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Statement of Occupntmn ——Proclso statement of
ocecupatioh is very important, so that the relative
healthfulness of various pursuits ean be known. The
question a.pplios.»tc': cach and every person, irrospec-
tive of age. For n’!_m.ny occupations a single “word or
term on the first line will be sufficiont, e. g., meer or
Flanter, Physician, Composuor, Archttect Isocomo-
tive engmaer, Civil erigineer, Statwnary ﬁreman, efe.
But in many cases, especially in mdﬁstrlal employ-
ments, it is necessary’to know (a) the kind df work
and also (b} the nat‘g{re of the business or m"dustry,
and therefore dn- a}ddmonal line is provxdod’for the
lattor statement,,ays.bbuld boused only whén needed.
As examples: (@) S;dymer (b) Colton mill; {a) Sales-

man, (b) Grocery;, (a)’ Foreman, (b) Aulomebile fac- '

tery. The material worked on may form part of the
" second statemonti' Never return “Laboror,” “Fore-
man,” ‘“Manager{’ *“Dealer,”
precise spee:ﬁca.mg.tl as Day laborer, Farm laborer,
Laborer— Coal mine, otec. Women at home, who are
engaged in tho duties of the housohold only (not pa,ld
Housekeepers who receive a definite sa.lary) ‘may ba’
ontered as Housewife, Housework or A “home, and
children, not gainfully employed, as At School or At
home.

service for wages, a3 Servant, Cook, Housemmd ota,
If the occupation has been changed or gwen up o
account of the DISEASBE CAUSING DEATH, state oeccu-
pation at beginning of illness. Tf retired from busi-
ness, that fact may be indicated thus: Farmcr {re-
tired, 6 yrs.) For persons who have no. occupatlon
whatever, write Ncne. -
Statement of cause of death. ‘Nnme, first,
the DIBEASE CAUSING DEATH (tho primary afftacmon
. @with respect to time and eausation), using. a,lwa,ys the
same accopted term for the same difease.” Examples:
Cerebrospinal fever (the only deﬁmtorsynonym is
“Epldemm. cerebrospinal meningitis"); Diphtheria
(avoid use of “‘Croup’); Typhoid icver (q_ever report
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (‘Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttaneiu ote.,
Carcinoma, Sarcoma, ete., of .. ama
origin; “Cancer” igless deﬂmte n,vmd use of
for malignant neoplasms); Measles; Whoopmg a\mh
Chronic valvular heart disease; Chronic interstilial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affettion need not be stated unless im-
_.portant. Example: Measlaa (dizease causing death),
13
Branchopneumonm (secondnry). 10 ds.
Never roport me’re symptoms or terminal conditions,
.such as ‘“‘Asthenia,’” '*Anemia” (merely symptom-
'"a.tm) “Atrophy,”"” "Col]a.pse.") “Coma,” " ““Convul-
sions,”” “Daebility”’. (" Congenital,” '‘Senile,” ote.),
““Dropsy,” “Exha,ustmn," “Heart failure,” “Hom-
orrhage,” "‘Inanitiog,” “Mafasmus,” "Old, age,’”
“Shock,” “‘Uremia,” “Weakness,” ete., when n
definite diseast,esn’ be ascertained as the ecause,
Always qua.hfy‘é':all disoases resulting from child-
birth or misearriagg, as “PUDR[‘EBAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning; struck by rail-
way frain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
undor the head of ‘‘Contributory.”” (Reecommenda-
tions on statement of eauée of death approved by
Committee on Nomoneclature of the Ameérican
Mediocal Association..) -
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Norts.—Individual officcs may add to abovo Hst of undesir-
able terms and refuse & accept certiﬂcates contalning them,
Thus the form In use in.New Yark City states: *Certificates
will be returned for additdonala}nfortpation which give any of
the following diseases, without'8xplgnation, ag the sole cause
of death: Abortion, celluutis,dc‘hlldﬁlrth convulsions, hemor-
rhage, gangrene, gastritis, eryslpe]a.s meningitis, mlscurriugu
necrosis, peritonttis, phlebitls, gpyamja. septicemia, tetanus.'
But general adoption of the min.{mum list suggasted will work
vast improverment, and its scope can be extended at o later
date, t 'L
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