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N Statemeﬁt of Occupation.—-PrLeclse stu.tement of
ocoupntlon is “very important, so.that tho relative ,
healthfulness of various pursuits ¢an be known. The!
questioh applies™ “to each and every person, irrespec-
tive of ' age. For. many oesupations a single word or
term on the first line.will be sufficient, 1,8 B Farrr':cr or
Planter, Physician, Compositor, Archztcct’ Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial eﬁploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business orrindustry,
and therefere an additional line is provided for the
latter statement;'it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Groq& . (a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
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precise specification, as Dey laborer, Farm laberer, .

Laborer— Coal mine, ete. - Women at home, who are
engaged in the dities of the household ouly (not paid
Houdekeepers who receive a definito sslary), may be
entered as Houjewifs, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifienlly
the occupations of persons engaged in domestio
servioo for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed ot gwen up on

account of the DIBEASR CAUBING DEATH, state oceu- v
If rotired from busi-

pation at beginning of illness.
ness, that fact may be indieated thus: Fgrmer {re~
tired, 6 yrs.) Tor persons who have no o’ooupa.tmn
whatever, write None. .7 &

Statement of Cause of Death.—Name. first,
the DIBEABE CAUSING DEATH (the,-pnmﬁ.ry affestion
with respeet to time and vausation), usin

same accepted term for the same-dise Examples

, *Ceredrogpinal fever (the only definite synonym is

“Epidemio ocersbrospinal meningitis™); D;phthena
(uvoid%“”) Typhoid fever (never report
nr’ed s 5/ '

-

a.lwa.ys the *

“

.
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,29 ds.;

! atia), “A.t.'rophy," "Colla.ps
* sions,” "Dablhty:_("Couge tal,"” “Ssnile‘-'
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« Thus the form in use in New York City statas:

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosizs of lungs, meninges, peritoneum, éto.,
Carcinoma, Sarcoma, oto., of (namé ori-
gin; “Cancer” is less definite; avoid use of “'I‘ugmr"
for malignant neoplasma); Measles; Wﬁ)apmg caugh;
Chronic valvuler heari diseass; Chrotfl'.c ‘mterahnal
nephritis, ete. The contributory (seoonda.ry or in-
tercurrent) affection need not be stated nunlass im-
portant, Exampla; Measles (disaase ca.usipg death},
Branchap cumonia (seconda.ry), 10 ds.
Naover repo:t. mera mptom:}r termmal condxtlp 3,

such as “ABthenia}’ *Anef (merely aympt m-
! “Coma*” 5+ Cppvul-

ate.),

= ‘“Dropsy,” “Exlmnstlon{ " e&rtzf i em-
orrhage,” “Inamtlop"r’ amus %‘01
**Shook," “Uremm 'j “ R ")_When a.

definite dlseasovca.p
Always qualify a.llcdlseas
birth or mxscarna-ge. ¢
“PURRPERAL per-.tonihs, State cause for
which surgical opemtlon ] ra.s; undertaken. For
VIOLENT DEATHS atnteiuzans or 1NJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aceideniol drowning; struck by rail-
way ({rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
conséquences (e. g., sepsis, telanus), may be siated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.}

a.med as the e o‘ause

e‘aultmg from child-
aappnnu. septicemia,”
o

Nore.~Individusl offices may add to above st of undesir-
able terms and rofuse to accept certificatos contnlning thom.
“Cortiflcatas
will be returned for additional Informaticn which give any of
the following diseases, without expianation, as.the sole causo
of doath: Abortion, cellulitls, childbirth, convulsions, homor-
rhaga. gangrene, gostritis, erysipelas, meningitis, mlsmrrlage,
necrosis, peritonitis, phlebitls, pyemis, septicemia, tetanus.’
Dut genoral adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at & later
date. .
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