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IS tement ‘of Occupatxon.—Prezlse statement of
ooeupa.tion dis: very important, so ihat tha‘relatwe .
hea.ltlgfglneﬁs ‘of various pursuits can be known. The)
question applies to each and every person,. 1rrespaa—
tive of ‘age. For many occupations a smgle word or
term off the first line will be sufficient, e. g., Farmfr or
Planter, Physician, Composilor, Ar("ghuect"Locomo- ,:'-
tive engineer, Civil engineer, Stalionary ﬁreman,,eto.
But in many cases, especially in industrial employ—
ments, it is necessary to know (a) he kind, of work
and also (b) the nature of the bus1pass or i‘ndustry,
and therefore an additional line is Providdd for the.
lattor statement; it should be used only when nesded. .

As oxamples: (a) Spinner, (b) Coiton mill; (a) ‘Sales-
man, (b) Grocery; {a) Fireman, (¥} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” "Fore-t.
man,” “Manager,” ‘“‘Dealer,” ete., without more

pracxse specification, as Day laborer; Farm laborer, } "

Laborer— Coal mine, otc. Women at home, who are
angag!gd m the duties of the household only (not paid -
Hous keep_qrs who receive s definite sa,la.ry), may be
enterdd’ a3, Housewife, Housework or Al home, and Z
childrg, not gainfully employed, as At schaol or Al <
home. Care should be taken to report speelﬁcal]y £
the occupations of persons engaged in dom.’st'g £
gervice for wages, as Servan!, Cook, Housempaid, etc; -
It the oceupation has beon ehanged or'gi? e up on
aceount of the DISEASE CAUBING DEATH, s'tate occyr
pation at beginning of illness.  If retired from busnf-
ness, that fact may be indicated thus ’éﬁ'@rmer (rée-’"‘
tired, @ yrs.) For persons who ha.va no, occupatmn
whatever, write None.- - -
Statement of cause of death. —Nam‘a first,
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the DISEASE CAUBING DEATH (tJ:fe prlma.ry (tﬁectmn 2
with respect to time and causation), using always the =
same accepted term for the sama d dlsaasd.‘ Examples: 3
Cerebrogpinal fever (the only daﬁmte synonym is 4

“Epidemic cerebrospinal memngltls"). Diphtheria

{avoid use of “Croup") Typhoid j‘euer (never report < .-
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“Typhoid pneumonia'}; Lobar pneumontia; Broncho-
pneumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,
Carcinoma, Sarcoma, eto., of .oeiiiieninnes (na.me
origin; “Cancer’” is less definite; avoid use of “Tumeor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic” mterstmal
nephritis, ete. The contributery (secondary or in-
tercurrent) aﬁ'e}gtl\on need not bo statqd" unless im-
}.portant. Example‘ ‘Measles {disease causmgdwth),
29 ds .; Browchoffeumonia (seeondapy) 10 ds.
NoVer ver report: mf;i'e gymptoms or termma.l e(ﬁdltlons,
1') such; a3 "Asthema,i,’ “Anemia.’ (merely, g¥mptom-
atlc)" “Atrophy," “Colla,psa‘,"’ “Coma,." “Convul-
"‘7810118 e "Déblllty" (“Congemtul " “Semle,” ete.),
v “Dropsy,’ jfaExhaustmn 1w Hoart fa.llure," “Hem-~
! orrhg.ge " "Inamtlon " “Mara.{mus," "gld age,”
7 “Shotk,” “Uremla., _“Weakness - 6tg,, Lwhen a
}eﬁmte dlsea.se ;ca.n e’ ascerta,med as¥ tHé - cause.
”Alwa.ys qua.ley al;‘ diseases ﬁ'e;ulﬁng from chlld-
blrth'l or mlsca.rnage, a3 ''BOERPERAL seplicemia,”
"PUEBPERAL peritonitis,” o State cause for
which surglea.thopera.tmu was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
aS ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or A8
prebably such, if impossible to determine deﬂmtely'
Examples: Accidental drowning; struck  y rail-
way Irain—accideni; Revolver wound oj' head—
homicide; Poisoned by carbolie amd——prabably sutcide.
‘I:he pature of the injury, as fracture of skull, and
nsequences (e. g., sepsis, telanus) ‘may be stated
deor the head of “Contributory.” (Recommenda.- .
tlbns on statement of cause of death a.pprovod by
Committee on Nomenclature .of the Amenea.n-
Mediecal Association.} -
- >f' T "
. “Note. —Individual ofices may- add to above list of undesir-
able terms and refuse to ;accept. eerpmcat.as contalnlng them,
Thus the form fn use in New Yorw'cn;y states: “Certlficates
will be returned for additional information which glve any of
the following diseases, withoyp, explanation, ns the sole cause
of death: Abortion, cellulitis, ch.lldhlrt.h convulsions, hemor-
rha.ge gangrene, gastritls, arydpelu. meningitis, m:lscarriaga. .
necros!s. peritonitls, phlebyd.s. .prefia, septicemia, totanus,”
. Buf. genernl adoption of the "nfipimum list auggested'wlll work
vast {faprovement, and its & e‘E}n be extended ot a1 laber
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