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Statement of Occupatxon.—Predi:a:statement. of - 4,
oocoupation is very nnportant 80° thahtho relative
healthfulness of various pursuits canbe kuown. The .
question appliea to each and every person,élrrespec- '
tive of age. For many:.ocoupations s mngle word or
term on the first line wiil be sufficient, e: oBe Fm-m& or / ,
Planter, Physician, Compoauor. Arcfutcc!gi Locoma-
tive angmcer, Civil engineer, Statwnarwﬂrcman, eto :': ;
But in many cases, especinlly in industrial employ- !
ments, it is necessary to know (a).the kind of wérk
and also (b) the natire of the business or industry,
and therefore an additional line is provided for'the !
lattor statement; it should be used only' when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Naeaver return “*Laborer,” “Fore-
man,”. “Manager,” “Dealer,” ete., without more -
precme specification, as Day laborer. Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
" Housckespers who receive a definite salary), may be
entorad as. Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Houssmaid, ete.
If the oecupation has been changed or given up on
acoount of the pismass CcAUSING DEATH, state ooou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. i
Statement of cause of Death. —Name. firat, -
the, p1sEas® caUsING pEATH {the primary 'affection . ;
with respeot to time and causation), using a.lwa.yej the )
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitia”); Diphtheric
(avold use of “Croup”); Typhoid fever (never report °
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“Typhoid pneumonia™); Lobar pneumonia; Bronckos
preumonia { Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eate.,
Carcinoma, Sarcoma, ete.,, of ..........(name ori-. -
gin; “Caneor" is less definite; avoid use of " Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronicedlvular heart disease; Chronic tnlerstitial
ncphﬂm, ets. The contributory (secondary or in-
terourrent) affection need not be state‘d_) finlese im-
Example: Measlss (disease causxng:dea.th),

. ds.; Branchopneumoma L(aecondary), ,10 ds.
Naver report mere symptoms Of términal, donditions,
auch as *““Asthenia,” “Anemm"r {merely’ sy’xflptom-
atae) “Atrophy," n’ *Collapse, e -*Comas," «'Convul-
gions," "Deblhty" ('‘Congenital,"” “Semle,"' ato.),
“Dropsy.” “Exha.ustmn " “Hea.rt..rallure," “Hem-
orrhage,” “Inanition,” “Marasmus,”’ "Old age,”
“Urem;d‘ " "Wes.kness," etc . ‘#hen a
deﬁmte disease oa.n be asoertained as the eaunsge.
~ Always qualify all diseased .resulting from ohild-
birth or miscarriage, a8 'PUERPERAL seplicemia,”
“PUBRPERAL pertlonilis,” ate.~ State ecause for
Wwhich surgical operation wn.s undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quulify
88 ACCIDENTAL, BUIGIDAL, OF .HOMICIDAL! ‘or ag .’
probably such, if impossible to determine daﬁmtely -
Examples: Aecidental drowning; struck”’ by/ ratl-,
way (train—accident; Revolver wound of head—/ .
homicide; Poisoned by carbolic acid—probably slilcldc. L
The nature of the injury, as fracture of akﬁll. and.-
consequences (e. g., sepsis, lefanug) may be atated
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by |
Committee on Nomenclature of the American
Madlca.l Assocmtlon) Yoy v
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Nore—Indlvidual officos my add'to above lst of, undaﬂlr/ e
able tarms and refuse to accept certlﬂcatas oontalning them.
Thus the form in ude in New York Qity states: *Qertificates ™
_will be returnad for additions! information which give any of '}
the followlng diseases, without explanation, ad the sole causa’ ;
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlaca.rrla.ge.
necrosis, peritonibls phlebitis, pyemia, septicemla, tetanys ™
But general adoption of the minimum lst suggeatod will work "
vast improvement, and its scdpe can be extended a.ﬁ a later, Y
date. R ,, :
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