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Statement of Occupatlon —Preeme statement. of
oecupation is very‘;lmporbant go_that the” rala.twe
healthfulness of vn.no;us pursuits can bo known’ The
question a.pplles to ~‘ezm‘h and overy person, lr@spee-
tive of ago. .For m;my oceupations a single w‘grg’pr

_ term on the first ling mll be sufficient, e.g., Farméror
. Planler, Phystcmrf. i C’ompos:tor. Architect, Locog,io—
“tive engmcer, Civil” engmecr, Slahonary :reman. oto.
. gBut in many cases, aspecla.lly in indudtrial employ-
. ments, it is necessary'to know (a) the kind ofn work
and also (b) the na.tur9 of the business’or in ‘ustry,
;-nnd! therefore an a.dd.i ional line is provided forﬁfhe
Jatter statement; it sholild be used only when needed.
.As examples: (a) Spufner, (b) Cotion mill; (a) Sales-
man, (&) Grocery; (a) Foremcm, (b) Automobile fac-
*~tory. 'The material worked on may form part of the”
+ -sgeond statement. Never return ‘‘Laborer,”. * Fore-
;ma.
preclae specification, as Day labarer. Farm laborer, .
Laborer— Coal mine, ete. Women at home, who are
sengaged in the duties of the household only (not pa.ld
Housekecpers who receive'a definite salary), may be
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chlldren, not gainfully amployad 8s At school or At
~ home. Care should ba t.aken to report specifically
‘the oscupations of persons engaged in - domestic
-+gervice for wagea, as{Servant Cook, Housemaid, eto.
If the occupation ha.s’been changed or given up on
account of the msn.&sn .CAUBING DEATH; state oooci-
pation at beginning of lllness It retired from busi--
ness, that'fact may be,indieated thus: Farmer (re-
e
lired, 6 yrs.} For persons who ha.ve no occupa.tlon
whatever, write Noue Jvy :
Statement of cause of Death.—Namae,, first,
the DISEASE CAUBING DEATH (the .primary affection
with respect to time and eausation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitia''); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

‘entered as Housewifs, Housework or At home, and’
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» SManager,” “Dealer,” ete., without more -
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“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Caicinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid use glf,‘.:"l‘umdr"
for malignant neoplasms) Measles; WhooZing cough;
Chronic valvular heart disease; Chronic gmterattttal
nephritis, ete.. The contnbutory (secon‘dﬁ or in-
tercurrent) aﬁectlonfneed not be stn.ted‘ 1nl 9 im-
:portant. Exan?e M eaalcs (disease causmg ﬁeat.h),
% ds.; Bro pnmmnma (aecondarﬂ‘, 10 ds.
Never report mem 8 ptozﬁa og,termlﬁ'al condltlona.
ﬁuch as Asthamn. ""t"Anemm? (merely. ; tom-
atw) "Atrophy." EColla.pﬁb," “Com 2 Qonvul-
,mons," "Debxhtyj’ (“Congémta’l " “Semle" oto.),
UDropsy,” ‘‘Exhaustion,” qH‘ﬂﬂ.I't fa.llu.re * “Hem-
fgrrha.ge i "Inamtlo " “M asmug, {*0ld age,”
s Shook,"” “Uremm‘ “Woa.knégs,f ete .» When a
definite dlseusa“oan e aseertn.{ﬁed a8 tho cause.
Always qualify all diseases reault.mg from echild-
birth or miscarrizage, as “PUER?EBAL seplicemia,”
“PUEZRPERAL perilonilis,” etc.d{ ~State cause for
which surgieal operation wa.s' undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL,, OF 88
probably such, if impossible to determine defizitely..’
Examples: Accidental drowning; struck, rbﬁ raif-
way lrain—acciden!; Revolver wound of Read—+"
homicide; Poisoned by carbolic acid—probably ptczde.
The nature of the injury, as fracture of skulli'and .
consequences (0. g., sepsis, tetanus) may be- stated ¥
under the head of “Contributory.” (Recommendn—
tions on statement of cause of death approv: by
Committee on Nomenclature ‘of the Arfierican).
Medmal Association.)
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Nore—Individual ofices may add o above l.int of undaslr-t-
ablo terms and refuse to accept cortifichtes coubainlng-.them. <
Thus the form in use in New York Oity statesd: - “Oert.lﬁca.tm 4
will be returned for additional information which give any of
the following dissases, -without explanation, a8 the sole cousa ‘,ﬁ
of death: Abortlon, eellulitls, childbirth, convulsions, hemor-,
rhage, gangrenoc, gastritis, erysipelas, moningitis, miscarringe, ~.
necrosis, peritonitis, phlebitls, pyemia, septicomla, totanus.” —
But genearal adoption of the minimum Ust suggested wiil' work "
vast 1mprovoment. and it8 scope can be extendod at a) later“
date. Fad
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