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Statement of Occupahon.—Premse statement of
ocoupation is very important, so
healthfulness of various pursuits can be known, The
question applies to each and every persoun, 1rrespao—
tive of age. For many occupamons a smgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
. tive Engineer, Civil Engineer, Stationgry Fireman, eto.
But in many cases, egpecially in.industrial employ-
ments, it is necessary to know (g) the kind of work
and also {b) the nature of the bysiness or industry,
and therefore an additionsal line is provided for the
latter statoment; it should be used only when needed,
Ag examples: {(a) Spinner, (b) Coflon mill; (a) Saley-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
. tory. The material worked on may form part of the
spcond statement. Never raturn “'Laborer,” “Fore-
man,” *“Manager,” *‘Dealer,” eto., without more
precise specification, as Day lahorer, Farm _[akorer,
Laborer—Coal fnine, eto. "Women at home, who are
ongaged in the duties of the househgld only (not paid
Housekeepers who receive.n definite sala.ry}. may be
entered Bs Hodsewife, Housework or Al home, .and
children, not gainfully employed, as At school or At
home. Caro.should be taken to report specifically
the occupa.f.mns of persons engs.ged in . domestio
service for wages, as Servani, Cook Houscmmd ato.
If the occupation has been ehnnged or given up on

account of the DIBEASE CAUSING DEATH, atate goou- -

pation at beginning of lllnoss. If retired from buax-
ness, that fact may be- indicatod thus: Farmer (re-
tired, 6 yrs.) For porsona who have no opeypation
whatever,- write None.

Statement of Cause of Qeath.—Name, first,
the piseAsn cAvsiNGg DEATH (the primary. affeotion
with respect to time and eaupation), using always the
. same accepted term for.the same disease, Examples.
Cerebroapi: j‘coar (the only definite Bynonym is
“Epidemio¥@perebrospinal meningitis”); Diphtheria

(avoid use of “Croup”);. Typkotd fevpr (never’report

Shat the relat.svo .

“Typhoid pneumonia'’); Lobar. pnaumonfa, Bropcho—
pneumonic (“Pnoumpma.‘_‘uuquallﬁed i§ indeflgite);
Tuberculosis of lupgs, mcnmgca peruon«tm, eto.,

C'arcmoma, Sarcoma, eto.. ,_f ........... (narqa ori-
gin; “Cancer” is less dqﬁmte ayoid use f ‘"llngnor"
for malignang neoplasma) Measles, Whaopmg cfugh
Chronic valvular heart ducasc, phron mterqmml
nephritis, eto. The cont.nhutory, (secgpdary or ip-

.terourrent) affection need not ha st,ateg unlesg fm-

port.g\nt Example: Meaa!aa (dlse?‘nguaumng death),
29 ds.; Bronchopneumania (secoqdnry). 10 da,
Neaver report mere symptoms or tprmmql oondlflons.
such as *“Afthenia,” **Anemia’ (n;_erely symptom-
atid)y- “AtsOphy,” “Collgpae." *“Cgma,” *“Copvul-
gions,’” !'Bability” (“Copgenital,” "Sonile," pto.),
"Dropsy 'L Exhaustion,”” *"Heart fmlure " “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”  “Old pg’e."
“Shoek,"” *“Uremia,” *“Weakness, " oto., when a
definite discase oan be aseertained ag the qause.
Always qualify all diseases resulting fmm 9hlld-
birth or misearringe, ns “PusRrERAL sephce ia,’

“PUERPERAL perilonilis,” eto. Blate epusy for
which surgical operation was under}aken. For
VIOLENT DEATES 5tato MEANS OF INJURY and qt'mlify
B3 ACCIDENTAL, BUICIDAL, Or nomcmu.. or_asa
probably such, it impossible to datermmq deﬁnij;ply

Examples: Accidental drowning; nlryck by ra:l-
way. tram——acctdcnt' Rcuolrer waupd of head—
homicide; Peisoned by carbohc aad—probqb}y smcu!e

The nature of tho injury, as frapture of skull,,qnd
consequences (e, g., sepsis, lgtanua). may bo stxafted
under tho head of “Cont.r:butory." (Reggmme'nda-
tions on atatoment of capse of death approved by

. Committee on Nomonnlat.ure of t.he Amerioan

a

Medioal Aggoeiation.)

Nora.—Individual offices may add to pbova Yst of undesir-
able terms and refuse to nccept. certlﬂmtea ognf.g,lnlng hem.
Thue the form in uso {n New York Olty s,t,ates B Oeru.$cams
will be returned for additional lnformnpqn whlch [glve any of
the fouowlns dlsaaseg without uplnnat.lon. aa iha sole cause
of death: Abortion, callullt.lu. childbirth, na, hemor-
rhage, gangrene, gnatrit.ls erysipelas, eniggit - pumqlnge.
necrosis, perltonitis, phlebitis, pyemia, uen;icemia totanus.”
But general adoption of the minimum list tod will work
vast improvement, and ita scope can Pe a‘xtan qd at & ‘l?ter
date. .
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