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Statement of Qccupation.—Piscise statement of-
ococupation isi very important, 8o~ that the rfeldtive .
healthfulness of variousipursuita can ho known’} The..
question applies:to each and'every person, irrespec-
tive of age: For many occupations a single wond or.
term on the first line will ba-sufficient, e. z., Farmeﬁ or,
Planter, Physician, Compositor, Architsct, I, coma-
tive anmneer. Ciiil engineer, Stationary f:rema'n, oto

But in many cases, especially iniindustrial employ- -'

mponts, it is nocessary to know-(a):the kind of worlc
and also (b) the:nature:of the business or mdust.ry,
andftherefores an additional line is: prov:ded!for the
latter statement; it should be used only when needed
As.examples: (a) Spinner, (b) Colion mill *’(af?Salea-
man; (b) Grocery; (a) Foreman, (b) Aulomnlnla ﬂw—
toryl> The material worked on-may form part‘”of the;
second statement. Never return **Laborer;": “Fore—
man;”’ “Manager,” ‘Dealer,” ato.,, without more
precise specification,, as Day laborer; Farm laborer,
Laborer— Coal mine, oto. Women at home; who are
engaged inithe dities:of:the household only {not-paid
Housekeepereiwho receive a definite salary), may be
entered as: Housewife, Housework or At home;.and
children, not gainfully employed, as At school or At
home. Care should bestaken -to- reportispecifidally
the occupations: of .persons: engaged in domestic
service for wages, as Servantl Cook,: Housemaid, eto.
It the occupation has been changed or giveniup on
account of:the DISEASE IGAUBING DEATH;.stato oceu-

pation at beginning of illhess. If retired from busi- *

ness, that faoct may be indicatedithus: Farmer:(re-
tired, 6 yra:}: Fér persons who:liavei no-ocoupation
whatever, write None.

Statement of cause ofi Death.—Name; first,
the pISEABE CAUSING pEATH) (the primary -affection
with respect to time and’eausation), using always the
same accepted term for the same disesse.: Examples:
Cerebroapinall feser (the-only definite synomym is
“Epidemiot cerebroapinali meningitis!’}; . Diphtheria
(avoid use of “Croup!’); Typhoidiféver (nevercreport

- ——

—

"Typhoid pneumonia’); Lobar prieumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefihite) :
Tubérculosie' of lungs; meninges; peritoneum,, eto:,
Carcmoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite: avoidmsstof “ Tumort’
for malignant neoplasms); Muasles; W.hooping cough;
Chronic- valoular- heart disease;' Chronic inlerstitial
nephritis, eto.' The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exu.mple Measles (disease cousing déath),
89 ds.;. Bronchopneumama (secondary),, 10 ds.
Never report migre symptoms.or $erminal conditions,
‘such as. “Asthenia,” “Anemia’ (mérely symptom-
a.tm) “Atrophy;” *“Collapse,” “Coma,” “Convul-
aions,” “Debility” (“‘Congenital,”” “Sénile,” 'sto.),
“Dropsy,” ‘“‘Exhaustion,” *Heart failare,”  “Hem-
orrhage,” "Ina.mtmn." “Marasmus,” *“Qld age,”
“Shock,” r‘Ureumna. “We&kness,'f ote.,, when a
definite disease‘ oan be ascertained’ s the. catse.
-Always qualify -all diseases resultmglfrom child-

"birth or mlsearrmgo, “PUFnPEﬂAL.eephcemta

‘“PUBRPERAL pentomua." ete. Btate ocause for-
which surgical operation: was undertaken., For:
VIOLENT DEATHS state MEANS OF INJURY and qualify

43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF. a8

probably such, if impossible to determine definitely.

Examples: Accidéntal drowning; - siruck.' by rail-

way- - train-—aceident; Revolver wound of head—

homicide; Poisoned. by carbolic actd—probably suicide.

The natureiof 'theinjury, as fractare of akull, and

cousequences (8. g., sepsis, lelanus) may he” ‘gtated .
under the head of:**Contributory."" (Recommenda-

tions on: statemant-qfi cause :of donth,approved by,

Committee*: om No?henclat.ure of/ the: American '
Maedieal 'Asrociation,). .

-

Nore.—Individual offices may add to above list/of nndesir/
able terms and refuse to actépt certificates. -contalning .them. »
Thus.the form in use in Néw Yorlk Oity statos: *“'Oartifieates
will be returned for additional information which: ‘give any of
the following diseasos, without explanation; as the-sole cause
of death: Abortion, cellulitis, childbirth,: convulalons, hemor-
rhage, gangrene, gastritis, erysipclas, mentng!tis, *miscarriage,
necrosis, peritonitis, phlebitis, ‘pyemia, 8opticomis; totanus.”
But general adoption of the minlmum list'suggested will work .,
vast lmprovement, and its: scope cin be extanded'at. 8 lator’..

-date.
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