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Statement of Occupatton.—Pr@clse s'tatement Otf
oceupation is very 1mporta.nt so that the relatw‘e
healthfulness of various pursults can be L.mown The
question applies to each and every person, irrespec-
tive of age. For many oeeu‘patlons 8 smg,le word or
term on the first line will be sufﬁclent, Q. g oy Farm'er o’r
Planter, Physictan, Composztor, Archuect Locomo-

. {ive engﬂ.ncer, Civil engineer, Statwnary ftreman otc.
4But. in many cases, especially .in mdustrml employ-
ments, it is necessary to know (a) the Kind of work

-and.also (b) the nature of the business or mdustry,l .

and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
AB examples: (a) Spinner, (b) Catton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form pa.rt ‘of the
second statement. Never return "La.borer," *“Fore-
-man,” “Manager,” -““Dealer,” ete., thhout more
Precise speeification, as Day laborer, Farm laborer,
Labt.rer—— Coal mine, oto. Yomen at home, who are
epgaged in the duties of’ the ousqhold only (not pmd
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
_children; not ga.mfully employed; as At zchool or At
: Jome. Care ghould ‘be_taken to report‘. specl.ﬁcally
‘the oceup’étlons of persona anga.ged in’ domestlc
service for wagos, as Servant C‘ook Housemmd ete
It the ocoupation has been cha.nged or gwen up on
account of the DISEASE. CAUBINGDEATH, state oceii-
pation at beginning of illness. - If retired from busl-
ness, that fact may be mdlca.tad thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. o
Statement of cause of Death ~—Name, ﬁrst.
the DISBASE CAUBING DEATH (the prlma.ry affection
with respect to time and causa.tzon ,) using a.lwa.ys the
same acecopted term for t.he same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never roport
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“'I‘ypho:d pnoumoma”) Lobar pneumonm Broncho-
pneumonta (“Pnoumoma., unqua.hﬁed is indefinite);
Tuberculosw of Iungs, menmges, periloneum, ete.,
Carmnoma, Sarcoma, ete., of. .. .... . (mxmé ori-
gin; “Cancer" is legs deﬁmte n.voxd usoe of “Tunor”

- for mahgnaqt. neoplasma) M easlea, Whoopmg cough,;

_Chromc valvular heart dtsca"se, 'Chramc mtcrsutml
nephritis, ete. The c('mt.nbutory (seeondn,ry or in-
tercun-eut) a‘a.ﬁ'ectl('m need not be state‘d unless im-
portant, Example Measles (disense calsing death),
29 ds.; Bronchopneumonm (aaconda.ry), 10 ds.

) Never report mere gynmiptoms or terminal conditions,

guch as_ *'Asgthenia,” “Anemia’ (merely symptom—
atie), Atrqphy " "dolla.pso " “Comai," “Convul-
sions,” “'Dability” (“Congemta] " “Sénile,” ‘ete.,)
“Dropsy,” “Exha.,ustlon.’;’ “Heart faildre,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age."
“‘Shock,”’ “Uremla “Weakness, etc, when a
definite disoase can be a.scerta.med as the ca.use.
Always . qua.hl'y all diseases resultlng from child-
hirth or mlsca.rna,ge, as “PUERPERAL septicemia,”
“PUERPLRAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quelify
as | ACC[DENTAL, BUICIDAL, oOF HOMICIDAL, OF B8S
probably such, if impossible to determine deﬁmtaly
Examples Acczdental drowmng, struck . by rml-
way tram—acczdent Revoluer wound of head—
homicide; Poisoned by carbolic actd-—probabl y suicide.
The nature ‘of the injury, &s fracture of skull, and
consequences (e. g., s0psis, tetanus) may be 3ta.ted
under the hea.d of “Contrrlbutorj ” (Recommendu.—
tions on statement of cause of dea.th a,pproved by
Committes_on Nombeneclature ‘of ‘the American
Meodieal Assoclatmn )

Nore.—~Individual otﬂces may add to abom list of undesir-
a.bla torms and remae to accepb cortificatos cont.ainlng them.
Thus the form in use in qu York Olty statos: "Oertlﬂcnbes
will be returned for additipnal informa.tlon which glve any of
the followlng diseases, wlthouu oxplanation. as the sclo cause
of death: Aborf.lon cellulttis, childbirth, convulslons. hemor-
rhage, gang'rene gastritis ‘erysipelas, meningltls, m!scarrlago

nocrosis, pcrlt-onitlﬂ phlcbitis, pyemia, septicomlia, totagus.’

. But general adoption of the minimum list. Buggosbed will work

vast improvement, and it8 scopo can be extended at a later
date.
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