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Statement of Occupation,—Procige statement of
oceupation is very important, go that the relative
healthfulness of various pursuits oan he known. The
question applies to each and every person, irrespec-
tive of age. For many.cecupations a &ingle word or

But in many cases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line lB‘pl‘OV]ded for the
latter statement; it should be used only when nesded:
Ag examples: {a) Spinner, (b) Cotion mill; (a) Salds:
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
tery. The material worked on may form part of the
second statement. Never return *‘Laboret,” “Fore-

“man,” “Manager,” *“Dealer,” gte., without more
precise specification, as' Day laborer, Farm laborer, .
* Laborer— Coal mine, oto.

Womeén at home, who are

* angaged in the duties of the household only (not paid

" home.

Housekeepera who receive a deﬁnite salary), may.be .
. entored as Housewife, Housework ‘or At. home, and
- children, not gainfully employed, as At school or At
Care should be taken to report specifically .-
"the occupations of persons engaged 'in domestis -

service for wages, as Servand, Cook, Housemaid, eta,
If the oceupation has been changed or gwen up on
account of the piIsBEASE caUsING DEATH, atut.e ocou-
pation at beginning of illness. - If retlrad from busi-
neoss, that fact may be. mdmatad thus: Farmcr (re-
tired, 6 yrs.) For persons who have 1 no oecupatmn
tever, write None.

Statement of cause of Death —Nama, firat,
ENASECAUSING DEATH (the primary affection
espect to time and eausation), using aiways the
aocepted term for the same disease, Examples
Cérrospinal fever (the only definite synonym is
"Ep:damm oorebrospinal memngltlu"). Dijihtheria
(avoid use of “Croup”}; Typhoid fever (never report

- “Typhoid pneumonia™); Lobar preumontia; Broncho-

preumonia (‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,.
Carcinoema, Sarcome, ete., of «.......,.(name ori-
gin; “Cagcer' is less deﬁmte avoid use of “Tyumor"’

for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; . Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be -stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia “(secondary), Y0 ds.
Never report mers symptoms or terminal eonditions,
such as ‘‘Asthenin,”- “*Anemia’” (merely symptom-
atlc) “Atrophy,” “Collapse,” “Coma,” *Convul-

. -gions,” “Debility” (“Congenital,” ‘'Seniles,” ets.),

e “Dropsy " “Lxha.ustlon," “‘Heart failure,” “Hem-

“Marasmus,” *“0ld -age,”
“Weakness. etc., when a

“Inanition,”

',‘orrha.ge. i
“Uremia,"

- ‘Shock,’”

- definite disease oan bo ascertained s tho cause.

Always qualify .all diseases resulting from- child-
birth or misearrisge, as “PGERPERAL sepiicemia,”
“PUERPERAL perilonilis,”” otc.© State cause for
which surgieal operatlon was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or. HOMICIDAL, or a8
probably such, if impossible to det.ormmo deﬂnitély. .
Examples: Accidental drowmng, siruck * by ‘rail-
way - lrain——accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide. .
The nature of the injury, as fracture of skull, and
consequences (e. g., sepesis, [elanua) may be stated
under the head of *Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomencla.ture of tha Amemcan
Maedical Association.) ‘ -

Nore,—Indlvidual offices may add to abova list of undosir-
abls terms and refuse to accept certificates contalning thom.
‘Thus the form in uso in New York City states: *'Certificatoy
will be returncd for additional information ‘which glvo any of
the following dissases, without explanation, as the gola causa -
of death: Abortlon, cellulltis, chlidbirth, mnvulslonsr homor-
rhago, gangrene, gastritls, eryaipelas, mealng!tis, {scarringe,
necrosis, peritonitis, phlabitis, pyemia, septicomia, “tetanys.” -
But general adoptlon of the minimumn list suggestad Wil work
vast Improvement, and it8 scope can be oxtonded at a later ’
dato. P
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