropsy,”. “Exha.uptlon,” "Heart fa.llure,” ‘‘Hem-
orrhage,” “Inanition,” “Mara.smus “0Old age,”}
*“Shock,” *“Uremis;" "Weakness " ate;, “when a
definite disease ean bho ascertairel as t.he cause,
Always qualify. all diseases resultmg from ohlld-
birth or miscarriage, as “PUEBPER_AL seplicemia,”

.“PUERPERAL peril¢nilis,’ ete ~Btate oause for
which aurgmal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY &nd qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &S
probably sueh, if impossible to determine deﬁmte]y.
Examples: Accidental drowmng; struck by rail-
way train—accident; Revolver wotmd of head—
homicide, Poisoned by carbolic actd—-probably smczde.
The nature of the injury, as fracture of skull, and

" econsequences {e. g., 86Psis, tetanus), may be stated

uader the head of #Contributory.” (Recommenda-
tions on statement of cause .of death approved by
Committee on Nomenclature ot the American
_Medical Association.) -

2 . .
'No'rn —Individual omcea may add to above. llst of undasir-
able terms and F6fise to nécept certlﬁca.t,es qonta.!niqg them,
Thus the form in use in New Yerk City statea: ** Certiflcates

wiil be returned for additional’ information which glve any of
‘the following diseages, without explanation, gs ‘the sole cause

of death: Abortion, cellulitis, childbirth, convulslons, hemor-

rhage, gangrene, gastritis, erysipelas, meningltm miscarriage,
‘necrosis, perlbonitis, phlebitis, pyémia, septicemta, tetanus,'

But. general aduptlcm of the minfmum list suggested v[lll work

vast fmprovement, and its acope can ‘be axtended at o later
date.
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