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Statempent;of Occupation.—Precisa:statement of
ocecupation’ i ! ?éry’ﬁmportant, 8o that the relative -
healthfulriass of yarious pursuits can b6 kng#n. The . .
question applies to each. and every person, i eBpacT
tive of n.gS.‘ Fgr'many ocoupations a single word or’
term on thoe first:line‘will be sufficient, e, g., F. méT, or

. Planter, Physician,{Compdsilor, Archilect, . Somi-
live engineer, Civil ehgineer, Stqtidnarﬁjﬁreman.‘faf{s.
But in many cases; ‘especially in m_dug_t.nal employ;_r
‘ments, it is necessary t6.know (a) the-kind of work -
‘and also (b) the nathre.of the business or industry,
and therefore an additional line is provided for the”,
latter statoment; it ahould be used only:when needed. -

Asg examples: (a) Spinner, (b) Cotion mill; (a) Sales- .

man, (b} Grocery; [{a).iForeman, () Automobile fac=
tory. - The material woiked on may form part of the
second statement.; /Never return “Laborer,” *Fora-~
msn,” "Managgr,"gf_“l)ealar," ete., without more
Precise specification,, as: Day laborer, Farm laborer,

engaged-in the duties ofithe household only (not paid
- Housekegpers who receive a definite salary), may be
.entered e, Housewife, Housework or. At_home, and
- ohildred, Tiot gainfully employed, as At schaol or At

’J'l-
Laberer— Coal-mitne otd. Women at homd, who are %;’ '
é; .
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home. Cari;‘fphould be taken to report specifically A

“Typhoid pneumonia’™); Lebar .pneumomla; Broncho-
preumenia (" Pneumonia,” unqualified, is indefinite);
Tubgrculosis of lunge, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, ote., of... ... :... -{name orj;#
gin; ‘‘Caneer” ig less definite; avoid use of “‘Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic velvular heart disease; Chronic “Thlersiitial,
nephritis, ote. The comtributory (geeoﬁdﬁ,i- or in-
terourrent) affection. necd not be stated,dnlésy’ im-
portant. Example: Measles/{disoase }la:tisixi'g'dgath),

‘,/?9 ds.; Bronchopneimonia .‘,(sefﬁ”on.da-_l'y):{ 0. ds.
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the occupatigns of persons ' engaged in domestie_.;;;.

service for wages, as Servani, Cook, Housemaid, oto,
If the occupation has been changed or given' up on
account of the p1sEass cuisINq DEATA, staté occu-
pation at beginning of illness. "It retired froin.busi-
ness, that fact may be indieated thus: Farme_r; (re-
tired, 6 yrs.) For persons who havé no eecupation
whatever, write None. .- N
Statement of cause of Death.-~Name;* first,
the DISEASE CAUSING DEATH. (the primary”affection
with respect to time and eausation,) using always ‘the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defihite synonym is
“Epidemio  corebrospinal meningitis’); Diphtheria
(avoid use of 'Croup”}; Typhoid fever (never-report
- g L .

'

Néver report rﬁg’rq syiﬁptom,g_br terminal conditions,
#gich a8 “Asthenin’”’ ¥ Arémia”(merelys sy mptom-
atie), “Atrophy;'* “Collapgs,” ¥ Comi," “éq’nvu]_
sions,” *‘Debility’ .(‘:Congg:nitté," "§énilg,-" ‘ato.,)
ADropsy,” “Exkaudtion,” “Hedry failure,” “Hem-
aorrhage,” “Inanition:” “Marasmus,"}- “Old age,”
“Shoek,” "Uran_’;ia'.'!:“Wé'éknes‘s." eto., ~when a
definite disease ‘¢an ‘,bafaséer’{s.i’ned 4s the ‘causd.
Always qualify nll"fdi'sea.seé repulting from’ child-
birth or miscarriagé, as “PUCBPERAL aeplicémia,
ﬁfPUEﬁi’ERAI; peritonitis,” “oto. 5 State causé for
Which surgical operation 37 undertaken.  For
VIOLENT DBEATHS state MEANS oF INJury and qualify
' 88 AGCIDENTAL, BUICIDAL, or . HOMICIDAL, oOr a8
probably such, if impossible to determine definitely.
Examples: .Accidental drowning; struck by rail-
way frain—accidend; Revolver wound. of Hhead—
homicide; Poigoned by carbolic acid—aprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, {olanus) may. be stated
undoer the head of *Contributory.” (Recommenda-
tions' on statement of cause of death approved by '
-Committee on- Nomenclature of the American
Medical Association.) R ’
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Nore.—Individual offices may add to above lis of undesir-
able terms and refuse to accept ecrtificates containing. them,
Thus the form in use In New York Oity -states: “Oertificates
will be returned for additfonal Information which give any of
the following diseasoes, without explanation, as the sole cause

. of death: Abortion, cellulltis, childbirth, convulsions, hemor-

" rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlago,
necrosls, perltonitis, phlebitis, pyemis, septicemia, tetanus.'
But goneral adoption of the minimum list suggeated will work

. vast improvement, -and ita-scope can be extendod at.s later
date. ' "

ADDITIONAL BPACE FUR FURTHER STATEMENTS
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