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Statement of Occupehon.TPremse statement of
occupation ls very important, 8o that the relative
hee.lthfulneee of various puremts can be known. The
question nppliee to each and every person, irrespec-
tive of age. ‘For many ocoupetlons a single word or
term on the first line wﬁl be eufﬁclent, e.g., Farmer or
Planter, Phuucsan, Compomzor. Arc}u!ect Locoma-
tive engineer,. Cw:l engineer, Stahenary fireman, etc
But in many eases, espeela].ly in industrial employ-
ments, {t is neceasary to know (a) the kind of ‘work
end also (b) the nature of the business or industry,
nnq there_fore an a.ddltiona.l line is prov:ded for the
latter statement it ehould be used only when needed
Ag examplee. {a) Spmner, » Cauan mill; (a) Sales-

man, (b) G'rocery, (&) Foreman, (b) Automobile facs

lgw The material worked on mey form part of the
‘im., ” "Me.neger " “Dealer,” eto., “without. more
pregise epeolﬁcatton, 88 Day laborer, Farm laborer,
Laborer——- Coal mine, eto. Women at home, who are
enga.ged in the duties of the heusehold only (not paid
: Housekeepcra who receive & deﬁnite salary), may be
entered ag, Housewtfc, Housework ‘or Af homs, and
children, not gainfully employed as Al school or At
home. Care should be ta.ken to report epecl.ﬁeally
the moupatione of pereons engaged in domestm
_gervice for wages, na Serpant, C'ook Houscmmd afec.
If the cecupation has been ehn.nged or given up on
gocount of the memnem cnusnm DEATH, state oecu-
pation at begmmng of ﬂlneea If retu'ed from bus1~
ness, that fact may "be’ indlca.ted thus: Farmer (re-

tived, € yra.) For persone who ha.ve no oeeupatlon

whatever, write None. cEa .t
Statement of cause of Death. —-—Name, first,
the msmaem ‘cAUBING nnn'm (the prima.ry affection

with respect to time and eausa.tion), ueing always the

same eecepted term lor the same disease, Exemplee.
Cerebrospinal fever ‘(the only definite ‘synonym is
“Epidemie oerehroupinal meningitie”), Dtphlherm
(avoid use of "Croup”) Typho:d feuer (never report

second etqtement. Never return *“Laborer,” *“Fore- .

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unquslified, is mdeﬁmte) H
Tuberculosis of lungs, meninges, pemoneum, eta.,
Carcinoma, Sarcoma, eto., of ......... .(name ori-
gin; “Canocer’ is less definite; avoid use or"Tumor

tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chranltc interstitial
nephrilis, eto. The eontributory (eeeonda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ca.uamg death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal oondltlons,
such as ‘‘Asthenia,” “Anemia’ (merely gymptom-
atio), “Atrophy,” “Collapse,” “Coms,” *“Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘“Weakness,” eto, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”

“PGERPERAL perifonilis,’” eto. State cause for
which surgicn] operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine deﬁnltely
Examples: Accidental drowning, struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., 8epsis, lelanus) mMay be stated
under the head of *Contributory."” {Recommenda~-
tions on statement of cause of deeth approved by
Committee on Nomenelature of the Amerwan
Medical Association.}

Nora—Individunl offices may add to above list of undesir-
able terms and refuse to accept certlﬁcute! containing them.
Thus the form in use in New York Oity etates “‘Certificatos
will be returned for additional tnformatlon which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitls, childbirth, convulalons, hemor-
rhage, gangrene, gastritia, erysipelas, ‘meniagltis, m!scarrlage.
necrosis, peritonitis, phiebitls, pyemia, septicemia, tetanus.™
Bus genersl adoption of the minimum st suggested will work
vyast improvement. and its scope can be extended at a later
date.
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