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Statement of Occupation.—Pracise st4tement of
ocoupation is very important, so that ¢
healthfulness of various pursuits-can be kndwn. The
question applies to each and every person, irrespaoe
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

relative -

{ive Enginear, Civil Engineer, Stationary Fireman, eto. ‘,'-

But in many cages, especially in industrial employ.’

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the husiness or industry,
and therefore an additional line is provided for tho
latter statement; it should be used gnly when needed,
As oxamples: (a) Spinner, (b) Coiton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may torm part of the
second statement. Never return “Laborer,” *Fore-
man,” "“Manager,” *'Dealer,” oto., without more
preocise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid -

Houzekespers who reccive a definite salary}, may bs
entered ms Hourewife, Housework or At home. and
ohildren, net gainfully employed, as At school or At
home. Care should be taken to report specificaliy
the occupations of persons cngaged in domestw
gervioe for wages, as Servant, Cook, Housemaid, eto.
r the cccupation has been changed or given up on
acoount of the DISEASE GAUSING DEATH, state occu-
pation at beginning of illness. -1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-

-

tired, 8 yrs.) For persons who have no oocupation

whatever, write None.

Statement of Cause of Death.-—Name, firat,
the pisEAsr causiNG pDEaTH (the prlmary affection
with respect to time and causation), using always the
same agcepted term for the same disease. Em@mples
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis”); Diphtheric
{avoid use of: “Croup”), Typhoid fever (nowver report

“Typhoid pneumonia’); Labar pneumonia; Brogpeho-
pnsum¢nia (' Poeumenia,” unqualified, 1s indeflgite);
Tyberculosia of lungs, meninges,. pc;ntqneum, eto.,
Caranoma, Sarcoma, ete., of..........{(uame ori-
gin; “Cancer’’ is legs definite; _avoid uss of “*Tumor”

for malignant neaplasma); Measles, Whooping cough;

Chranic valvular heart discgse; Chronig interatitial
rephritis, otg. ‘The gontributory (secondary or in-
tercurrent) affoction need net be stated unless im.
portant. Example: Measles (disease causing depth),
29 di.; Brenchopneumonia (secopdary), 10 ds,
Neover report mere symptems or terminal condntlona,
such as *‘Asthenia,” *Anemia” (merely symptom-
ﬂtlo) IIA—tm hy " “CQ"&_})SB ” “C(_)ma." “COqul-
signs,”’ “Datility"' ("‘Congenital,” ‘‘8anile,” gto.),
“Dropsy,” ‘‘Exhagation,” *‘Heart failyre,” “Hem-
orrhage,”” ‘Inanition,” ‘Marasmus,” “0ld age,”
“8hook,” “[Fromis,” “Weakness,” etp., when a
definite disease ean he ‘dsgertained ag the cpuse.
Alwaya quality all diseasea resulting: from ghild-
birth or migearriage, as “PyurRPERAL septicemia,”
“PUBRPERAL perilonitis,” eoto. State cause for
which surgical operstion was unndertaken. . For
VIOLENT DEATHS 5tale MEANB OF INJURY and qualify
88 ACCIDENTAL,. SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to dstermine definitely
Examples: - Accidental drowning; struck by " rail-
way - {rafn—aceidant; Rgvolver wound o¢f head—
homicide, Paisoned by carbolic acid—probably suigide.
The nature of the injury, as traeture of skull, gnd
consequences (o. g., sepsis, {gtanye), may be stated
under the hend of ‘'Contributory,” (Regommenda-
tions on statement of cause of death approved by
GCommittea on Nomenclature pf the Amerjean
Medical Association.)

- Nora—Indlvidual offices may add tg gbova list of undesir-
gble terms and refuse to accept certificates eonﬂlning thom.
Fhus the gorm in use in New York Clty stateg: *"Certificate,
will bo returned for additional {nformaglon which give apy of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, ponvul\siona. hemor-
rhage, gangrene, gastritis, eryaipelas, menlnsllals miscarriage,
nacrnxin peritonitls, phlebitis, pyemia, septicemis. tetapus,”
I}ut general adoption of the minimum Ijst- -spggested will 'work
vast improvement, and {ts scope can be pxtended at a later
date.
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