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Stgtement’of,Occupation.—-Prgcigg statoment of
ocoupation is véry important,. so that the relative
healt.lgf_ulpess of various pursuits ea, i e known. The
question applies t6 each and every persopn, irreapeo-
tive of ‘age. Foi'}ma.ny ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmor.  OF
Planter, Physician, Compositor, Arechitect, Locomo-
tive Enginecr, Ct'm}ﬁngineer, Stat:'onag‘:ﬁ Fireman, eto,
But in many cases; especially in indlréstrial amploy-
ments, it is nége: sary tg;know (a) the kind of work
and also () the ndture’of the business or industry,
and therefore an additional line is provided for the
. latter statement; i_t should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton ‘mill; (a) Salss-
man, (b) Grocery/ (a) Foreman, (b) Awtomobils fac-
tory. The material worked on may form part of the
‘Becond statement;ﬁ Never return: “Laborer,” “Fore-
‘man,” *“Manager,!* “Dealer,” eto., without more
Precise specification, as Day laborer, Farm iaborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housohold only (not paid’
Housekeepers who receive s definite salary),
entered as Housewifs, Housework or At home:
ohildren, not _
home. Care should be taken to report Bpecifieally
the ocoupations of persons . engaged in domgstio
servioe for wages, as Servant, Cook, Housemaid, oto.
It the cesupation has been changed or given up on
account of the prsmasg ‘CAUSING DEATH, state oecu-
pation at beginning of illness. It retired from busi-’
ness, that fact may be indieated thus; Farmer (re..
tired, 6 yra.) For persons who have no oceupation’
whatever, write None. Co : . '
Statement of -Cause of Death.—Name, firat,

the p1sEABE CaUSING DRATH (the primary affeotion
with respect to time and causation), using always the
8ame accepted term for the same disease, Examples:’
Cerebrospinal Jever (the only definite synonym ig
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"); Typhoid feger (never report

‘
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gainfully employed, as étiiﬁmol_ an A

“Typhoid poeumonia’’); Lobar pneumonia; Broncho
preumonia (“Preumonia," unqualified, is indefinite);
Tuberculou‘a_ of lungs, mentnges, Periloneum, oto.,
Carcinoma, Sarcoma, sto., of . « v - .4 . (hame ori~
gin; “Cancer” iz less definite; avoid use of “Tumog'
. for malignant neoplasma); Measias; Whooping cough;
Chronic valvular keart diseass; Chronic’ interatitiol
nephritis, ote. The contributory (sesondaty or in-
tercurrent) aﬂ'e_dt'ion need not be stated “unless im-
_Portant, Eitlmﬁple: Meaeles (dissase oauiing death),
Broq'qhapneumam:a (secondary),., 10 d.
'/,};:,N ever report liiere aympté?hs or t.af“m_ini'l oonditione,
"e8uch as “Astlenis;’} *“Anemia” (merely symprom.
Qatic), "Atroph‘y_.'.‘—"‘f“Cdllﬁee," *Comgs,” {“Convual.
.«gions,” "Dal;{lj.ty"j'?(‘jeojg'genital,"""Sédilg:" oto.),
?-“Dropsy.'f ‘~'E‘J_r’hau§t.ibn.’,? "Hga.rt gaillam‘,",:-..Hem-
orrhage,” “Iganition,” LMarasmus;” “Old age,”
“““Shook,” “Urdmias’ }‘.‘i;giﬁesé,’ﬁ“ eto., “when a
definite disedsd’ can b - 5e§a.ined’7ag-*tha cause,
Always quality’ all; diseies _x'_-esulﬁﬁg:fms:fn child.
birth or misestringe, as ;;‘Pumnpic AL, sapticemia,”

" ete!  State' canse for
which surgioal operation! #¥2s undertaken, For .
VIOLENT DEATHS state MEANa oF INJURY and qualify

84 ACCIDENTAL, BUICIDAL, o HOMICIDAL, or ag
probably such, it impossible to determine definitely.
Examples: Accidental drowning; atruck';b’;’ rail- .

way irgin—accident; Ravolper wound of - ‘hsgd—

: .o homicide; Poisoned by carbolic atid—tprobably suicide
he pature of the injury, aa fracture of skull, and
consequences (e. 8-, 36psis, tolanus), may be statod
under the head of “Contributory,”
{ tions on statement of oause of death approved by
: Committes on Nomenclature of )

' Medionl‘Assooia.t.ion.)

e Notn.—Individual officos may add to above 1ist of undesir-
1 able terms and refuse %0 accept cortificates containing them,
Thus the form 1n uee In New York Clty states: "“Cortificatos

1_ ' will be roturned for addit{onal [aformation which give any of

the following diseases, without expianation, as the sols causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritls, erysipelas, men!ngitis, miscarriage,
necrosis, peritonltls, bhlebtils, pyemia, septicemia, tetanus,
But general adoption of the minfmum list Suggested will work
vast improvement, and {tg BCOpO can be extended at a later
date, St
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