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Statement of Occupat:on ~—Pracisé statemeént of
ocoupation'is very lmportant 80 tha.t the relative
healthfulness of various pursuits can be known. 'The
question applies to each and eévery person, irreapec-
tive of age. :¥or many ocsupations a single word or
term on the ﬁrst. line will be sufficient, . g., Farmeror
Planter, Physician, Compoditor, Arcfutect Locomo-
tive Engineer, Cwﬂ Enginecr, Statwnary Fireman, ato.
-But in many cases, especlally in industrial employ-
ments, it is necessary to know {a) the'kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided f{or thé

latter statement; it should be used only whon needed.
As examples: (d) Spinner, (b) Cotton mill; (a) Salés-

man, (b) Grocery; (a) Foreman, (b) Automobile fae=

tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “*Manager,” “Dealer,” eto., without more

Precise spoeification, as Day laborer, Farm laborer, -

Laborer— Coal mine, eto. Women at home, who are

enga.ged in ‘the duties of the household only (not paid ‘

Housekeepers who receive a definite salary), may be
entered as. Housewifs, Housework or At-howme, and
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically -

the occupations of persons engaged inm domestio

"y .sex:vme for wages, as Servant, Cook, Housemaid, ote.
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.* r'ﬂle occupation has been chianged or gwen up on

‘aBcount of the DISEABE CAUBING DBATH, state oceu-
pation at beglnning of illness. 1If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persons who have ne oocupatlon
whatever, write None, : E

Statement of Cause of Death —-—Na.me,,ﬁrst
the DIBBABE CAUSING DEATH (the prlmary affoction
with respect to time and causation), using always the
same acgcepted term for the same disease, Examplesr
Cerebrospmal Jever (the only definite synonym is

"I‘pldemlc cerebrospinal meningitis’);: Diphtheria

{(avoid use of “*Croup”); Typhoid fever (neﬂyer report
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“Typhoid pneumdnia’); Lobar preumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis 6f lungd, meninged, periloncum, eto.,
Carcinoma, Sdrcoma, efo., of . . . . . . . (name ori-
gin; “Ca.ncer" id leds deﬁnlte avoid uge of “Tumor"
for maligriant neoplasmay; M sasles; Whoopmg cough;
Chronic valvulai heart diséasé; Chronic interstiiial
nephritis, oto. Thé sontributéry {seéondary or in-
terdurrent) affeotion heéd not be stited unless im-
_poftant. Example: Mediles (diseade causing death),
<28 ds.: Bronchopneumoinia (secondary), 10 ds.
"Never ropoft there symptoms or terminal conditions,
-8uch as *‘Asthenis,’ “Anemia” (rierely symptom-
atm) “Atrophy ” “Colla.pse » “Coma," “Convul-
<morrs. ? “Debility™ {“Congenital,” “Senile,” ota.),
‘Tmpsy " “Exliaustion,” -*“Heart failure,” ““*Hem-
orrhage,” “Inanition,”’” *Marasmus,” “0Old age,”
“SBhoek,” *“Uremtia,” “Wea]mess." .eto., when a
definite disease can beé ascertainod os the.oause.
Always qua.hfy all dlseases ras’ultmg from ohild-
birth or miscarriage; as “PUBRPERAL saplicemia,”
“PUERPERAL peritomtw, eto, ~‘State oause for
which surgical operation was Undortaken. TFor
VIOLENT DEATHS $tate MEANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
prabably suoh, it impossible to determine definitely.
Exaraples: Accidental drowning; sruck by rail-
way train—accident; Revolver wotind of hdad—
homicida; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frastufe of skull, and
consequenoés (e. g., sepdis, folanug), may be stated
under the head of “Contiibutory.” (Recommenda-
tions ow statement of cause of death approved by
Committee on Nomenolature of the Amerloa.n
Maedical Association.)
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Nore.—Individual offices may add to abdve lst of undestr-
ablo terms and refuse’ Lo accept cortificates containing them.
Thus the form in use In New York Clty statos: “Certificates
will be returned for additfonal information which give any of
the following diseases; without explanation; as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, méningitis! miscarrtage,
necrosis, peritonitis, phiebitls, pyemila, sapticemia, temnus "
But general adoption of the minimum Hst suggcstad wﬂl work "
vast improvement, and its scope can be eitended m Iater
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