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Statement of Occupahon.f—Precnse statement of
occupation is very 1mportant so that the rela,tlve
healthfulness of various pursults ‘¢an be known. The
question applies to each and every person, irrespec-
tive of age. 'For many occupatlons a single word or
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. term on the first line will be suﬂicmnt, o.g., Farmer or

Planter, Physicien, Campoaztor,,Archttect Locomo<
live engineer, thl _engineer, Stalionary fireman, etc.

- But in many cages, espemally»m‘mdustrml employ-

*_ Tnents, it is necessary to know (u) the kind of work™
a.nd also.(b) the nature of tha busmess or industry; . -

" and therefore an additional Jiné is provided. for the :

- lafter statement; it should be used‘only when needed

X As examples: (a) Spinner, (b) Cot!an mill; (a) Sales--- :
*: man, (b} Grocery; (a);Fofeman, (b) Automobile fac-

: ma.'n,” “*Manager,”  “Dealer,”
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tcry The material worked on may form part of the
socond statement. Never return *Laborer,? ‘‘Fore-
eto., without ‘more
upremse spec:ﬁcation, as Day laborer, Farm laborer.
‘Labarer—- Coal mine, sto. Women at home, who are
engaged in the duties 6f the household only (not paid -
Housckcepcrs who recéive a deﬁmte salary), may be
entered as 'Housewife, Houseworh or At hame, and
eluldren, not gainfully employed a8 At school or.At .
home. Care should be taken- to repm-t spemﬁca]ly
the occupations of parsons .«engaged in- domestlc
serviee for wages, as Servant,-Cook, Housemazd etc :
If the ocoupation has heen changed or gwen up on
account of the pIsRASE cnnsma DEATH, state ocou-
pation at beginning of 1llness - If retlred from busi-
ness, that fact may be ind{cated thus::: Farmer (rc- '
tired, 8 yrs.) For persons who kave no occupa.tlon
whatever, write Ncne!

Statement of cause of4 death -——Nn,ma, first,
the DISEABE CAUBING DEATE (the pruna.ry aﬁectlon ;
with respeot to time and causation), using always the -
same accepted term for the same discase. Examplos: |
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis'); ‘Diphtheria '
{(avoid use of ““‘Croup”); Typhoid fever (never report
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“Typhmd pneumoma.") “Lobar. pncumoma, Broncho "
l.. pneumonia (“Pneumoma.," unquahﬁed is mdaﬁmte),
2 “Tuberculosis of lungs, meninges, peruoneum. eto.,
* Carcinoma, Sarcoma, ete., of . T (nama
-+ grigin; “Canceor" isléss definite; :wmd use of “Tumor
“Yor: malignant naopla.sms) M easles Wh’oopmg cough;
< Chronic valyular ‘heart dtseasc, Chronic mterstmal
" nephritis, eto. . Thé contnbutory (secondary or in-
tercurrent) affection need not'.be ‘Btatod unleds im-
“portant. Example: Measies (dnsea.se oa.usmg death),
“29 ds.; Bronchopneumonin (seconda.ry). 10 ds.
Never report mere symptomas or ternuna.l conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma." “Cgnvul-
sions,” “Dability” (“Congenital, " “Semla. ‘oto.},
“Dropsy,” ‘“Exhaustion,” ‘‘Heart l'allure,” "Ham-
orrhage,’” *‘Inanition,” . ‘‘Marasmus, " “Old ‘a.ge,"
“Shoek,” “Uremia,” ‘““Weakness,"” ete, when a
definite disease can be: ascertained a.s the ocause.
Always qualify nll diseases resultlng from !child-
birth or miscarriage, as “PUEBPERAL seplicamia,”
“PUERPERAL perifonilis,’” eto. Btate cause for
which surgical operation was undertaken.{ For
VIQLENT DEATHS state MEANS OF INJURY and qua.llfy
a8 JACCIDENTAL, SUICIDAL, OR nomcmu., or. as
probably supeh, if impossible to determine-definitely.
Exa.mples Acczdenta! drowmng, -stmck by rmt-
way trein—accident; Revolver wound ' of hedd—
homzctde, Poisoned by carbolic ac:d—'probably auwtde.
The nature of the injury, as fracture of “skull, and
consequences (e. g., sepsts, lelanus) ma.y,be stated
under the head of “Contributory.” {Régommenda-
tions on statement of eause of death afpproved by
Committes on Nomenelature of altho American
Medical Assocla.t.mn ) N ' z

Note ——Ind.lv-ldual offices may add to abova lisb of undesr-
iable terms and refuse to accept certificates contalntng them.
Thus thé form in use in Now York City states:’ “Cert!ﬂcntee
will be returned for additional information whlch give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, oonvu.lnions. hemor-
rhage. gangrene, gastritis, eryslpelas, meningitia, m.iacnrrlnge.
necrosls, peritonit.is philebitis, pyemia, uaptlcemla. totanus.”
But general adoption of the minimum list auggested will work
vast improvement, and its scope can be ext‘.ended at & later
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