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Statement of Occupatxon.—Preclse statament of
ocoupation is very important, so that the ;ela,t.xva
healthfulness of various pursuits ean be known The
questlon applies to*each and every person, lrrespec-
tive of age. For many occupations a single word or
term on thé first line will be sufficient, e. g., Fariner or
Planter, Physzczan, C’ompo.utor, Archttect Locomo-
tive engineer, Civil ‘engineer, Statwnary ﬁraman. ete.
But in many cases, especially in n:‘l’dustrm.l employ-
ments, it is necessary to know (a) the, kind’of work
and also (b) the nature of the busmass or industry,
and therefore an additional line is prowded for the
Iatter statement; it should be used only when needed.
As examples: (a) sznner, (5) Cotlon mill; (a) Sales- -
man, (b) Grocery,‘”(a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore- _

. man,” “Manager,” “Dealer,” ete., without morq
precise specification, as Day laborer, Farm laborcr,
Laborer— Coal mine, eto. Women at home, who are;
engaged in the duiies of the household ouly (not paid;
Houscekeepers who. reecive & definite sala.ry), may be}
entered as. Housewife, Housework or At home, and
children, not gainfully employed, as At school or Af ¥ -
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic’
sorvice for wages, as Servant, Cook, Housamazd oto.’

If the oceupation -has boen changed or gnren up on
account of the DISEABE CAUSING DEATH, sta.te oecll- -
pation at beginning of illness. If retired frém busi-
ness, that fact may be indicated thus: Farmer {re-’
tired, 6 yrs.} For persons who ha.ve no occupa.tlon '
whatever, write Ncne.

Statement of cause of death -——Na,ma, ﬂrst.
the DIBEASY cAUsING DeaTH (the primary aﬁectton:
with respeet to time and causation), usmg’a.lwa,ys the; '
sameé aocepted term for the same disease ,Examples .
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemio cerebrospinal meningitis?j; Diphtheria
(avoid use of “Croup”); Typhoid fev?(na-eyer report
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“Typhoid pneumonia™); Lobar pncumonia; Broncho-
pneumonie (“Pneumonia,’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, _peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .....ccoovvrvevennnnne. (name
origin; **Canoer' isless deﬁmte avoid use ?’f’ “Tumhor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic sniersitial
nephritis, eto. The contributory (sesondary or in-
fereurrent) affection: need not be stated anless im-
_-portant. Exampléi-Measles (disease esusing dea.th).
- ‘_99 ds.; Branchopngumama (seﬂondary).,lo da.
« .Never report meié° symptoms or terminal Lo‘gnd:t.lons,
‘,;-f su&h as “‘Asthenia,” *“Anemia’’ (merely symptom-
' n.tze), “Atrophy,” “Collapse, ”"-"Coma *.“Convul-
“sions,” “Debility’’ (“Conghmt.al " “Sﬁnile," eta.),
.“Dropsy,” “Exhauition,” “Heart fgilure,” fHein-
orrhage,” "Inamtion " "Ma.rl{smus " “0Old age,”
“*Shook,” “Uremia,'_’ “Weakness," etc. wwhen a
definite disease cafi be asoertamed 88 the+cause.
Always qualify all dlscases resultlng from child-
birth or misearriago, 23 “PUERPERAL septuiem:a "
“PUERPERAL perztomua, eto. State -eause for
whieh surgical operation was undertak’en. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL{ Or as
probably such, if impossible to determinse; dgﬂmtely 2
Examples:  Accidental drowning; struck by rml-g
way lrain—acciden?; Revolver wound: of head—-")’-
homicide; Poisoned by carbolic acid~—probably suscide.
-The nature of the injury, as fraoturé of skull, a.nd
consequences (e. g., sepsis, telanus) may be. gtated
under the head of “Contributory.” (Recommeuda/
tlons on statement of cause of death approved by.
Committee on Nomenclature ‘of the Amencun s
Medical Assoeciation.) o
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No-rn —Individual offices may add to above list. of unclesir 1
a.ble terms and refuse to accept | certiicates contnlnlns them,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which giva)any‘or -
the,following diseases, without explanatdon, ag .the soloC: cause
of death Abertion, cellulitis, chlldbirth, copvulzions, hemor-
rhage, gangrene, gastritis, erysipelas, 'meningitis, m!scnrrluse.
necrosle, peritonitis, phlebitis, pyemia, septicomin, us."
But general adoption of the minimum list suggested will wnrk
vast improvement, and ita gcope can-be exzended ‘at a later

, date, f.-
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