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Statement of Occupat:on.—Preciso statement of
ocoupation is: very import;a-nt, 80" -that the relative
healthfulness of various pu:amts ean be known. [The
question applies to eholi and every, person, Irrespog-
tive of age: For many oooupa.trlona a mngle word .or
term on the fifst line will be sufﬁmont e. g., Farm:sr ar
Planler, Bhysician, aCamposuor, 1Archuect Locoma-
tive engmeer, ;Civil engineer, - :Stn!wnary fcreman, eto.
‘But. in many ocases, espﬂelally!mi Indust.i'la.l employ-
mentu, it is nec-sary to know*{a)~the kmd of work
and also (b the: natire of the business or mduiatry.
‘angd therefore an additional line s, provtded for the
!a.'t.tar statsment; it should bo used only when neéded.
“As' éxampleat. (a) Spinner, (b) Catton rm!l {a) Saleg—
wman; (b) ‘Grocery; (a) Foreman, Kby Automobzls Jo¢-
tory:., The material worked on may form part of the
sén_ond statement. Never return ‘‘Laborer,” *“Fore-
‘man,"” "Mana.ger " ‘"Dea.lea".“ eto.,i .wathout -inore
Dprocise gpécifiontion, as Doy laborer, Farmrlaborer.
-Léborer— Cdal mine, oto. yWomen;st home, who are
engeged in the duties of;the household oniy :(not paid
- Hpnsekespers: who receive, n*deﬂmte salary), may be
onterad as Housewife,., Houaswork or Ad }wme.vand
nh{ldren, not ‘gainfully employed, as+At achool or At
home. Care should be takensto report spesifically
the occupations of persons ang&ged in domasEc
‘aervioa for, wages, as Servani, Cook Housoma:d et.o
df the gcoupation has been ohanged'or given up on
account of the pDIsBARE causmaiomun. state goou-
pation at-beginning of illness.+ If retired from bugi-

ness, that'fagt may beiindicated' thus: '\Farmer, (re- -

tired, 6 yra.)- For persons who have no occupa.t.ion
whatever,iwrite: None. ¢+ « | .
Statement of cause of Death. —Name, ﬁrst.
the DisEASE cAUBING DEATH (fhb primary; affeétion
with respect to time and oa.usa.l;:on). using alwaya the
same accepted term for:the anmedisease: Examples:
Cerebroepinal fever (tha'j o:i.}y definite aynonym s
“Epidemis cero’brosplnnl meningitla');: Diphtheria
(avold use oh“Croup") ' Typhoid fcm (nevar report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnaumonia," unqua.hﬁod is indefinite);
Tuberc;ulosu' of lunna. memﬂges, 'pentoﬂcum, otc.,
C'ur;:momq, Sarconlm. eto Y S .. {name ori-
gln,u“Can‘oer" is less deﬁn[te avoid use of “Tumor”
for mallgnn'pt neoplasms) Measles; Whooping cough;
Chron;c mlgular heari dtsease, Chromc mtcrmtml
nephritis, etd:, The oont.ribﬂt.ory (aecondary or in-
terourrent) a,ffection need not be stated unless im-
portant. Example: Mcastea (dlsease oausing death),
29 ds.; Bronchopneumama (secondary), 10 ds.
Never report mere symptoms or termina.l conditions,
such aa, *Asgthenia,” “Anemia” (merely symptem-
atio), *Atrophy,” “Collapse,” “Gomo.,” “Convul-
gions,” “Deblhty" ("Congemtal" “Semlo, ota. 3
“Dropsy" “Exha.ustlon," “Hoart fmlure » “Hom-
o::rha.ge “Inamtlon," “Marasmua “0ld age,”
“8hook,”” “Uremia,’” ‘Weakness,” ots., when a
definite disease can be a.acertamed as the eause.
Always qualily all diseases resu.'lt.lng from ohild-
birth or migcarriage, a8 ""PUERPERAL sopticemia,”
“PUEBRPERAL peritonilis,” eto. State oausp for
which surgical operation was undertaken., For
VIOLENT DEATHS 8tate MEANG OF INJURY and qualify
RS  ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
probably such, if Impossible to determineg deflnitely.
Examples: ' Accidgnial drawmng, struck’ by rail-
way tram-—acczdsnt, Revolver  wound - of head—
homicide; Poisoned.by carbolic actd——-prabab!y auticide.
The nature of the injury, a8 fracture of skull,’ and
oonsequaucas (e. g., sepsis, tetanus) may be stoted
under the head of '‘Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomeneclature of. the Amerioan

_Medma.l Aggociation.),
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Nore, —-Indiﬂdiml ofices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use In New York Oity statos: ' “Oertificates
wln be returned for additional information which give any of
the followlng diseases, without explanation, as the sole taus
of death:  Abortlon, cetlulitis, chitdbirth, conv-ulslona. hémor-
tha.ge gangrene. gastritis, orysipelas, menlngit!n mlscarrlago
necroail peritonitis, phlebitls, pyemia/ sspcieem[a tetanus.’
Hut ganeral adoption of the minimum lst suggested will work
vast improvemsnt, r.\nd lta 8cODe Can ba exbencled at o hter
dato. ! I .
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