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Statement of Occupauon —Preclse statement of
ocoupation is very important so that the relative

healthfulness of various;pursuits can be known. The:
question a.pphes to e&ch and every person, irrespec-"

tive of uge. For many’ occupatwns a single word or
term on the ﬁrst line will be sulficient, e. g., Fermer or

Locomo-_

. ments, it is necessary to know (a) the kind of work "

and also (b) the nature: of_tha busginess or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobdile fac- :

The material worked on may form part of the
_second statement. Never return *Laborer,” *Fore-
: m’qn," “Manager,” “Dealer,” soto., without more
precise speelﬂeat.wn, as Day laborer, Farm laborer,
Laborer— Coul mine, ato. Women at home, who are

tory.

engaged in'the duties’of the household ouly (not pmd il

' Housekeepers who receive a definite salary), may be
entered as- Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home, Care should be taken to reporb spemﬁcally

* the occupations of persons. engaged in domestic

Gervice for wages, as Servant, Cook, Housemaid, eto.

If the occeupation has been changed or given up on )

aocount of the DISEABE CAUSING DEATH, §tate doou- s

pation at beginning of illness. = If retired fromifnsi-
ness, that fact may be indicated thus:
tired, 6 yra.) -For perséns who have no" oecup@tlon
whatever, write None,

tatement of Cause of Death, —-Name, ﬂrst

the DIBEASE CAUBING DEATH (the prlmary affection

w:th respect to time and causation}, using always the
Bame accepted term for the séame disease. - Examples:
Cerebrospinal fevsr (the only definite synonym is
*Epidemio oerebrospinal menlnglhis"), Dz'phthena
{avoid use of “Croup") Typhoid jcvcr (nover report

ng_mer (re-

b onemreer e

PR

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of "Tumor™
for malignant neoplasma); Meaeles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. - The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
- Nlever report mere symptoms or terminal conditions,
guch as; *“‘Asthenia,” *Anemia’ . ‘{merely sym ptom-
"'&tlc), “Abrophy," “Collapse," “Coma,” “Conval-
sions,” “Debthty" ‘{Congenital,”: *Senile,” ete. h
“Dropsy,” *Exhaustion,’ i “Heart fa.tlure." “Hem-
orrhage,” “Inamt.lon " "Ma.ra.smus "’ “Old age,”
u8hobk,! “‘Uremin,"* “'Wenkness,' oto. ., . when a
definite : dtsease can be a.scerta.med as the cause.
Always _qua,llfy all diseases. rea'ultmg from child-
birth or miscarriage, as :"PUEBPERAL;sspticsmia,"
“PyUBRPERAL peritonilis,’” oto.  State cause for
which surgical operation was , undertaken. For
VIOLENT DEATHB 8tato MEANS OF insury and qualify
83 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Of &8
probablyisuch, if lmpOHSlb]B to deoterming deﬂmtely.
an.mples Acctdantal drownmg,. struck by radl-
way train—accident;, Revoluer wound of head—
hamzcm‘e, Poisoned by' carbohc aczd—-—prababty sutcida,
The pature.of the.injury, as fracture of skull, and
donsequences (o. ., sepsw. tetanus), may be stated
under the head of' “Contnbutory . {(Recommenda~
tions on-statoment of cause:of death approved by
Committee on: Nomenclature “'of’ “the American
Medlcal Assomatmn yEG 0 T :
- = H '1
‘- Nom -—Indivldunl omoes ma.y add to. above list-of unficsir-
able terms and refuse to accept certlﬂmtes containing -them.
'I'hus the form.in use in New York City states: * 'Certificates
- will 'bs returned for additional information which give any of
the following diseases, without expianatinn, as the sole cause
of death: ° Abortten, cellulitis, childbirth, convulsions, hémor-
rhnge gangrene, gastritis, erysipelas, meningitis, mlscarriage
noecrosis, peritonitis, phiebitls, pyemia, septicemia, .tetanus.'
But general adoption of the minimum st auggested will work

vast improvement, and 1t8 scopa ca.n-ba extanded Bt a la.t.er
dato,- : 3
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